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Inviolability and quality of human life
Human dignity and human rights
The sacredness and inviolability of life are interrelated concepts. Their main Biblical foundation is the following: “So God created man in his [own] image, in the image of God created he him; male and female created he them.”
 Its most significant secular counterpart is: “All human beings are born free and equal in dignity and rights.” This is the first sentence of Article 1 of the UN Universal Declaration of Human Rights (1948). Acknowledging human dignity is the foundation of human rights.
Human life and health are values that should be protected, maintained and prolonged as far as possible: that was the moral foundation of medical activity already in ancient times. Still, there were two different views determining the preliminary decision constituting the final aim of the treatment (Vorentscheidung) in the times of ancient Greece. The approach of the Hippocratic School was that life was the primal good; its maintenance should be endeavoured. The ideal of the Stoics was a man who controlled his passions. If suffering was beyond the strength of the patient, the task of the physician was to help him regain his happiness and balance (eudaimon), if not otherwise, by actively enhancing death. Both approaches were imbued with the care for the fate of the patient, they only interpreted differently what constituted the benefit of the patient.

The approach of the Hippocratic School became authoritative most probably due to the effect of Christianity. Physicians still take the oath according to the Hippocratic formula, though in a modernised way. “I will follow that method of treatment which according to my ability and judgment, I consider for the benefit of my patient and abstain from whatever is harmful or mischievous. I will neither prescribe nor administer a lethal dose of medicine to any patient even if asked nor counsel any such thing.”
 The cited section of the oath is part of the presently used versions of the oath in most European countries, though in Austria the part on euthanasia is missing. (Death enhancement is illegal there too.) 
We may also pose the question in the following way: Does anyone have the right to decide about his or her own death?
Human dignity is transcendentally rooted, even if this cannot be declared because of the different views. Acknowledging the value of human dignity has personal and social implications as well. Everybody has the right to improve himself or herself, it is actually one’s duty to do so, a way of glorifying God. Dignity lies exactly in this freely realisable self-esteem. Its transcendental foundation is provided by the revelation that man is created in the divine image.
Human dignity may be deduced from theological foundations and reasonable arguments – our unalienable, innate human rights belonging to the essence of human beings originate from them. The most significant of these, which is also essentially related to our topic, is the inviolability of the human body, the right to life and good health. Pope John XXIII declares also this in his encyclical entitled “Pacem in terris”.

“Although the life of the body is not of the greatest value to Christians” – writes Mihály Medvigy in an article – “if it is not mere unconscious vegetation that we are talking about, without any hope for improvement, its maintenance and protection are valuable, noble aims, for which a considerate sacrifice should be made.”

Can or should the quality of life be set against the sacredness and inviolability of life? Can LIFE – with capital letters – or the value of life in itself be estimated regardless of its quality.
The theologian E. Tesson made a seemingly evident observation in 1968 in his publication on heart transplantation: “Every human life is sacred, until it can be called human.”
 The question is: how long can life be called human? What are our concepts of human beings? What is our image of humans like? It seems expedient to call upon philosophical anthropology to clarify our image of human beings.

Tamás Nyíri writes in his book entitled Antropológiai vázlatok (Anthropological Drafts): “The integrity and identity of human existence is best expressed with the word person.”
 In the following, some basic concepts are going to be clarified. The first definition goes back to Boetius: “A person is a self-contained, autonomous, conscious reality. (…) The term person replies to the question ‘who is man’, but the answer is decisively influenced by prior concepts about man himself. In Greek metaphysics man is an individual…” According to Christian theology and anthropology, “The voice of God demands an answer from man and participation in his reality.”
 A significant element of personal existence lies in social relationships, in the possibility of communication. “Personal existence is realised in the relationship between you and me.”

This is exactly why it is considered to be unacceptable to treat a sane person against his or her will. Of course, the extent of sanity may vary, as it may be influenced by the illness itself. J. Hamburger and J. Crosnier refer to a patient of Schreiner’s, who requested the termination of his dialysis treatment.
 When his physical condition improved due to the continued treatment, he said: “Don’t listen to me, it wasn’t me who said that but my uremia!” (Uremia is the temporary comatose state caused by kidney failure in its final stage.) 

It is a general principle that “The positive aspect of the »Thou shalt not kill!« commandment is that human life must be protected and not only ours but that of other people as well.” – writes László Boda.
 We should be aware of the fact that the rule derived from autonomy may contradict the “help” rule. We shall return in another chapter to a specific aspect of this question, that is whether we must or should help people with suicidal tendencies.

Rudolf Kautzky, professor of medicine, who frequently addressed issues of medical ethics, mentions another extreme example. He wrote in 1969 the following: “...due to various treatments it became possible to live with half a brain, paralysed arms, missing lower body parts, and mechanical ventilation. This is not a morbid joke at all, he writes, but an inevitable consequence. The problem must be addressed, because the view that a physician should never dismiss the treatment that would prolong the life of the patient is being professed just as seriously. Otherwise, the physician would commit euthanasia which is legally condemned.” He then continues: “The prolongation of life, as a generally applicable aim of medical activity, has obviously become questionable.”

Even Christians may reach two extreme conclusions. According to one of them the maintenance of life is the wish of God, while the other conclusion is that it is our duty as Christians to accept illnesses and death humbly and readily. There is no direct reference in the revelations about the assessment of extreme medical activity.
Endre Nizsalovszky approached another related problem, that of human subject research, from a legal point of view: “The 1966 annual General Assembly Meeting of the UN accepted the already generally recognised precept that no one shall be subjected without his or her free consent to medical or scientific experimentation as §7 of the Covenant on Civil and Political Rights.” “A decisive document on the former enforcement of the ban is the verdict passed by the 1st American Court in Nuremberg for the prosecution of war crimes on 20 August 1947, which sentenced a surgeon Karl Gebhardt to death by hanging being found guilty of crimes against humanity, because he used the joints and bones of healthy concentration camp inmates for his transplantation experiments without their consent. Werner Forssmann, Nobel Laureate professor of surgery from Dusseldorf, cited this verdict as a deterrent example against heart transplantations carried out by Barnard.”

It is well-known that many people objected to smallpox vaccination as well, since they thought it violated human rights of freedom. Nevertheless, it is indispensable to test certain pharmaceutical products on humans as well. The rules of these experiments should always be strictly regulated and approved by ethical committees. The question is dealt with in detail in the chapter entitled Medical Experiments. The Nuremberg Code (1947) and the Helsinki Declaration (2000) dealing with these questions are to be found in the Annex of this book.
We shall deal with the related question of mutilation in the chapter on organ transplantation.
The statement that human life is divine and inviolable is based in a more detailed definition upon the sentiment that humans are persons. This personalist argumentation requires the definition of the concept of being a person, as we have mentioned before. The definition then determines the time when human life begins and is to be protected.
A basic conflict lies in determining whether human life is of unique significance or a member of the animal world. Peter Singer’s position is that “speciesism”, i.e. determining the essence of being human by discriminating other animals, is similar to considering one human race superior to another. Singer accepts that life should be protected because of certain features, nevertheless, he stresses that several characteristics mentioned in this respect (e.g. the capacity to feel and suffer) is present in animals as well, while ego- and self-consciousness is not there either in embryos or newborn babies. (Let me add here, that those who believe human life starts with the appearance of the first brain cells also say that it is the seed, the potentiality of ego- and self-consciousness that is the beginning of an existence that should be protected.) According to him, the biological fact in itself that somebody belongs to the “species homo” , which can unambiguously be proved, does not automatically mean that his or her life should be protected more than the life of any other animal species. Special protection is justified by some superior ability, such as rationality, self-understanding, etc. These are the attributes constituting the concept of the “persona”, the “person”. Naturally, based on this definition, foetuses, newborn babies, mentally disabled people and those who have lost the above abilities do not belong to the category of protectable creatures. Thus, theoretically, these people could be killed just like animals since according to Singer man, as a biological species cannot have more rights than any other animal.

The incomparable value of the human person
In the following ─ and several times later on ─ I would like to outline the standpoint of the Church based on the encyclical letter “Evangelium Vitae”.

In this encyclical John Paul II calls our attention to the purpose of human life: “Man is called to a fullness of life which far exceeds the dimensions of his earthly existence, because it consists in sharing the very life of God.”
 As true Christians, we should not forget about it even if we have not experienced it in its fullness. Our life “will reach its full realization in eternity”
. Although the expression “Gospel of Life” does not occur in the Scripture, it expresses well the essential content of the scriptural message. It is important to forward this message in a way that “every person sincerely open to truth and goodness can (…)come to recognize in the natural law written in the heart the sacred value of human life from its very beginning until its end (…). Upon the recognition of this right, every human community and the political community itself are founded.”
 

According to Christian teaching, Jesus Christ became flesh to reveal the love of God to every man.
 This is what makes us especially valuable, and it is this joyful tidings that we want to share with everyone so that it could become the source of hope and true joy to others, too. Acknowledging the value of the person and accepting God’s love for man is part of the same gospel. This is what the encyclical calls the Evangelium of Life.

According to the Scripture God says: “…at the hand of every man's brother will I require the life of man”
, because the life of man is sacred and inviolable. “God alone is the Lord of life from its beginning until its end: no one can, in any circumstance, claim for himself the right directly to destroy an innocent human being.”
 With these words, the Instruction Donum Vitae sets forth the central content of God's revelation on the sacredness and inviolability of human life.

“As explicitly formulated, the precept "You shall not kill" is strongly negative: it indicates the extreme limit which can never be exceeded. Implicitly, however, it encourages a positive attitude of absolute respect for life.”
 The commandment of the love of your fellow-man follows immediately the commandment of the love of God: “On these two commandments hang all the law and the prophets. .”
 “… Thou shalt not kill, (…) and if [there be] any other commandment,” says Apostle Paul “it is briefly comprehended in this saying, namely, Thou shalt love thy neighbour as thyself.”

In certain situations, the values proposed by God's Law seem to involve a genuine paradox. “This happens for example in the case of legitimate defence, in which the right to protect one's own life and the duty not to harm someone else's life are difficult to reconcile in practice.”

On the other hand, “legitimate defence can be not only a right but a grave duty for one who is responsible for the lives of others and the defence of common good”.
 If it happens that the attack on one’s life can only be prevented by taking the aggressor’s life, the fatal outcome is attributed to the aggressor whose action brought it about.

“This is the context in which to place the problem of the death penalty. On this matter there is a growing tendency, both in the Church and in civil society, to demand that it be applied in a very limited way or even that it be abolished completely.”
 In any event, the principle set forth in the new Catechism of the Catholic Church remains valid: “If bloodless means are sufficient to defend human lives against an aggressor, (…) authority should apply such means…”.

“Faced with the progressive weakening in individual consciences and in society of the sense of the absolute and grave moral illicitness of the direct taking of all innocent human life, especially at its beginning and at its end, the Church's Magisterial has spoken out with increasing frequency in defence of the sacredness and inviolability of human life.”
 This doctrine is based upon the unwritten law that man, in the light of reason, finds in his own heart.
 
“Nothing and no one can in any way permit the killing of an innocent human being, whether a foetus or an embryo, an infant or an adult, an old person, or one suffering from an incurable disease, or a person who is dying. Furthermore, no one is permitted to ask for this act of killing, either for himself or herself or for another person entrusted to his or her care, nor can he or she consent to it, either explicitly or implicitly. Nor can any authority legitimately recommend or permit such an action.”
 

Every man’s life is endowed by infinite value even if it seems perfectly useless or withered, because it is the life of one of God’s children and the Lord turns to it with infinite love.
Respecting the fundamental right to life should lead to enhancing the dignity of a person, whom God created in his own image and likeness. There have been many praiseworthy attempts made in the fields of economy, politics, health care and culture to improve the quality of life. Nevertheless it is also necessary for man to be open to his own transcendent depth. No human development can neglect the fellowship with God since it is the actual reason for every person’s dignity.
The quality of human life
Naturally, everybody strives to gain as much happiness and joy from life as possible. One of the preconditions of well-being – but by far not the only –is what we call health. The balance of body and mind is usually coupled with at least some financial balance. It largely depends on the individual when and under which circumstances he/she feels happy. It is primarily up to the given person what kind of “life quality” he/she considers as acceptable or unacceptable, what makes him/her happy. The main task of physicians and other health care workers is to enhance happiness through the prevention of diseases, the maintenance of health or its reestablishment if needed.
The quality of life has been raising grave problems for a long time. Today it is already unimaginable for a community committee to decide whether a newborn baby is healthy enough to live and if their decision is negative to send the child to the Taygetus and throw it into a chasm.
András Pintér refers to the ancient law of Scandinavian fishers: “All newborn babies have to be raised, baptised, and taken to church regularly with the exception of those being born with some deformity. These babies have to be taken to the seashore and buried at a place which is frequented by neither men nor animals.”
 This “law” understandably causes aversion in us all today.
Potter opposes approaches oriented on religious aspects. He does so, because he thinks that they consider the importance of the “sacredness of life” exclusive as opposed to putting emphasis to the “quality of life.” The issue should be discussed with utmost care otherwise we could arrive at gravely faulty conclusions.
Age-old problems seem to be re-emerging today with hardly shifted stresses. There are intrauterine tests to reveal developmental disorders which are “inconsistent with life.” Diseases and developmental disorders impeding life may also be detected. I must add here, that the results of these tests are rather ambiguous. My godson may thank his life to the fact that after such a foetal test, which showed that he was sick (as his mother had had rubella around the 10th week of her pregnancy), his parents consulted another physician and visited the local priest, as well. Finally, they decided to keep the developing life. Of course there is always a risk, often more grave than we would like. Nevertheless, we should keep in mind that the tests themselves are often not risk-free either. Amniocentesis – which means the extraction and testing of amniotic fluid – carries a 0,5% risk of miscarriage (1 in every 200 foetuses that undergo such a test dies as a result of the procedure) while in chorionic villus sampling – which entails getting a sample of the chorionic villus and testing it – the risk is at least 0,8% (1 in every 125 foetuses dies due to the test even if they had been healthy).
 Can we call this a low-risk test? Especially if there is no need for it, since the mother would also accept the disabled child as her own. 
If someone, a healthy person believes that he/she could not live happily and contentedly with this or that disease, he/she often assumes the same of a tested foetus who was found ill. A friend of mine, a teacher who became blind at an early age due to an inherited disorder asked me once: “Would you have killed me, if you had known about this problem of mine?” He is an even-tempered man who found the meaning of his life and happiness. Do we have the right to decide for someone else without asking them (you obviously cannot ask a foetus)? Can we be so paternalistic in our pluralist world as to decide about the life of another person without asking him/her, who has not been born yet but is already alive and developing?
Let us first take a look at the issue of the decreasing quality of life. Since life can be maintained with the help of a heart-lung machine, the issue of how far life may or should be maintained has become elusive and relative. Until the last sigh as it was done up to now? Even with half a brain, or a missing lower body, just because it is technically feasible?
 Overtreatment is spreading. Should we be allowed to prolong dying?
We must not forget either that judging the quality of life is a delicate issue. In Nazi Germany, patients of mental institutes were put to “compassionate death.” Thousands of people were killed based on the slogan of “Lebensunwertes Leben”, a “life unworthy of living”. They claimed that these people were only a burden to society. These arguments were suddenly revived primarily due to the fact that certain developmental disorders (e.g. Down syndrome) became easily detectable with intrauterine tests, providing opportunity to “elimination”. Supporters of the notion claim that these children are a burden for society, for their parents and themselves as well. On the other hand, an ever-increasing number of Christian parents report that their child born with some developmental disorder reinforced their faith and their love for other people. Several cases are to be observed that show how happy people with Down syndrome can be. The way society thinks about people with Down syndrome has become a much debated issue recently.
Many people consider the question decided in the case of the so-called “spina bifida” (split spine) developmental birth defect. The vast majority believes that such a foetus should not be allowed to be born in their own, their parents’ and the whole society’s interest. In her book entitled Mégis élsz, Barackvirág! [You do live after all, Peach blossom!] Mária Csiszár bears wonderful witness to the series of mental sufferings that led to the great spiritual benefits that she herself, her family and the people around them gained from raising a child born with a split spine. Her presence reinforced peace and induced an understanding behaviour in many people surrounding them.

The fate of infants born with less than 1000 grams and placed in incubators constitutes a special case. Several years ago many babies went blind in incubators due to inadequate treatment. My blind friend told me that he teaches nine such children in his class. They are all nice, good students brought up in loving families. It is beyond doubt that their blindness is a painful defect, but it is compensated by the love surrounding them. People who want to disclaim the right to life of those who ─ in their opinion ─ would only suffer and be a burden to their parents and the society, pass their judgement so light heartedly.
There are countless exaggerations of various kind. Endre Czeizel complained once at a party about a woman who demanded the “termination” of her pregnancy because an ultrasound test showed that the foetus was missing a toe.
There are certain qualities of life we are not obliged to accept. A person who denies some special treatment should not be considered suicidal. A patient suffering from progressive diabetes does not have to give his/her consent to the amputation of both legs and arms to prolong his/her life. However, these cases should not be confused with not wanting to make use of “ordinary” life maintenance equipment.
“Living will” or “Life passport”?

Many people are worried about reaching a condition when they are unable to express their will and thus be treated in a way contradictory to their wishes. Drawing up so-called “Living wills” or “Advance directives”  has become popular in many countries which testify in a will format the kind of treatment the person would want in an unconscious state when he/she is unable to express his/her wishes. They describe the kind of decrease in their quality of life that they are still willing to accept, and also declare that if that level cannot be maintained any more they do not wish to be treated and should be let die. This sounds like a very appealing idea. What should, however, a physician do when confronted with a patient who expressly does not want to be put on a heart lung machine, even though the physician knows that the patient could definitely be cured that way? How far should a decision be obligatory for the physician if it was expressed in a healthy condition, maybe years before? Even under the best circumstances one can only partially be informed about an unknown situation well in advance. It may also occur that someone appoints a relative or a friend as a representative if he/she is unable to express his/her will due to unconsciousness. Will the relative prove to be loyal and unselfish? Laws should not be binding in these questions, because that would result in the fact that really conscientious physicians would be forced to search for loopholes in the law in order to be able to cure the patient. If, for example, the treatment did not prove to be successful, the physician could eventually be punished for his endeavours.
A typical example of the problems emerging with “advance directives” besides the above-mentioned deficiency of information is the case of Alzheimer’s disease. People suffering from this disease might reach a condition in which their previous intellectual achievements do not mean anything to them any more. At the same time, they may be very happy among flowers and drinking a fine cup of tea. Many people think that it is right for them to end their lives or at least reject life-prolonging treatments based on their advance directive since they are unable to carry on with their previous life style. On the other hand, we have the example of a “macho-man” (a violent type of man), who would not accept any painkillers and gives an according advance directives for the case of becoming unconscious, but happens to become extremely sensitive to pain. Should he be given painkillers?! Most people would say ‘yes’. This is why Tony Hope believed that the Lord Chancellor’s Office might have been right in saying that the issue needed further public debate in England as the situation is not ripe for a legal decision. Nevertheless, today there is a possibility in Hungary as well to draw up a “living will.”
 However, we should be aware of the fact that this could be withdrawn without any formal binding: “The statement (…) may be withdrawn by the patient anytime regardless of his/her disposing capacity or formal requirements.”

It is important that euthanasia cannot be performed based on advance directives. It is of course a just and understandable desire to try to minimise our suffering if possible. There are more and more effective medications to reduce physical suffering. It is of course possible that large amounts of painkillers would speed up the occurrence of a person’s death. However, the underlying difference is what are intentions are. It does matter whether we administer morphine in milligrams or grams! The physician should always be motivated by the intention of curing the patients and not killing them! Today we are still able to draw a clear dividing line in Hungary, presumably there are hardly any physicians who would kill their patients intentionally. Let us not forget, however, how much the general attitude of physicians has change in the case of abortion in the past years! Dutch physicians also rejected to cooperate with the euthanasia programme of the National Socialist Germany, risking their lives and personal freedom.
 Then and for some time after that, the Hippocratic Oath lived in and had an impact on the conscience of physicians.
Maybe as a strange opposition to this possibility, many Dutch people tend to draw up so-called “Life passports” today. In these “passports” people declare that they should not be treated by physicians who are ready to perform euthanasia on them.
 

The theoretical and practical assessment of tasks is greatly enhanced by distinguishing medical treatment and medical attendance or care. Everyone is obliged to the latter one. There are cases when treatment is useless, but attendance must always be provided. 
� Gen 1,27


� Ruff, W.: Organverpflanzung. Ethische Probleme aus katholischer Sicht. München, 1971, W. Goldmann, 13. p.


� Magyar, Imre – Petrányi, Gyula: A belgyógyászat alapvonalai. [Rudiments of Internal Medicine]. Budapest, 197710, Medicina, 26. p.


� Boda, László: A keresztény nagykorúság erkölcsteológiája. [The Moral Theology of Christian Adulthood]. Budapest, 1981, Ecclesia, 137. p.


� Medvigy Mihály: A szervek átültetésének erkölcsi problémái. [Ethical problems of organ transplantation]. Vigilia, Volume XXXIII. (1968) Issue 2. 127.p.


� Tesson, E.: Les greffes du coeur. Études, Tome 328. (1968) 322-328. p.; Cit.: Ruff, W.: Organverpflanzung. Ethische Probleme aus katholischer Sicht. München, 1971, W. Goldmann, 114. p.


� Gaizler, Gyula: A szervátültetés erkölcsteológiai szempontjai. Teol. doktori disszertáció és bibliográfia. Budapest, 1982, Hittudományi Akadémia, III./6.


� Nyíri, Tamás: Antropologiai vázlatok. [Anthropological Sketches]. Budapest, 1972, Szent István Társulat, 186–192. p.


� Ibid. 187. p.


� Nyíri, Tamás: Antropologiai vázlatok. [Anthropological Sketches]. Budapest, 1972, Szent István Társulat, 192. p.


� Hamburger, J. – Crosnier, J.: Moral and Ethical Problems in Transplantation. In Rapaport, F. T. – Dausset, J.: Human Transplantation. New York-London, 1968, Grune et Stratton, 37-44. p.


� Boda, László: A keresztény nagykorúság erkölcsteológiája. . [The Moral Theology of Christian Adulthood]. Budapest, 1981, Ecclesia, IV. 59. p.


� Kautzky, Rudolf: Technischer Fortschritt und ethische Problematik in der modernen Medizin. Concilium, Jg. 5. (1969) 371-373. p.


� Nizsalovszky, Endre: A szerv- és szövetátültetések joga. [The right to organ and tissue transplantation]. Budapest, 1970, Közgazdasági és Jogi Könyvkiadó, 79-80. p.


� Singer, Peter: Animal Liberation. London, 19953 (1976), PIMLICO; Cit.: Schockenhoff, Eberhard: Ethik des Lebens. Ein theologischer Grundriß. Mainz, 1993, Grünewald, 388. p. et seqq.


� János Pál, II.: Evangelium vitae. Enciklika. [Encyclical by John Paul II. Evangelium vitae on the Value and Inviolability of Human Life]. Budapest, s. a. (1995), Szent István Társulat.


� Evangelium Vitae 2.


� Ibid. 


� Ibid.


� Jn 3,16;Gaudium et Spes 22; Evangelium Vitae 2.


� Ibid.


� Gen 9,5.


� Hittani Kongregáció: Instrukció a kezdődő emberi élet tiszteletéről és az utódnemzés méltóságáról. Donum vitae 1987. [Congregation for the Doctrine of the Faith: Instruction on Respect for Human Life in Its Origin and on the Dignity of Procreation. Donum vitae]. Translated by: Miklós Gresz. Szeged, 1990, Szent Gellért Egyházi Kiadó-Magzatvédő Társaság. /Családi Iránytű 5./; Katolikus Egyház Katekizmusa 2158. 


� Evangelium Vitae 53.


� Evangelium Vitae 54.


� Mt 22,36-40.


� Rom 13,9; Gal 5,14.


� Evangelium Vitae 55.


� Katolikus Egyház Katekizmusa [Catechism of the Catholic Church] 2265.


� Evangelium Vitae 55.


� Evangelium Vitae 56.


� Katolikus Egyház Katekizmusa [Catechism of the Catholic Church] 2267.; Cit.: Evangelium Vitae 56.


� Evangelium Vitae 57.


� Rom 2,14-15.


� Hittani Kongregáció: Iura et bona deklaráció az eutanáziáról. [Congregation for the Doctrine of the Faith. Iura et bona Declaration on Euthanasia]. Acta Apostolicae Sedis, 72 (1981) 546. p.; Cit.: Evangelium Vitae 57.


� Pintér, András: Hippokratész vagy Tajgetosz - etikai dilemmák az újszülöttsebészetben. [Hippocrates or Taygetus – ethical dilemmas in neonatal surgery]. Orvosi Hetilap [Medical Journal], Volume CXXXVII. (1996) Issue 3. 115-116. p.; Rickham, P. P. – Lister, J. – Irwing, I. M.: Neonatal Surgery Butterworths. London-Boston, 19782, s. n. 75-80. p.


� Sadler, T. W.: Langman Orvosi embryologia. Budapest, 1999, Medicina, 110. p.


� Kautzky, Rudolf: Der ärztliche Kampf um das Leben des Patienten „bis zum letzten Atemzug”. Hochland, Jg. 53. (1960-61) 303-317. p.


� Csiszár, Mária: Mégis élsz, Barackvirág! [You do live after all, Peach blossom!]. Budapest, 1994, Márton Áron Kiadó.


� 1997. évi CLIV. Törvény az egészségügyről 22. [Act CLIV of 1997 on Public Health]. § (1)–23. § (2).


� 1997. évi CLIV. Törvény az egészségügyről 22. [Act CLIV of 1997 on Public Health]. § (3).


� Gunning, Karl: An International Perspective: Deliberate Death in Holland. In Cameron, Nigel M. de S.: Death without Dignity. Euthanasia in Perspective. Edinburgh, 1990, Rutherford House Books, 1-8. p.


� Jáki, Szaniszló: Eutanázia, bioetika és társadalom. [Euthanasia, bioethics and society]. Magyar Bioetikai Szemle, III. évf. (1997) 4. sz. 13. p.






