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Principle of Double Effect 
 
An action that is good in itself that has two effects--an intended and otherwise not 
reasonably attainable good effect, and an unintended yet foreseen evil effect—can be licit, 
when the conditions of the principle of double effect are met. 
 
When there is a clash between the two universal norms of "do good" and "avoid evil," the 
question arises as to whether the obligation to avoid evil requires one to abstain from a good 
action in order to prevent a foreseen but merely permitted concomitant evil effect. The 
answer is that one need not always abstain from a good action that has foreseen bad effects, 
depending on certain moral criteria identified in the principle of double effect. Though five 
are listed here, some authors emphasize only four basic moral criteria (the fifth listed here 
further specifies the third criterion): 
 

1. The action in itself must be good or indifferent. The action must not be intrinsically 
evil. In other words, the object of the act must be capable of being ordered to God 
and to the good of one’s neighbor and oneself; 

 
2. The good effect cannot be obtained through the bad effect (because then the end 

would justify the means). The foreseen beneficial effects must not be achieved by 
means of the foreseen harmful effects. 

 
3. There must be a proportion between the good and bad effects brought about (e.g. 

life against life); The foreseen beneficial effects must be equal to or greater than the 
foreseen harmful effects (the proportionate judgment). 

 
4. The intention of the subject must be directed towards the good effect, and merely 

tolerate the bad effect. That is, the direct intention of the agent must be to achieve the 
beneficial effects and to avoid the foreseen harmful effects as far as possible, that is, 
one must only indirectly intend the harm. 

 
5. Some say there is also a fifth requirement - that there does not exist another 

possibility or avenue. In other words, no other means of achieving those effects are 
available. 

 
A classic example of applying the principle of double effect is found in the use of drugs that 
control pain at the end of life. Suppose a dying woman is in severe pain. The normal dosage 
of pain relievers is not sufficient to control her suffering. The physician knows that in order 
to control that pain, the minimum effective dose might also hasten her impending death. 
However, her pain is so severe that he gives her the drug in an amount just sufficient to 
bring her comfort. Her breathing is affected by the pain reliever, and she dies sooner than 
might otherwise have been the case. 
 
According to the Principle of Double Effect, the physician acted ethically, because 
 

• The action itself, the administration of pain-relieving drugs, is a good action. 
• The physician intended only to relieve her pain, not to kill her. 



• The relief of her pain was brought about by the medication, not by means of an early 
death. 

• Her pain was so severe that controlling it was justified, even though the minimum 
effective dose hastened her approaching death. 

 
When drugs are administered or provided with the intention of killing the patient as the 
means to relieve his or her pain and suffering, this violates the principle of double effect, is 
unethical, and is referred to as euthanasia or physician-assisted suicide: 
 

• The act itself is bad: the direct killing of an innocent person (even with his or her 
consent). 

• The direct (even if well-meant) intention is the death of the patient. 
• The patient's pain is relieved directly by causing his or her death. 
• No reason can be good enough to outweigh directly taking an innocent person's life 

 
[See: Veritatis Splendor 71-83; Marquis, D.B., "Four Versions of Double Effect," Journal 
of Medicine and Philosophy, 16 (1991): 515-44; Cataldo, P.J., "The Principle of the Double 
Effect," Ethics & Medics, 20 (March 1995): 1-3; Ashley, B. and Kevin O’Rourke, 
Healthcare Ethics: A Theological Analysis, 4th Edition (Washington, DC: Georgetown 
University Press, 1997), 191-95;] 
 
Principle of Proportionate and Disproportionate Means 
 
Often used synonymously with the term "ordinary/extraordinary means" since the two sets 
of terms were equated in the 1980 Vatican Declaration on Euthanasia. This principle 
constitutes an important approach to the analysis of ethical questions arising from the 
general obligation to preserve human life and the limits of that obligation. Among other 
questions, the principle addresses whether the foregoing of life-sustaining treatment 
constitutes euthanasia or physician-assisted suicide in certain circumstances and it guides 
individuals and surrogate decision-makers in the weighing of benefits and burdens. 
 
As conceived in the Catholic moral tradition, the principle holds that one is obligated to 
preserve his or her own life by making use of ordinary means, but is under no obligation to 
use extraordinary means (see Ethical and Religious Directives, nn. 32, 56 and 57). In other 
words, when a medical intervention or "means" is proportionate, one has a general 
obligation--all things considered--to accept the treatment. When the medical intervention 
constitutes a disproportionate means, then one is no longer strictly obliged to undergo the 
treatment; in other words, the treatment is optional. The judgment that a particular means is 
either proportionate or disproportionate must be made in light of the personal (including 
religious beliefs), familial, economic, and social circumstances of each individual patient. 
This means that an a priori list of treatments that would be classified as always and 
everywhere proportionate or disproportionate cannot be made.  
 
Any treatment that, in the given circumstances, offers a reasonable hope of benefit and is 
not too burdensome for the patient or others would be considered proportionate. What is a 
reasonable hope of benefit to the patient should be judged within the context of the whole 
person (i.e., considered beyond the mere physiological or medical). Generally, a treatment 
or means is not too burdensome when it offers benefits that outweigh the burdens to the 
patient and to others. These determinations must be patient specific and include 
considerations of the expected medical outcomes and the patient’s personal, financial, 
familial, and social circumstances. 
 
A disproportionate means is any treatment that, in the given circumstances, either offers no 



reasonable hope of benefit (taking into account the well-being of the whole person) or is too 
burdensome for the patient or others, i.e., the burdens or risks are disproportionate to or 
outweigh the expected benefits of the treatment. Again, these determinations should be 
patient specific and take into consideration the patient’s personal,  financial,  familial, and 
social circumstances. 
 
If one uses the terms ordinary and extraordinary means (as opposed to proportionate and 
disproportionate), care must be taken not to confuse the terms "ordinary care" and "ordinary 
means." While patients may forego treatments that are disproportionate or extraordinary 
means, there is always an obligation to provide ordinary care due to the sick person, that is, 
to provide non-medical nursing interventions. [See also: Lynn, J. and J. F. Childress, "Must 
Patient Always Be Given Food and Water?" The Hastings Center Report 13 (October 
1983): 17-21; O’Rourke, K.D. and J. deBlois, "Removing Life Support: Motivations, 
Obligations," Health Progress 73 (July/August 1992): 20-7, 38]. 
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Ordinary and Extraordinary Means 
 

In 1595, at the end of the High Renaissance, the Dominican theologian Domingo Banez 
made a distinction that has become classic in medical ethics: between ordinary and 
extraordinary means. In commenting on St. Thomas Aquinas's article regarding mutilation 
(ST 2a2ae 65. 1), Banez asks whether one is obligated to undergo an amputation of a limb 
(remember, anesthesia was unavailable in the sixteenth century). He first clearly states that 
ordinary means of preserving life and conserving health are morally obligatory because of 
the responsible stewardship humans are charged with by God. He continues: 
 
[A]lthough a man is held to conserve his own life, he is not bound to extraordinary means 
but to common food and clothing, to common medicines, to a certain common and ordinary 
pain: not, however, to a certain extraordinary and horrible pain, nor to expenses which are 
extraordinary in proportion to the status of this man... [A]lthough that means [amputation] 
is proportioned according to right reason and from the consequence is licit, it is however, 
extraordinary. (Cited by Daniel Cronin, Conserving Human Life,  Pope John Center,  42) 
 
The terms of the question would change with the introduction of anesthesia and antisepsis. 
At the beginning of the twentieth century, the question was again asked by theologians 
whether an amputation would be extraordinary means. This time, another nuance was added 
to the answer: all moralists agreed that because of more effective pain control, amputation 
was no longer considered extraordinary. Also, the deprivation of physical integrity could be 
compensated for in some measure by the attachment of artificial limbs. While concurring 
with this opinion, Fr. Augustinus Lehmkuhl, S.J., makes the further distinction between pain 
and horror, and maintains that one need not be bound to undergo an operation that one 
views with a great deal of repulsion, even though from a purely medical perspective the 
course of treatment would be ordinary means. 
 
The Distinction as Medical or Moral 
 
It is important to note the significance of this theological development. There is now 
understood to be a difference in the way the line is drawn between ordinary and 
extraordinary means by medical science on the one hand, and moral theology on the other. 
In medicine, a means is ordinary which is (1) scientifically established, (2) statistically 



successful, and (3) reasonably available. If any of these conditions is lacking, the means is 
considered to be extraordinary. 
 
In moral theology, a means is ordinary if it is beneficial, useful or not unreasonably 
burdensome (physically or psychologically) to the patient. There is a consideration of 
reasonable cost as well. From the beginning of this century, with the widespread use of 
anesthesia and other forms of pain and infection control, the moral significance of physical 
pain is diminished and the psychological state of the patient (horror and repulsion) is given 
more consideration. 
 
Pope Pius XII 
 
Pope Pius XII gave magisterial expression to the distinction between ordinary and 
extraordinary means in his November 24, 1957 address to Catholic physicians and 
anesthesiologists: 
 
“Normally one is held to use only ordinary means--according to the circumstances of 
persons, places, times and culture--that is to say, means that do not involve any grave burden 
for oneself or another. A stricter obligation would be too burdensome for most people and 
would render the attainment of the higher, more important good too difficult. Life, health, all 
temporal activities are in fact subordinated to spiritual ends. On the other hand, one is not 
forbidden to take more than the strictly necessary steps to preserve life and health, as long 
as one does not fail in some more serious duty.” 
 
In these four sentences, the Holy Father has summarized and ratified the theological 
tradition regarding the distinction between ordinary and extraordinary means. He does not 
embrace the "clinical" definition of ordinary means as entirely normative for ethical 
evaluation. Rather, the Pope understands the distinction to be determined by the relevant 
circumstances of the case in its clinical and personal dimensions ("persons, places, times 
and culture"). He further notes that, while one can forego extraordinary means to begin with, 
one may also cease such lifesaving attempts once the means (already initiated) are 
determined to be extraordinary. That is, there is no moral difference between withholding 
extraordinary means to begin with and withdrawing them once begun. Finally, "even when it 
causes the arrest of circulation,  the interruption of attempts at resuscitation is never more 
than an indirect cause of the cessation of life, and one must apply in this case the principle 
of double effect" (see Ethics & Medics [3/95]). 
 
The Common Determinants 
 
In light of the theological tradition and the magisterium, then, the common elements 
employed by theologians to determine whether something is ordinary means in a given case 
are: hope of benefit, "common use" (that is, not experimental or exotic), "according to one's 
status" (financially and psychologically), not difficult to use, and not otherwise 
unreasonable. The Church further teaches that while extraordinary means are not usually 
unethical to undergo, it is not morally obligatory that one undergo them (unless one is not 
reconciled with God or if the lives of others depend on the life of the patient). 
 
On May 5, 1980, the Sacred Congregation for the Doctrine of the Faith issued its 
Declaration on Euthanasia. While its main teaching is about the evil of euthanasia, there is 
a reaffirmation of the traditional distinction, and a modification is introduced: "In the past, 
moralists replied that one is never obliged to use 'extraordinary' means. This reply, which as 
a principle still holds good, is perhaps less clear today, by reason of the imprecision of the 
term and the rapid progress made in the treatment of sickness. Thus some people prefer to 
speak of 'proportionate' and 'disproportionate' means." This is not to be understood as the 



"proportionalism" rejected by Pope John Paul II in Veritatis Splendor. Rather, I think the 
Sacred Congregation recognized that there are two contrasting understandings of the 
distinction (medical and moral), and wished to acknowledge that the moral distinction is best 
understood in the language of proportion — in the sense that "proportionate" is a term used 
in common parlance to mean "reasonable — all things considered." 
 
Some Examples 
 
The distinction between ordinary and extraordinary (proportionate/disproportionate) means 
is applied throughout the entire range of treatment options: in arenas of non-life threatening, 
chronic and terminal conditions. An example of its application in a non life-threatening 
situation is the choice one makes about dental procedures. For some, tooth extraction is 
preferable to root-canal, for others the opposite is true--and the choice is not confined to 
clinical criteria. The traditional example of the application of the distinction to chronic (or 
controllable) illness is the case of asthma. If the fortunate citizen of Milan can control his 
asthma only by a move to Palermo, many Milanesi would find the means to restore health 
quite extraordinary. Certainly the clearest example of the use of the distinction in terminal 
conditions is the decision about foregoing life support: deciding about "Do Not 
Resuscitate" orders and removing life-support. Examples in each category could be 
multiplied indefinitely. Certainly, the most difficult are the latter two categories, where 
patients, families and caregivers grapple with poor prognoses, and so on. But the bottom 
line of this distinction is precisely what radically separates these sorts of decisions from the 
Siren song of euthanasia: a decision to forego extraordinary means rests on a recognition 
that the means of preserving life or restoring health are being foregone because they are no 
longer beneficial, are no longer useful or are too burdensome. It is not a decision that the 
life of the patient is no longer one worthy of being lived.  
 
Rev. Russell Smith, S.T.D. 


