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A Moral Analysis of Conscientious Objection in Medicine 
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1. Formal and Material Cooperation1 

A. DEFINITION 

Formal cooperation with evil involves a shared intention that a 

person obtains a morally unacceptable procedure (e.g. abortion or 

euthanasia).  Formal cooperation in the bad will of another is always 

wrong, no matter how much or how little physical involvement there 

actually is.  Formal cooperation would include making a referral to 

another physician or agency that would perform or facilitate it.   

 

Material cooperation with evil involves acting in a way that 

contributes substantially to an evil action done by another.  This could 

include providing information that facilitates access to the morally 

unacceptable procedure in some way.  In cases where a procedure is a 

grave evil (e.g. abortion or euthanasia), there are no proportionate 

                                                      
1 The terms formal and material cooperation and their distinctions are explained by St. 
Alphonsus de Liguori in St. Alphonsus Liguori, Theologia moralis, ed. L. Gaudé, 4 vols. (Rome: Ex 
Typographia Vaticana, 1905–12), 1:357 (lib. II, §63).  A more detailed treatment of this subject 
by Germain Grisez can be found at: http://www.twotlj.org/G-3-A-2.html  

http://www.twotlj.org/G-3-A-2.html
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reasons that could ever justify direct material cooperation with it.     

 

In providing information regarding morally unacceptable 

procedures, the way in which the information is delivered matters in 

terms of whether it constitutes cooperation with evil.  The background 

texts below provide a framework for understanding how a physician can 

avoid cooperation with evil as well as provide a good witness to patients 

when they ask about these morally unacceptable procedures. 

 

 B. REFERENCES AND EXAMPLES 

 1. Case of abortion certificates in Germany 

Magisterial analysis of direct material cooperation with evil can be 

found in the letters from Pope John Paul II to the Bishops of Germany 

from 19982 and 1999.3  Cardinal Ratzinger was also involved in these 

exchanges, and with John Paul II, they specifically opposed the practice 

of providing a certificate of counselling that would entitle a woman to 

obtain an abortion.  Many Catholic institutions were providing 

counselling with the view of counselling against abortion, but in the 

process gave certificates indicating that counselling was done, and these 

certificates could be used to obtain an abortion anyway.  

It is clear from these letters that providing information, specifically 

in a way that encourages an individual to choose something for their 

good, was seen as commendable: 

                                                      
2 http://w2.vatican.va/content/john-paul-ii/en/letters/1998/documents/hf_jp-
ii_let_19980111_bishop-germany.html 
3 http://w2.vatican.va/content/john-paul-ii/en/letters/1999/documents/hf_jp-
ii_let_03061999_german-bishops.html 

http://w2.vatican.va/content/john-paul-ii/en/letters/1998/documents/hf_jp-ii_let_19980111_bishop-germany.html
http://w2.vatican.va/content/john-paul-ii/en/letters/1998/documents/hf_jp-ii_let_19980111_bishop-germany.html
http://w2.vatican.va/content/john-paul-ii/en/letters/1999/documents/hf_jp-ii_let_03061999_german-bishops.html
http://w2.vatican.va/content/john-paul-ii/en/letters/1999/documents/hf_jp-ii_let_03061999_german-bishops.html
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“It should not only be the force of a regulation that brings women to 
Church counseling centres, but especially the professional competence, 
human concern and availability of concrete help that are found in them. 
I trust that with the variety of possibilities offered by your institutions 
and your organizations, with their rich potential of intellectual forces 
and capacity for innovation and creativity, you will find ways not only to 
prevent the Church's involvement in counseling from being diminished 
but to reinforce it even further.”1 

 

 The problem was with the provision of a certificate that would 

entitle someone to obtain a legal abortion, and this meant that there 

was material cooperation with the abortion as it was a necessary step in 

the process: 

 

“In consequence, therefore, the written certificate that is issued to 
women in the context of the "Counseling and Assistance Plan" should, in 
accordance with version 1, mention only the purpose of the counseling 
and assistance, with the following phrase added at the end: ‘This 
certificate cannot be used to obtain a non-punishable abortion.’”2 

 

Formal cooperation, which would involve shared intention, may 

also occur in cases where the counselling provided might facilitate or 

encourage the individual to pursue the abortion.   

 

 2. From Fr. Kim D'Souza (personal communication) 

“Of course it matters what kind of information is mandated, but 
‘providing information about all legal options’ could actually protect the 
physician’s ability to argue against the patient’s insistence for 
euthanasia. Were the new legal regime – albeit immoral in itself – to 
provide this protection, I do not believe it would be illicit for physicians 
to use it for the good. St. John Paul II in paragraph 74 of Evangelium 
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Vitae, mentions the possibility that ‘it can happen that carrying out 
certain actions, which are provided for by legislation that overall is 
unjust, but which in themselves are indifferent, or even positive, can 
serve to protect human lives under threat.’ It is true that under the 
protocol the physician would have the legal duty to provide a certain 
minimum of information about euthanasia but providing information 
can be morally indifferent: e.g., parents telling their children about 
abortion could provide the same information in morally very different 
ways. Although ‘providing information’ in the abstract does not 
necessarily entail anything illicit (i.e. it is not in itself formal 
cooperation), it would not be licit if the content required by regulatory 
bodies were such as to constitute direct material cooperation.  
 
Note that this does not close the door to formal cooperation, because 
the person could still give the information in a way that implicitly 
approves of an evil act, or culpably fail to give a credible witness. Thus, 
not only the content matters, but also the way and the intention with 
which it is delivered. Unlike procedural ways to close the door to 
material cooperation, the door to formal cooperation can only be closed 
by vigilance over our souls and reliance on God’s grace.”  

 

 3. Analysis from Germain Grisez4  

"Physicians usually formally cooperate with the services for which they 
refer. So, cooperating materially with morally unacceptable services by 
referring patients to physicians who will provide them would undercut 
the questioner’s witness and good example, and might cause scandal. If 
a pregnant patient wants a morally unacceptable option, the questioner 
should try to save the child. If that effort is rejected or if a non-pregnant 
patient wants a morally unacceptable option, the questioner should 
decline to serve any longer as that patient’s physician and should warn 
her against any foreseeable, dangerous action or omission. If necessary 
to forestall professional sanctions or civil liability, the questioner may 
inform the patient about an available referral service.  
 
Without recommending any particular physician, you could tell the 

                                                      
4 http://www.twotlj.org/G-3-66.html 

http://www.twotlj.org/G-3-66.html
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patient about available medical referral services, for example: ‘Since you 
no longer will be seeing me, no doubt you will wish to find another 
physician. If you do not know whom to see, you can call such and such a 
referral service for suggestions.’"3  

 

Grisez emphasizes here the importance of “not giving a bad 

witness” (discussed in further detail below) as well as not materially 

cooperating. He recommends that if it were necessary to recommend 

that a patient go elsewhere, then you could advise a patient about 

finding another physician though a central referral service in an indirect 

way, but this does not mean referring to a service that is specifically 

designed to give information that facilitates access to an immoral 

procedure.  

 

From personal communication with Germain Grisez:   

"[Referring to a counselling service] would facilitate immoral choices, 
and so be material cooperation, and that material cooperation would 
likely lead many patients to suppose that the immoral options were not 
so immoral as they are.  So, it seems to me [that] Catholic physicians 
should avoid as much as the law allows doing or saying anything to 
patients you deal with that might result in or in any way contribute to 
their choice of an immoral option."  

 

 4. Analysis from National Catholic Bioethics Centre (NCBC) 

Grisez’s suggestion that, if required, a list of other physicians could 

be given is consistent with the NCBC’s advice on the difference between 

a referral and a transfer of care.5  The NCBC suggested that a physician 

could provide a general list of other doctors not specific to those who 

                                                      
5 http://www.ncbcenter.org/resources/transfer-of-care-vs.-referral 

http://www.ncbcenter.org/resources/transfer-of-care-vs.-referral
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would provide euthanasia:  

“When all else has failed, if the patient is insistent on pursuing the 
immoral and harmful choice, health care providers and institutions may 
be unable to prevent this. Ultimately, the patient is an independent 
moral agent who is free to decide where and from whom he or she will 
seek care. The provider or institution may remind the patient of this, 
and may offer to assist the patient with accomplishing a transfer of care 
to another provider or institution of the patient’s choosing, without 
stating where the patient might go to receive the immoral procedure or 
otherwise directing the patient to it. A general list of other providers or 
institutions based on geographic vicinity or even area of specialty might 
be provided; however, the list may not be developed based on the 
criterion of whether they are known or believed to offer the immoral 
procedure. In practice, this means that the list must include any 
providers or institutions that fit the chosen criterion (geography, 
specialty, both, or other) and also oppose the immoral practice. In the 
case of objections to contraception, for example, a list of local 
gynecologists should include those who offer only natural family 
planning."4  

 

In addition, in an analysis which we requested for our specific situation, 

the NCBC stated:  

"As we know, the term ‘referral’ is the state of the art medical term in 
which one provider asks another provider to complete an action outside 
of the designate scope of practice of the referring provider. It is also 
termed a ‘recommendation’ by one provider to another. The intent of 
the referring physician is to provide the patient access to the very 
procedure (or information to complete the procedure) to which the 
referrer objects. This is not dissimilar to a civil law scenario in which a 
person seeking an illegal substance is told how to access it through 
another person. Clearly, even in civil law this would violate a code of 
conduct. Mandating such a referral is a coercive act against conscience 
as it constitutes an intent on behalf of the referrer that the very action to 
which the referrer objects is to be completed by another. In terms of 
bioethics this is termed formal cooperation in evil, which is always 
morally illicit: ‘The morality of the cooperator's act or of the principal 



January 27, 2016 

Page 7 of 13 

agent's act is determined in either case not only by 1) the ‘moral object’ 
or kind of action performed, but also by 2) the intention with which the 
act is performed and 3) the circumstances associated with the act (the 
traditional ‘fonts’ of morality). The cooperator can participate in 
different ways in any of these three components of the principal agent's 
act.6 

 
Intent in any moral analysis, be it secular or theologically-based, 
involves a person in the same morally good or evil act as the principal 
agent of the act. In secular ethics moral behavior clearly is defined in 
terms of intent;7 and a ‘referral,’ as already stated, constitutes ‘intent.’8  

 

Regarding the possibility of a physician referring to a third party, the 

NCBC’s recommendation was instead that:  

"[The] physician shall transfer care of the patient along with the 
patient’s medical record, without a recommendation regarding medical 
aid in dying, to a third party selected by the patient. Upon receiving the 
name and contact information of the patient-selected physician, and at 
the request of the patient, the objecting physician will forward the 
patient’s medical record, without recommendation regarding medical 
aid in dying, to that physician. Upon the referral or transfer of care the 
objecting physician is released from any obligation to provide care in 
respect to medical aid in dying."  

 

 5. Analysis from Canadian Catholic Bioethics Institute (CCBI, Moira 

     McQueen)   

“In these situations, the question is asked by the [Canadian Medical 
Association] and other regulatory medical bodies whether providing an 

                                                      
6 Ethicists, “Statement on Cooperation, Ethics & Medics 23:11. Philadelphia: The National 
Catholic Bioethics Center, November 1998 
7 M. Schulman, “How we become moral,” In C. R. Snyder, & S. J. Lopez (Eds.), Handbook of 
Positive Psychology (Oxford: University Press, 2002), 500 
8 Excerpts from a letter from NCBC to the president of the Canadian Federation of Catholic 
Physicians’ Societies and the Executive director of the Christian Medical Dental Society, dated 
July 24, 2015 in response to a consultation request regarding the Canadian Medical 
Association’s draft Principles-based Approach to Assisted Dying in Canada 
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effective referral is a permissible, principled action when a physician 
cannot provide a procedure on grounds of conscience.   A basic and 
universal moral principle, demanded by logic, is that if I know 
something to be intrinsically evil or wrong, I cannot ask someone else to 
perform the same act, or facilitate that procedure. There would be an 
inner contradiction in doing so, which constitutes formal cooperation in 
evil. If I in some way facilitate an action I know to be wrong, regardless 
of what the other person performing the action believes, this is, 
therefore, itself morally wrong.  As explained above, if I hold an action to 
be intrinsically wrong, other people’s views are exactly that, other 
people’s views, and I do not judge THEIR conscience, but MY role in the 
action itself. Catholic teaching expresses this in this manner:  

 

…To concur with the intention of another person to commit 
suicide and to help in carrying it out through so-called 
"assisted suicide" means to cooperate in, and at times to be 
the actual perpetrator of, an injustice which can never be 
excused, even if it is requested. (Congregation for the Doctrine 
of the Faith, Declaration against Euthanasia, 1980, Part 2)  

Further:  
...Indeed, from the moral standpoint, it is never licit to 
cooperate formally in evil. Such cooperation occurs when an 
action, either by its very nature or by the form it takes in a 
concrete situation, can be defined as a direct participation in 
an act against innocent human life or a sharing in the 
immoral intention of the person committing it. This 
cooperation can never be justified either by invoking respect 
for the freedom of others or by appealing to the fact that 
civil law permits it or requires it. (Pope John Paul II, 
Evangelium Vitae,1995, Sec. 73)  

 
…The physician should explain why he/she cannot provide Physician 
Assisted Death, and if patients or their representatives still request the 
procedure, they may access the necessary information to be provided to 
the public in each jurisdiction regarding assessment for PAD. On the 
request of the patient, the original physician will provide necessary 
information to the assessing physician, and will continue other patient 
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care unless or until the patient requests a transfer of care to another 
physician. The option of transfer of care is already available to patients 
for various reasons, and the original physician will transfer medical files 
on request. Some suggest that simple lists of local hospitals, clinics and 
practitioners could be provided. If that were done with the aim of 
satisfying regulatory bodies' demand that patients be given information, 
then it could be permissible.”9  

 

 

 6. From Cardinal Collins  

“One strategy used to reconcile the rights of patients with the rights of 
physicians is to exempt the physician from the requirement to actually 
perform the objectionable procedure, but to require him or her to make 
an effective referral, so that the patient gets the desired result.  But this 
strategy is not acceptable: the physician does not personally do the 
procedure that violates his or her conscience, but is personally 
responsible for making sure that the procedure is performed, though by 
someone else.  The physician is forced or pressured into arranging for 
something that is a violation of conscience.  In ethics, this is a case of 
formal cooperation in evil.”10 

 

  

                                                      
9 Excerpts from a letter from Moira McQueen of CCBI to the president of the Canadian 
Federation of Catholic Physicians’ Societies and the Executive director of the Christian Medical 
Dental Society, dated July 31, 2015 in response to a consultation request regarding the 
Canadian Medical Association’s draft Principles-based Approach to Assisted Dying in Canada 
10 Excerpt from a letter from Cardinal Collins, Archbishop of Toronto, to the president of the 
Canadian Medical Association, and copied to the president of the Canadian Federation of 
Catholic Physicians’ Societies and the Executive director of the Christian Medical Dental Society, 
dated August 6, 2015 in response to a consultation request regarding the Canadian Medical 
Association’s draft Principles-based Approach to Assisted Dying in Canada 
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1. Giving a good witness 

A. IMPORTANCE 

In addition to not cooperating with evil in formal or material ways 

through either carrying out or referring for a morally unacceptable 

procedure, a physician should also consider how his advice is perceived 

by patients.  It may be possible to avoid cooperation with evil by not 

providing a referral letter, but if information is delivered in a way that 

does not explain to a patient the reasons why you do not recommend 

certain options, the patient may be left uncertain about the actual moral 

problem a physician might have with a particular course of action.  Most 

College guidelines on moral and religious beliefs affecting medical care 

advise physicians to disclose their opposition up front, but not to 

impose their beliefs on the patient.  Thus in disclosing to a patient a 

particular opposition, it should be done in a way that is open and 

honest about the information.  One might provide objective medical 

problems with the contested medication or procedure, but one might 

also disclose the fact that in one’s experience there are other patients 

who have certain moral quandaries and ask if the patient might also 

share some of these concerns.  The point of this “giving a good witness” 

is to explain why you are opposed to the situation, perhaps with some 

objective examples why, so that the patient leaves with the knowledge 

of what you believe to be “good medicine."    

 

 B. EXPLANATIONS AND EXAMPLES 

 1. From Germain Grisez 

“If you provide a referral to a particular physician, your advice will be 
unhelpful, and seem to the patient dishonest, unless that physician will 
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provide the service you regard as morally excluded. But if your advice 
directs the patient to someone who you expect will provide the morally 
excluded service, giving the referral will strongly suggest that your own 
stand is weak and superficial. Since physicians making referrals 
ordinarily intend that the patient receive the service for which he or she 
is referred, a patient so referred and others hearing about it would 
reasonably think: “This physician does not wish to dirty his/her own 
hands with things like abortion but does not mind having others do 
them.” In other words, your witness and good example would be 
undercut and a bad example given in their place.  

 
...I believe you must take care in establishing your relationship with 
each new patient to tell her at the outset what your principles are and 
that you intend to practice exclusively in accord with them. Patients 
unwilling to accept your services on this basis will go elsewhere. But 
when your services are accepted on this basis, it establishes the 
common understanding and sharing of purposes essential for the true 
cooperation that should characterize every authentic physician-patient 
relationship.  
 
...In many cases, patients themselves will think of those options, or other 
people will call them to their attention. It is appropriate for you to face 
them frankly and make the case against them. Say: “Here is the problem. 
Physicians who see nothing wrong with contraception (sterilization, 
abortion) very likely would recommend that way of solving the 
problem. But, as you know, I consider contraception (sterilization, 
abortion) wrong and reject it. Instead I recommend such and such, for 
such and such reasons.” Having established a clear framework for your 
relationship with your patients and now recommending an approach 
within that framework, you may reasonably expect that your advice will 
be accepted.”11  

 

 2. From NCBC 

“What can a Catholic health care provider or institution do in these 
cases without becoming involved in immoral cooperation? First, every 

                                                      
11 http://www.twotlj.org/G-3-66.html 
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attempt should be made through a professional and pastoral effort, 
using reasonable and prudential judgment, to dissuade the patient from 
the harmful and morally problematic choice. This imperative is found in 
the call to explain “any reasonable and morally legitimate alternatives, 
including no treatment at all” (Directive 27) and to provide “access to 
medical and moral information and counseling so as to be able to form 
his or her conscience” (Directive 28); in other words, it is a call to help 
the patient understand the magnitude of the harms of the immoral 
procedure, taking into account “the well-being of the whole person” 
(Directive 33), so as to provide the patient with genuine and holistic 
health care.”12  

 

 3. From CCBI (Moira McQueen) 

“If a patient requests [Physician Assisted Death], the attending 
physician should first establish that there are no treatable, underlying 
causes for the request, and if the request is still made, provide complete 
information to patients about the medical options available to them.  
This is necessary to inform the person's conscience, and is also 
necessary from a legal viewpoint, since patients need a full discussion of 
the physical and moral aspects of all procedures.”13  

 

  

                                                      
12 http://www.ncbcenter.org/resources/transfer-of-care-vs.-referral 
13 Excerpt from a letter from Moira McQueen of CCBI to the president of the Canadian 
Federation of Catholic Physicians’ Societies and the Executive director of the Christian Medical 
Dental Society, dated July 31, 2015 in response to a consultation request regarding the 
Canadian Medical Association’s draft Principles-based Approach to Assisted Dying in Canada 

http://www.ncbcenter.org/resources/transfer-of-care-vs.-referral


January 27, 2016 

Page 13 of 13 

2. Vocation and a Variety of Ways to Witness 

 

 From Fr. Kim D'Souza (personal communication) 

"In addition to the universal moral law governing when it may be 
permitted to cooperate with evil, the particular moral duty of the 
medical profession to care for each patient's good is itself a means to 
grow in holiness. The call of medicine must be lived with all the virtues, 
but especially prudence, which allows the doctor to choose the objective 
true good in each situation. Prudence is not cautious self-preservation, 
but a participation in God's provident care ("prudence" comes from 
"providence") for each person. This virtue is perfected by the Holy 
Spirit's gift of counsel. 
 
Vocation, as we know, plays a pivotal role in Catholic moral theology. 
Thomas More resigned his position as chancellor of England when he 
could not support Henry VIII, but then largely avoided direct 
confrontation. Had John Fisher remained silent as long as More did, he 
would have been shirking his duty to preach “in and out of season” and 
imitating Judas the betrayer rather than his patron John the Baptist. The 
same external action that in the bishop would have been negligence 
(implying treacherous formal consent for a successor of the apostles) 
was heroic virtue for the father, lawyer and knight. Both were 
eventually martyred, but in this life, their witness took very different 
forms. There are a variety of ways of witnessing to our Lord, always 
respecting the universal moral norms, but also the particular path to 
sanctity that each one of us receives from the Holy Spirit."   

 

 

 

-Respectfully submitted 

Thomas Bouchard MD, President 

Canadian Federation of Catholic Physicians Societies 

January 27, 2016 


