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Abstract

The paper (the first of two parts) examines several of the more
prominent secular theories concerning the moral standing of the hu-
man embryo and fetus. The results of this study suggest that moral
standing, and a corresponding right to life, are conferred contempo-
raneously at the earliest moment of conception, i. e. moral standing is
assigned anywhere and everywhere that human biological life has
been initiated. Such a view prohibits moral standing from being atta-
ched to, or predicated upon, any quality or activity of functioning.
The advocates of an opposite position are faced with the insurmoun-
table difficulty of coming to a consensus on the specific quality or qua-
lities that would be minimally necessary in order to define the bases
for moral standing. Attaching moral standing to any functional capaci-
ty or quality results in the thorny predicament of defining the bases
of the grounding for moral standing and a right to life for those per-
sons in whom the specified quality or qualities are absent or dimi-
nished (e.g., mentally retarded, disabled, comatose, morally aberrant,
etc.). Though each human life is differentiated in many ways from the
initial moment of conception, each and every human preembryo,
embryo and fetus possesses the very human nature, value and dignity.
As such, each human being, from the very earliest moment of concep-
tion, ought to be regarded as having moral standing and a right to life.

Key words: human embryo and fetus, theories of moral standing,
secular approaches
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Introduction

In 1983 news sources reported that Mario and Elsa
Rios had died in an airplane crash and left behind two
frozen embryos in a Melbourne, Australia in-vitro fertili-
zation clinic. > While the attention of some was drawn to
the legal quandaries introduced by the untimely death of
the parents (e.g., Did the frozen embryos have property
rights? Would the eventual offspring stand to inherit the
considerable fortune of the estate?), others were drawn
to the rather thorny bioethical predicament which had
resulted from the situation (What was to be done with
the frozen embryos? Should they be discarded? Should
they be donated to another couple?) Public concern swe-
lled as various competing moral frameworks were brought
forward in an effort to address the problem.

Since 1983, few issues in bioethics have received the
attention afforded to the moral standing of the embryo
and fetus; indeed, no treatment of ethics of reproductive
medicine is complete without such a discussion. While
some theologians, philosophers and ethicists have questio-
ned whether there is any theory of morality that can be
applied to the issues of our day, continued rapid advan-
cements in reproductive technology and perinatal medi-
cine are creating new tensions and sharpening the ques-
tions of how the human fetus and embryo acquire moral
standing and a right to life.> The purpose of this paper is
to review several of the prevailing theories that have
been advanced in an effort to address these most pres-
sing issues of bioethical and social concern.

Like all moral arguments, views concerning the moral
standing of the embryo and fetus can be classified under
the headings of secular and religious. Given that the
main purpose of this discussion is to evaluate various
theories on the moral standing of the embryo and fetus
from a decidedly Christian perspective. The views consi-
dered are divided into non-scriptural (this part of the pa-
per) and scriptural (next part, to appear in the forthco-
ming issue of ME+B journal (note of the editor)) catego-
ries.

A) Non-Scriptural Theories on Moral Standing

In his book, Ethics in Reproductive and Perinatal Me-
dicine, Carson Strong ably summarizes many of the non-
scriptural theories on the moral standing of the human
embryo and fetus.’ Accordingly, the non-scriptural views
regarding early moral standing will only be summarized
here.

1. Self-Consciousness

One of the more enduring theories concerning the
moral standing of the embryo and fetus is that an entity >
acquires a right to life at the moment that it becomes self-
conscious. Michael Tooley is a well-known advocate of
this view. He writes: “An organism possesses a serious
right to life only if it possesses the concept of a self as
a continuing subject of experiences and other mental sta-
tes, and believes that it is itself such a continuing entity.” ¢
Australian philosopher, Peter Singer, puts an even shar-
per point on it: “..life without consciousness is of no
worth at all.”” The self-conscious view considers the de-
veloping embryo and fetus to be non-persons and, there-
fore, condones abortion.

This theory suffers from at least three significant
errors.

First, and as Strong correctly notes, this view presents
a most difficult situation for infants. ® Newborns and yo-
ung infants do not possess the neurocognitive capacity
requi-red to recognize themselves as continuing entities.

According to Tooley’s construction of this theory, the
child’s lack of self-consciousness prohibits him or her
from being regarded as a person. Singer concurs. He and
his colleague, Helga Kuhse, suggest that a period of twen-
ty-eight days should be allowed to elapse before a new-
born is afforded a right to life. * During this period, paren-
ts could decide whether or not the child is wanted. If
not, it would be morally permissible to kill the baby.

Moreover, this view may allow for a denial to a right
to life for children under the age of approximately two
years on the grounds that few of us have any memory of
our own existence prior to this age.

Arguably, if one has no memory of existence, one was
not consciously self-aware. Once deprived of a right to
life, the killing of infants and most young toddlers beco-
mes morally permissible.

For example, if this theory were to become normative
for defining an entity’s right to life, then the actions of
Melissa Drexler would be considered a morally legitima-
te act. According to her own admission, Ms. Drexler
excused herself from her high school prom dance and
self-delivered a healthy 6 1b, 6 oz baby boy into a toilet.
She then wrapped the live newborn in trash bags, placed
the wrapped child in another trash bag, discarded the
live baby in a trash receptacle, and then proceeded to
take to the dance floor for an evening of celebration. '

However, such an act not only violates the law, but
offends humansensibility. Furthermore, Singer and Kuh-
se’s suggestion that a period of twenty-eight days be allo-
wed to pass before a child is assigned a right to life is clear-
ly arbitrary. There is no medical, developmental or moral
grounds for selecting a time frame of twenty-eight days
before affirming a right to life. As previously discussed,
newborns and infants are not capable of viewing them-
selves as continuing entities that exist over time.

And there is no evidence that an infant becomes self-
conscious at twenty-eight days; indeed, a lack of self-con-
sciousness may extend for a considerable period. At best,
Singer and Kuhse’s proposal is exceedingly problematic.
At worst, their view is appalling nonsense.

Second, this theory permits the killing of those who
have lost their capacity (even temporarily) to experience
themselves as continuing entities. Those who are anes-
thetized, comatose, psychotic, suffering from substance-
related disorders, or severely mentally retarded often
lack the capacity to experience or recognize themselves
as continuing subjects of experiences and mentation.
Indeed, a person usually lacks self-consciousness when
in a deep sleep. Surely it would be difficult to seriously
argue that it is morally permissible to kill a person on the
grounds that he or she lacked self-consciousness and,
hence, a right to life while taking an afternoon nap!

Third, this theory is based upon the false assumption
that once an entity attains self-consciousness that this
mental state remains relatively fixed over time. However,
self- consciousness is more fluid than this view allows.
Patients in a delirious state of mind suffer from transient
periods during which self-consciousness may become se-
riously compromised. "' Indeed, by definition, the patient
who is delirious must necessarily have a clouding of con-
sciousness with a concomitant reduction in one’s ability
to focus, sustain, or shift attention. Disturbances in me-
mory, orientation and awareness frequently fluctuates
over the course of the day, and patients who are delirious
are often quite incoherent.

Under the provisions of this theory of moral standing,
an individual’s right to life would wax and wane in
correspondence with the quality of impairment occasio-
ned by his or her state of delirium.

Arguably, there could be periods over the course of
the day during which it would be morally permissible to
kill a patient so afflicted on the grounds that there were
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windows of time when the individual was not fully self-
conscious.

2. Potential for Self-Consciousness

Perhaps in recognition of the serious flaws contained
within the self-consciousness theory, some have sugges-
ted that moral standing ought to be based upon the mere
potential for self-consciousness.

Indeed, this view provides a remedy for many of the
shortcomings of the self-consciousness theory. Given
that the newborn, comatose, and delirious all possess the
potential for self-consciousness, the potentiality view
prohibits individuals from being killed simply because
they lack self-consciousness at a given moment. Philip E.
Devine summarize the potentiality theory as follows:

According to this principle, there is a property, self-
consciousness or the use of speech for instance, such
that (i) it is possessed by adult humans, (ii) it endows any
organism possessing it with a serious right to life, and
(iii) it is such that any organism potentially possessing it
has a serious right to life even now - where an organism
possesses a property potentially if it will come to have
that property under normal conditions for development.

Although the potentiality theory appears to represent
an improvement over its predecessor, the proponent of
this view can obtain no help from its proposed construc-
tion. One critique of the potentiality argument has been
advanced by H. Tristram Engelhardt, Jr. and is predicated
upon a perceived error in logic. In short, Engelhardt’s res-
ponse to the potentiality theory states that, inasmuch as
X is merely a potential Y, then it stands to reason that X is
not Y. ¥ In the context of this discussion, if an embryo or
fetus is merely a potential person, then an embryo or fe-
tus is not a person.

This objection appears to have some face validity for
at least one form of the potentiality theory. Here, seman-
tics are important and Stephen Buckle reminds us that
potentiality may be argued from two different and distinct
positions: the potential to become and the potential to
produce. “When X is becoming Y, there is a continuity
of identity between X and Y and, as such, the former is
afforded the rights and privileges of the latter. Under this
construction, the developing embryo and fetus would be
extended the rights and privileges of a human adult, as
the former are in the process of becoming the latter.

However, if X is considered to be but a necessary
component in producing Y, then a continuity of identity
is not maintained between the two and the rights and
privileges of the latter are not transferred to the former.
Under this construction, a developing embryo and fetus
is in the process of producing a different kind of entity
(i.e., a human adult) with which it does not necessarily
share the same essence and, therefore, would not necessa-
rily possess the same right to life.

Engelhardt’s argument highlights the difficulties that
attach to this latter sense of the potentiality theory; na-
mely, producing. Indeed, if X merely has the potential of
producing Y, then X is not Y; Y does not maintain an
identity with X and Y is an entirely different entity. How-
ever, when X is in the process of becoming Y, Y maintains
an identity with X. The difference between X and Y is
not one of quality, but of time. X is Y, just at an earlier sta-
ge of development.

This distinction helps to explain why ovum and se-
men do not have the same moral standing as a fertilized
egg. Whereas the ovum and semen have the potential of
producing a human being (should a sperm penetrate and
begin fertilizing the ovum), a fertilizing ovum is beco-
ming a human being. This distinction permits for the dest-
ruction of ovum and sperm, but not the fertilizing ovum.
The fertilized ovum maintains continuity of identity with

the human adult that it is becoming. Therefore, the for-
mer ought to be assigned with the same moral standing
and right to life as the latter.

Finally, Devine states that “an organism possesses
a property potentially if it will come to have that proper-
ty under normal conditions for development.” ® Howe-
ver, should “normal conditions for development” be pro-
vided from the moment of conception, an organism will
eventually come to have self-consciousness. Accordingly,
Devine’s position seems to argue most forcefully for
a view of moral standing that is afforded at the moment
of conception.

3. Sentience

Yet another proposal for moral standing has been
advanced by L. W. Sumner who has suggested that sen-
tience should form the basis for a right to life. Strong has
defined sentience as “the capacity for feeling or percei-
ving.” '® Sumner maintains that moral standing and, hen-
ce, a right to life, is conferred contemporaneously with
the ability to perceive pain.

Furthermore, Sumner believes that sentience is acqui-
red at some time during the second trimester and that
a fetus should be afforded moral standing late in the se-
cond trimester or early in the third trimester. Moreover,
he contends that abortions performed after the second
trimester are morally permissible only if the mother’s life
is in peril or if the fetus were to be delivered with a serious
defect or deformity. 7

This theory, likewise, suffers from serious weaknesses.

For example, Strong notes that if a right to life is ba-
sed upon sentience, then adult non-human animals that
have a similar degree of sentience to that of late-second-
trimester human fetuses should be regarded as possess-
ing a similar right to life. '®

Furthermore, it is not at all clear that sentience is
acquired only late in the second trimester. Indeed, Sum-
ner’s contention is highly speculative. For instance, a de-
veloping fetus may begin to exhibit reflex responses qui-
te early in its development—in as little as forty to forty-
two days post-conception.  Moreover, it may be that the
early developing embryo may be sentient prior to its abi-
lity to exhibit reflex responses to stimuli due to the
immaturity of its nervous system.

The theory of sentience also suffers from its arbitrari-
ness. The developing fetus triggers labor and is usually
born between 255 and 275 days after conception. This
places the end of the second trimester at some time be-
tween 170 and 183 days (nearly a two-week window of
time). If moral standing and a right to life is acquired
“some time late in the second trimester,” it begs the ques-
tion of precisely how much latitude ought to be permi-
tted either side of the 170-183 day time frame. Are 169
and 184 days still considered “late in the second trimes-
ter”? How about 165 and 188 days? Surely if one does not
have a right to life at 189 days, one more day can’t make
that much difference, can it? So, would it be morally per-
missible to abort a 190 day fetus? Just how broad is the
“late second trimester?” In short, the theory of sentience
cannot be maintained with consistency and, therefore,
fails to provide an adequate foundation for the moral
standing of the human embryo and fetus.

4. Viability

Yet another mode of argument states that the unborn
individual acquires a serious right to life at the moment
that it reaches a stage of sufficient maturation so as to
allow it to survive outside of the mother’s womb, albeit
with some artificial means of assistance. This theory of
moral standing is reflected in the 1973 landmark Supre-

4
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me Court decision known as Roe v. Wade, in which the
Court ruled that a woman’s “right” to secure an abortion
is but one aspect of the more generalized right of priva-
cy. 2 However, the Supreme Court noted that the United
States Constitution makes no explicit reference to a pur-
ported right of privacy and that, even if implicitly rooted
in the Constitution, such a “right” is not absolute.

Despite its prevalence and prominence within Ameri-
can culture, the implications of Roe v. Wade are poorly
understood, frequently misrepresented, and rather often,
inappropriately applied. To hear the usual advocate of li-
beral abortion argue it, one would come to think that
Roe v. Wade makes constitutional provision for a woman
to terminate her pregnancy in a manner, at a time, and
for reasons, of her sole choosing.

Indeed, our public discourse is now replete with slo-
gans such as “pro-choice” and “abortion-on-demand.” How-
ever, such notions are, at the very least, potentially mislea-
ding if not patently false. Hear the Supreme Court in Roe
v. Wade: “some...argue that the woman’s right is absolute
and that she is entitled to terminate her pregnancy at
whatever time, in whatever way, and for whatever rea-
son she alone chooses. With this we do not agree.” *!

Rather, the Supreme Court stated that viability is the
point at which the “state interests as to protection of health,
medical standards, and prenatal life, become dominant.” *
Additionally, the Court held that, “With respect to the Sta-
te’s important and legitimate interest in potential life, the
‘compelling’ point is at viability.” ?* Therefore, viability
serves as the dividing line between a woman'’s right to
self-determination and the state’s “compelling” interest
in protecting the unborn individual’s right to life. ¢

The theory that moral standing is acquired once a fe-
tus attains viability faces several serious difficulties. First,
Fost, Chudwin and Wikler call into question the logical
progression of thought in the viability argument: “Why
should a fetus’s capacity to live independently be a rea-
son to forbid the mother from forcing it to live indepen-
dently?” *°

Moreover, it is not at all clear why the fact that an
entity cannot live independently outside of a specified
environment provides adequate moral grounding for
permission to remove the entity from such an environ-
ment.

An additional objection to the viability theory results
from rapid advancements in technology and medicine.
Specifically, the Supreme Court in Roe v. Wade stated
that, “Viability is usually placed at about seven months
(28 weeks) but may occur earlier, even at 24 weeks.” %

However, one must bear in mind that the Court’s sta-
tement on viability reflected the prevailing medical wis-
dom of it’s day.  However, modern technological and
medical procedures continue to push ever earlier the po-
int at which life can be supported outside of the womb. **
And should future advancements include the ability to
artificially sustain life outside of the womb from its
inception, then viability would begin at the very moment
of fertilization. * This would result in an assignment to
the earliest embryo the same moral standing as that of
a normal adult human being, along with a corresponding
right to life.

Yet another hurdle faced by the proponent of the via-
bility theory of moral standing has been recently erected
by the California Supreme Court. 3 In its 1994 decision
in the matter of People v. Davis, * the court held that the
unborn ought to be afforded the rights and protection
provided under the California murder statute: “Murder is
the unlawful killing of a human being, or a fetus, with
malice aforethought.” ** The Court defined a fetus as “the
unborn offspring in the postembryonic period... [which
occurs] seven or eight weeks after fertilization.” ** The Ca-
lifornia Supreme Court’s decision made it a capital offense,

punishable by death, to cause the death of an unborn child
who is as young as seven to eight weeks gestational age.

California also has a statute to protect the rights of
the unborn in the event of prenatal personal injury
(among other legal rights afforded to the unborn). The
code reads as follows: “A child conceived, but not yet
born, is deemed an existing person, so far as necessary
for the child’s interests in the event of the child’s subse-
quent birth.” 3

In its 1997 decision in the matter of Snyder v. Michael’s Sto-
res, the California Supreme Court extended the rights of
this code to those injured pursuant to a worker’s com-
pensation injury. * In this case, a child’s injuries were ca-
u-sed in utero by the mother’s exposure to carbon mono-
xide fumes while at work. The court found that the little
girl, even in utero, was a distinct and separate person and
not simply a biological extension of her mother.

It is simply inconsistent to regard a fetus of seven or
eight weeks as a distinct and separate person from its
mother in matters of murder or personal injury, but not
in matters of abortion. Put another way, terminating
a pregnancy by abortion cannot be considered a “consti-
tutional right,” while murder or injury of the fetus by
another is considered a crime or civil violation. And though
one could argue that abortion and murder are different,
each of these acts is now predicated upon incongruent
and mutually exclusive views of when human life begins.

It will likely become increasingly more difficult for li-
beral abortion advocates to argue that the developing fe-
tus is not afforded a right to life until it attains viability
while other segments of society are quickly beginning to
view the developing fetus as a separate and distinct per-
son who is entitled to the same rights, protections and
privileges of adult human beings.

Logical, technological and legal problems render the
viability theory of moral standing seriously imperiled.
These considerations suggest that viability, in and of
itself, is an inadequate criterion upon which to confer
moral standing and a right to life.

5. Similarity

Carson Strong advances his own theory concerning
the moral standing of the unborn. He suggests that a right
to life is incrementally conferred upon the developing fe-
tus as it progressively attains an overall degree of physi-
cal similarity to “normal adult human beings.” *® Strong
believes that physical resemblance is a morally relevant
factor in assigning a right to life because, “...psychologica-
Ily speaking, we are more likely mentally to associate pa-
radigmatic persons with individuals who look like the pa-
radigm than we are to associate them with individuals
who do not look like the paradigm.” ¥ In addition to phy-
sical resemblance, Strong adds that potentiality for self-
conscious-ness, sentience, viability and birth are, likewi-
se, “morally relevant similarities” to those possessed by
“normal adult human beings.” *®

While acknowledging that each of these characteris-
tics—in and of themselves— is insufficient to ground the
moral standing of the human embryo and fetus, Strong
believes that the aggregate combination of these similari-
ties to the normal human adult is “...significant enough to
warrant conferring upon infants serious moral interest,
including a right to life.” ** As one moves progressively bac-
k-ward on the developmental continuum from birth to
conception (i.e., infant, advanced fetus, intermediate fe-
tus, early fetus, embryo, and early embryo), the entity is
afforded progressively less moral standing. As Strong
puts it: “We might say that advanced fetuses should have
a conferred right to life, but one that is not quite as
strong as that of infants.” %

The theory of similarity, though provocative, suffers
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from many serious flaws. Space allows for only a few of
these to be discussed. First, the theory cannot explain at
what point the developing fetus acquires moral standing
and a right to life. Rather, it is content to suggest that
from the moment of conception to early infancy, an enti-
ty is progressively acquiring a greater degree of moral
standing. Such an understanding may be patient of many
interpretations—none being final.

Second, what constitutes a “normal” human adult? Is
physical similarity enough? How would moral standing
be conferred in cases of physical deformity? Do human
adults who lack certain physical features possess relative-
ly less moral standing and, hence, less of a right to life?
How is a physical interpretation of “normalcy” to be tole-
rated in a society that simultaneous upholds the princip-
les of the “American with Disabilities Act”; reminding us
that all human beings possess rights, dignity, value and
worth, regardless of any perceived physical limitation?

Third, who will decide what “looks like” a normal hu-
man adult? While one person may see the requisite “phy-
sical resemblance” at 28 weeks, someone else may see
compelling similarity at 18 weeks.

Fourth, the theory of similarity has very little, if any,
practical value. An individual desirous of securing a late-
term abortion may merely claim that she (or, he) is unab-
le to see the same degree of physical resemblance as
another person.

Last, Strong claims that “sentience is the basis of mo-
ral interests...” * However, such is merely an assertion.
With-out marshalling support for his claim and demon-
strating the relevance of any support to the claim advan-
ced, his contention that “sentience is the basis of moral
interests” remains but an assertion and fails to rise to the
level of an argument. In summary, physical similarity is
not a satisfactory basis upon which to confer moral stan-
ding to the unborn.

Summary and Conclusions to Part I*

The purpose of this discussion has been to examine
several of the more prominent secular theories concer-
ning the moral standing of the human embryo and fetus.
The results of this study suggest that moral standing, and
a corresponding right to life, are conferred contempora-
neously at the earliest moment of conception. In short,
moral standing is assigned anywhere and everywhere
that human biological life has been initiated.

Such a view prohibits moral standing from being atta-
ched to, or predicated upon, any quality or activity of
functioning since it could not be reasonably argued that
an ovum in the process of being fertilized is capable of
any self-directed or purposeful behavior, attitude or sen-
timent. And though one may argue that the fertilizing
ovum merely has the potential to become fully functio-
ning, clearly this quality is not yet fully realized at the ini-
tial moment of conception. Additionally, the advocate of
such a position is faced with the insurmountable difficul-
ty of coming to a consensus on the specific quality or qua-
lities that would be minimally necessary in order to defi-
ne the bases for moral standing.

Furthermore, attaching moral standing to any functio-
nal capacity or quality results in the thorny predicament
of defining the bases of the grounding for moral standing
and a right to life for those persons in whom the speci-
fied quality or qualities are absent or diminished (e.g.,
mentally retarded, disabled, comatose, morally aberrant,
etc.). Rather, where human biological life has begun (re-
gardless of its limitations or stage of development), it
should be given moral standing.

In summary, though each life is differentiated in
many ways from the initial moment of conception, each

and every human preembryo, embryo and fetus possesses
the very human nature, value and dignity. As such, each
human being, from the very earliest moment of concepti-
on, ought to be regarded as having moral standing and
a right to life.

* Part II - Scripture-based theories shall appear in the next issue of
ME+B journal (i.e. No. 1, Vol. 6, 1999).
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nym postavenim ludského zirodku a plodu. Vysledky
skimania tychto tedrii poukazuji na to, Ze moralne po-
stavenie - a s nim sdvisiace pravo na Zivot, je potrebné
uznat v najv¢asnejSom okamihu pocatia, t. j. vZdy a vSade
tam, kde sa zacal biologicky zZivot ¢loveka. Takyto pohlad
znemoziuje, aby moralny status zavisel od nejakej kvality
alebo aktivity urcitej funkcie. Zdastancovia opacnej po-
zicie sa stretavaju s neprekonatelnymi tazkostami, ked sa
pokusaju dospiet ku konsenzu o Specifickej kvalite alebo
kvalitach, ktoré by boli potrebné na definovanie zakladu
moralneho statusu. Viazanie mordlneho statusu na pozia-
davku funkcnej kapacity alebo kvality vedie aj k tazkos-
tiam pri zdovodneni moralneho statusu a priava na Zivot
u 0sob, u ktorych Specificka kvalita alebo kvality absentu-
ja, alebo su pritomné v redukovanej miere (napr. mental-
ne retardované osoby, telesne postihnuti, komatdzni, mo-
ralne aberantni, atd.). Hoci I'udsky Zivot sa diferencuje
v mnohych smeroch od inicidlneho okamihu pocatia, kazdy
Tudsky ,pred-zarodok”, zirodok a plod ma skuto¢nu Tudsku
podstatu, hodnotu a dostojnost. Z toho vyplyva, Ze kazdy
clovek, od najvc¢asnejSicho momentu pocatia, ma moralny
status a pravo na zivot. Klticové slova: ludsky zirodok
a plod, teérie o moralnom statuse, sekularne pozicie.
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KURZY A KONFERENCIE

COURSES AND CONFERENCES

Medzinirodny kurz a konferencia bioetiky “Hospice
- stiCasnost a perspektivy” / International Course &
Conference on Bioethics “Hospices - Status Quo and
Perspectives”, Bratislava, September 11 - 12, 1997

HISTORICKY VYVOJ HOSPICOV
SO ZRETELOM NA BAZILIADU

Anezka Eva Sotoniakova

Gréckokatolicka bohoslovecka fakulta Presovskej uni-
verzity, Presov, Slovenska republika

Socialny aspekt ucenia sv. Bazila Velkého nezostal len
v teoretickej rovine, v jeho spisoch, ale prejavil sa aj prak-
ticky - ako pomoc nudznym. Skor, ako pristapime k tejto
jeho konkrétnej ¢innosti, musime poukizat na to, Ze tito
myslienka nie je poévodne jeho. UZ pred nim, dokonca
este v predkrestanskej ére, jestvoval tzv. xenodocheion
s rozli¢nymi $pecifickymi ulohami (podla tychto dloh
dostal potom aj rozne nazvy). V tychto inStitaciach moz-
no vidiet predchodcov hospicov, ako ich do praxe uvie-
dol sv. Bazil - a ktoré su zname pod ndzvom Basileias.

Etymologicky mdzeme xenodocheion chiapat ako pri-
jimanie cudzincov (gr. host, cudzinec a prijem). Toto slo-
vo ma tieZ svoju historiu. Podla Otta Hiltbrunnerasa sa
tymto pojmom vSeobecne mysli dobrocdinny institit na
ubytovivanie putnikov, chorych, chudobnych a inak
v nidzi sa nachidzajicich osob.’

Co sa tyka dejin tohto slova, vychiddzame z faktu, Ze
pohostinnost bola jednou z tradicii, ktoru stari Gréci pes-
tovali v kazdej dobe. Pojmy ako xenodokos, xenodokeo,
xenodokia sa vztahovali vylu¢ne na sikromné, bezplatné
ubytovanie, na rozdiel od hostinca, pandokeus. Ked ne-
skor v 4. storoc¢i po Kr. krestanstvo vytvorilo zvlastne
domy pre bezplatné ubytovanie a stravovanie, dostavaju
sa tieto pojmy jasne do protikladu.

V krestanskej dobe je starostlivost o chudobnych, put-
nikov, vdovy, siroty a chorych zverena biskupom. Tito
poziadavka sa nachddza v Prvom liste sv. apoStola Pavla
Timotejovi (1 Tim 3,2), podl'a ktorého biskup musi byt fi-
loxenos. Tuto starostlivost uskuto¢novali v ranej dobe
len jednotlivci. AZ Statne uznanie krestanstva vytvara
moZnost pracovat v skupinich.

Podla spOsobu zaloZenia poznime tri typy:

1. ZaloZené samotnym biskupom, ¢asto boli priestoro-
vo spojené s jeho domom alebo biskupskym chramom.

2. Spravované a udrziavané mnichmi a spojené s klas-
tormi.

3. ZaloZené sikromnymi osobami, ¢asto spolu so zalo-
Zenim nejakého klastora.

Ak bol urad spravcovstva takéhoto hospica vykonavany
zle, mohol biskup zasiahnut. Stale pravo dozoru miestneho
biskupa je zakotvené v 8. kinone Chalcedonského koncilu.

Hoci bol xenodocheion pévodne uréeny pre cestuji-
cich a najmi pre tych, ktori ochoreli v cudzine alebo zos-
tali bez prostriedkov, pritahoval xenodocheion aj dal-
$ich, ¢o potrebovali pomoc. Tak sa xenodocheion stal
zmie$aninou ubytovne, nemocnice, chudobinca, staro-
binca a domu pre vdovy a siroty. Vel'mi skoro sa vsak za-
¢ina jeho ¢innnost $pecializovat a podla toho vznikaji
zvlastne oznacenia ako nosokomeion, ptochotrofeion,
ptocheion, gerontokomeion, brefotrofeion, orfanotrofe-
ion (nemocnica, chudobinec, starobinec, nalezinec). Tak-
to to bolo na Vychode.

Na Ziapade prevlada zmieSanid forma. Vyvoj tam postu-
puje pomalSie a mensSimi krokmi z viacerych pri¢in:

- silnejsia tradicia pohostinnosti na Vychode,

- orientalne klastory davali pri zakladani prednost
mestim a dopravnym krizovatkdm, zatial' ¢o klasStory Za-
padu uprednostiiovali odl'ahlé miesta,

- prisnej$ia naviazanost latinskych klaStorov navzajom
vdaka spolocnej reguli sv. Benedikta, zatial ¢o bazilian-
ske klastory na Vychode sa TahS$ie prispdsobovali danym
podmienkam.

Samozrejme, tieto inStitucie neboli schopné prijat
kazdého pocestného bez vynimky. Preto biskupi davali
tzv. odporucacie listy.

Rozsirenie xenodocheion na vychode

V Egypte zakazovala Pachomiova mniSska regula oby-
vatelom klastora, aby sami od seba nasytili nejakého hos-
ta, ale prikazovala, aby ho odkazali na branu xenodoche-
ionu, kde sa mal o neho postarat tym povereny brat. Kle-
rici a mnisi boli ako hostia prijimani ritualom umyvania
nodh. Aj Zenam bolo poskytnuté ubytovanie, ale v oddele-
nej miestnosti. Patriarcha Joannos Eleemosynarios (zo-
mrel v r. 619) zalozil xenodocheion, nosokomeion, pto-
chofeion, ale najmd sedem porodnic pre chudobné mat-
ky, prvé zariadenia tohto druhu, o ktorych vieme. U mni-
chov v Nitrii bol vedla chraimu xenodocheion, kde mohli
hostia zostat po cely rok, ale boli zapojeni do prace.

Syria a Palestina. Jin Chrysostomos vo svojej homilii
na tému z MatGSovho evanjelia (Mt 6 6.3) * spomina xe-
nodocheion v Antiochii, v ktorom bolo postarané o cho-
rych, ale aj zdravych cestujucich. Ned'aleko je posobisko
sv. Symeona Stylitu (zomrel v r. 459), putnicke miesto
s viacerymi zariadeniami tohto typu. V Edesse otvoril uz
Efraim Syrsky, priatel sv. Bazila Velkého, kritko pred svo-
jou smrtou (okolo r. 380) v ¢ase hladu $pitdl pre nadz-
nych - v stiporadiach mesta nechal rozostavat 300 16zok.

V Jeruzaleme stavia Justinian dva hospice, jeden slazi
ako ubytovia pre cestujucich a druhy je domovom pre
chudobnych.

V Malej Azii najstarsi tu dokdzany xenodocheion zria-
dil biskup Eustathios zo Sebaste v Ponte. Vedenie tohoto
zariadenia zveril knlazovi Aeriosovi. Potom vznikol hos-
pic, ktory zaloZil biskup Bazil Velky, byvaly Eustathiov
ziak, pred branami Kaisarei v Kappaddkii. Asi v rokoch
361 - 362 spoznal cisar Julian, aka pritazlivost ma xeno-
docheion pre krestanov a poveril knaza Arsacia z Galacie,
aby zriadil vo vSetkych mestiach hustu siet tychto zariade-
ni pod vedenim filozoficky vzdelanych muzov a Zien.

V tejto dobe mozZeme sledovat d’alsi vyvin pojmu xe-
nodocheion, ale tieZ rozdelenie aloh. Docitat sa o tom
moZeme napriklad u Ewalda Kislingera ?: Jan Chrysosto-
mos radi veriacim, aby do xenodocheionu posielali tych
nudznych, o ktorych maju nejaké pochybnosti, inak ale ...
si md kazdy zriadit xenodocheion. Skromny, so stolom,
16Zkom a osvetlenim, aby sa zadarmo pomohlo cudzin-
com, chudobnym a hladujiicim. Tato koncepcia privitne-
ho xenodocheionu, ako doplnku k rovnako sa volajicej
verejnej inStitdcii, mala za ciel odbremenit Cirkev v jej
charitativnych alohach.

Teda xenodocheion je v antike najprv len izba pre cu-
dzincov v sitkromnom dome na poskytnutie pohostin-
nosti, potom su to ubytovne pre oficialnych hosti a nako-
niec oznacuje ubytoviiu vSeobecne. Potom postupne do-
chadza k jeho ¢leneniu na Specidlne zariadenia.

Dalsim pokrokom bol cisirsky vynos z Konstantino-
polu z roku 472, ktory potvrdzuje kniazovi Nikonovi vset-
ky privilégia a vlastnicke prava dobrocinnych inStiticii.
Jeho predchodca bol Zotik, ktory ma Cestny titul ptocho-
trofos. Ako senator sa prestahoval z Rima do nového hlav-
ného mesta a za Konstancia podstapil mucenictvo. Jeho
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xenodocheion bol povaZovany za najstarSi v meste. Jan
Chrysostomos, patriarcha tohoto mesta v rokoch 398-
404, zriadil viacero hospicov (nosokomeion), tieZ ustano-
vil dvoch kniazov a zamestnal lekarov a kuchdrov. V roku
536 bol patriarchom Menas, ktory bol predtym vediacim
Sampsonovho 3pitilu. Sampson bol podobne ako Kozma
a Damian uctievany ako zadarmo lieciaci svitec. Po iom
pomenovany xenodocheion bol teda hospic a $pital su-
Casne. A tak by sme mohli sledovat dalSie novozalozené
xenodocheia v priebehu dalSich staroci.

Rozsirenie xenodocheion na zipade

Tu sa $irenie xenodochei zac¢ina najprv v Rime a po-
kracuje po Taliansku a Gallii. Rozkvet dosahuje v 6. a 7.
storodi. Toto hnutie sa $iri v suvislosti so zakladanim klas-
torov. Ako priklad uvedieme aspon xenodocheion z kon-
ca 4. storocia, ktory zalozil seniator Pammachius v Portus
Traiani. Boli prijimani nielen chudobni, ale vSetci. V tom
istom Case v Rime zaloZila Fabiola nosokomeion a osobne
sa starala o chorych. Pipez Symmachus zriadil tiez via-
cero domov pre chudobnych, u sv. Petra, sv. Pavla a sv.
Laurencia. Aj z inych casti Talianska su spravy o zakladani
hospicov - na Sicilii, Sardinii, v diecéze Caralis. V severnej
Afrike postavil knaz Leporius na pokyn sv. Augustina xe-
nodocheion v Hippo. Obdobne to vyzeralo v Gallii. Aj na
uzemi Spanielska sa od konca 6. storo¢ia nachddzaji po-
dobné ustanovizne. Zaujimavy je xenodocheion, ktory za-
lozil biskup Massona v meste Emerita pre putnikov a cho-
rych, do ktorého mali byt vyslovne prijimani aj nekres-
tania.

Hospic sv. Bazila Velkého

Sv. Bazila Velkého je potrebné spomenit nielen ako
teoretika, ale aj ako organizatora dobrocinnej pomoci
nudznym a chorym. Hospic, ktory zalozil, dostal meno
Basileias. Tento nazov pochadza od svitého Gregora Na-
zianskeho, Bazilovho priatela. * Cirkevny historik Sozo-
menos tiez dokazuje vo svojich Cirkevnych dejinach (zv.
6; 34,9) tento nazov.

Svity Bazil Velky zalozil Basileias pravdepodobne eSte
pred rokom 370. > Co ho k tomu viedlo, mozZno zhrnut do
niekol'kych bodov:

1. Socidlna sluZzba mala prispiet k zmierneniu sociil-
nej biedy. ¢

2. Sv. Bazil ukazoval spravnu cestu tym, Ze svoju mys-
lienku, Ze ¢lovek je prirodzene socidlne zaloZeny, dalej
rozvinul k presvedCeniu, Ze divanie a sluZba tvoria pod-
statnud stranku krestanstva. Podla Bazilovych slov je ten,
kto sa stard len o seba, horsi ako zlodej. Preto bola podpo-
ra nidznych pozdvihnutd na najddleZitej$iu krestanska
povinnost. Nie je teda ndhoda, Ze sa sv. Bazil stal vzorom
pre socidlnu starostlivost. Dosvedcuje to prave Basileias.

3. Svity Bazil zalozil svoju rezidenciu uprostred toho-
to socidlneho zariadenia. Tym vyjadril, Ze toto socidlne
dielo povaZuje za jednu z najdoleZitejsich tloh Cirkvi.

Basileias bola zmie$anou institdciou. ” Bola urcena pre
cudzincov, a to ako pre tych, ¢o prisli na prechodnu dobu,
tak aj pre vSetkych, ktori kvoli svojej slabosti potrebovali
opateru. Pri jej zaloZeni sa spomina podpora zo strany ci-
sara Valensa, ktory daroval pri tejto prileZitosti Bazilovi
pozemky, ktoré v Kappadokii vlastnil. ® Basileias sa stala
vzorom pre dalSie orientdlne hospice. * Gregor Naziansky
vychval'uje vo svojej rec¢i ' toto dielo a stavia ho nad se-
dem divov sveta. Sv. Bazil v spominanom liste Cislo 94 '
piSe o lekdroch, kucharoch, oSetrovateloch, o taznych
zvieratach a o tych, €o sa o nich starali, ako o personile.

Jednotlivé oddelenia boli xenodocheion (ttulok pre
cudzincov), orfanotrofeion (sirotinec), ptochotrofeion
(chudobinec), gerokomeion (starobinec)~a lobotrofeion

(pre malomocnych), ¢o odzrkadluje ich $pecializaciu.
Boli tam aj rozlicné remeselnicke dielne, ako aj chrim -
uprostred celého komplexu.

Sv. Bazil mal vSak v tejto veci aj odporcov, ako to mo-
Zeme vycitat prave zo spominaného listu. ** Ti ho obZalo-
vali u miestodrzZitela Eliasa, Ze vraj stavbou velkého hos-
picu mimo mesta Kaisarei Skodi Statu. Pohania, ktori pat-
rili v Kaisarei k vys$ej vrstve, 8irili tieto ohovarania a kriti-
zovali Bazilove aktivity ako Cirkvi neprislichajticu socidl-
no-politicku aktivitu. ** Pravdepodobne tu spolupdsobil
aj program cisdra Julidna, snaZiaci sa o inStitucionalizo-
vanie $titnej starostlivosti o chudobnych. V liste ¢islo 94
ide teda aj o konkurenciu medzi pohanmi a krestanmi.
Bazil brani a odporuca svoje dielo ako odbremenenie $ta-
tu a odvolava sa na Valensovo povolenie. A prave toto po-
ukdzanie na cisara Valensa je dolezité pre datovanie vzni-
ku komplexu Basileias. Cisar navstivil po prvykrat Kaisa-
reiu v roku 365. A tak domnienka, Ze Bazil napisal spomi-
nany list eSte ako knaz (medzi rokmi 365-369), by mohla
byt spravna. Vybudovanim tohoto hospicu postavil sv. Ba-
zil, biskup z Kaisarei, mnisstvo do sluZzieb telesnej staros-
tlivosti o chorych a nadznych.

Na ziver uvedieme jednu polemicki tézu, ktoru pred-
lozil Demosthenes Savramis v citovanom ¢linku ¥ a po-
kuasime sa o naznacenie odpovedi. Téza znie: “Napriek so-
cidlnej ¢innosti byzantinskeho mniSstva (vo vieobecnos-
ti) neprispelo mnisstvo pozitivne k redlnemu socidlnemu
a hospodarskemu rozvoju byzantskej rise, nakol'ko:

1. V pripade charitativnej ¢innosti mnichov islo o so-
cidlnu starostlivost, ktord sa pokusala zmiernit ucinky du-
chovnej a materialnej biedy l'udi, ale ni¢ nevykonala pre
odstranenie pricin tejto biedy.

2. Tato socidlna starostlivost bola mozna len dovtedy,
kym sa vychodné mniSstvo orientovalo na aktivnu askézu,
odporucanu Sv. Bazilom Velkym. PretozZe sa vSak v Byzan-
cii, ako aj v celom vychodocirkevnom priestore neskor
presadila pasivna askéza, prestali sa mnisi zaujimat o “svet-
ské” veci, ku ktorym patrila aj socidlna starostlivost.”

Co odpovedat?

1. Nesmieme posudzovat situdciu 4. storocia n. l. oca-
mi l'udi 20. storocia. Vtedy sa eSte ni¢ nevedelo o socidl-
nom a hospodarskom rozvoji - a to ani nebolo cielom so-
cidlnej ¢innosti sv. Bazila Velkého. Biskup nemohol svo-
jim hospicom odstranit vSeobecné priciny biedy. To pat-
rilo k dlohe $tatu a tlohu Cirkvi Stat vnimal len ako ulohu
pomocnu. Okrem toho zariadenia charitativnej starostli-
vosti vznikali na rozli¢nych miestach riSe a neboli cent-
rialne vedené a organizované. Vzdy podliehali miestnemu
biskupovi. Aby sa mohli ucinne odstranit pric¢iny vtedaj-
Sej biedy, na to by bola potrebnd najvyssia a centralizova-
na moc i velké a naro¢né usilie.

2. K druhému bodu tézy treba povedat, Ze myslienky,
ktoré naznacuje, sa stali skuto¢nostou az v neskorsich sto-
roc¢iach. Teda netykaji sa obdobia 4. storocia, ktorym sa
tu zaoberame.

Tato polemika nech postaci ako zaver.
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PALIATIVNA A HOSPICOVA STAROSTLIVOST
Stanislav Fabu$ a Marta Kulichova
Nadicia “Hospice”, Martin, Slovenska republika
Uvod

OSetrovanie nevyliec¢itelne chorych a zomierajicich
je okrem mimoriadnej naro¢nosti a obtiaznosti aj pomer-
ne ndkladné a neraz predstavuje eticku dilemu. V case,
ked sa vSade hladaju mozZnosti uspor vydavkov na zdra-
votnictvo pri sicasnom usili o zachovanie kvality posky-
tovanej zdravotnej starostlivosti, dostdva sa tato proble-
matika do popredia zdujmu. Je komplexnd, zasahuje do
roznych oblasti spolo¢nosti.

Prieskumy poukazuju na neraz nedostojné podmien-
ky umierajucich v nemocniciach, v liecebniach pre dlho-
dobo chorych, v socidlnych zariadeniach, ale aj v doma-
com prostredi. Aj dnes moézZeme suhlasit s Hintonom “ich
nedostojna a hroznd smrt nemoéze vykricat do sveta za-
nedbanie, ktoré okusili”.

Jednym z mnohych rieSeni tohoto problému je zava-
dzanie novych pristupov v starostlivosti o komunitu ter-
mindlne chorych. Dosial najefektivnejSim pristupom,
charakterizovanym novou kvalitou starostlivosti, sa uka-
zal hospicovy program, v sucasnosti uz uspesne rozsireny
a aplikovany v celom kultirnom svete. Tam, kde sa tento
program realizuje na patri¢nej irovni, stava sa otdzka tzv.
eutanizie bezpredmetnou.

Historia

Korene hospicovej starostlivosti siahaju do davnej his-
torie ludstva. Asoka, vladca Indie zaklada v r. 238 pred
Kristom vo Varani utociste pre tulikov, biednych a opus-
tenych, ktori sem prichddzali zomriet s tym, Ze ich popol
vysypu do posvitnej Gangy, aby mohli byt vyslobodeni z
kruhu smrti.

V obdobi krestanstva je to obraz milosrdného Samari-
tana, xenodocheion (miesto pre cudzinca), ako aj kres-
tanska idea konania dobra, ako ju uvadza napriklad evan-
jelista Matus (Mt 25; 35): “... lebo som bol hladny a dali ste
mi jest, bol som smidny a dali ste mi pit, bol som pocest-
ny a pritulili ste ma, bol som nahy a priodeli ste ma, bol
som chory a navstivili ste ma....”

Sv. Bazil z Cézarey zaklada utociSte pre chorych v Ka-
padocii v 4. storoci. Islo o (na td dobu) moderné zaria-

denie novej kvality, podl'a vzoru ktorého sa postupne za-
kladali dalSie, najmi v sidelnych mestach biskupov. Mo-
Zeme ich hodnotit ako zarodok nového pristupu krestan-
skej civilizacie k zdravotnickym sluZbam vSeobecne.

Za cias kriziackych vyprav v 11. storoci vznikd Vojen-
sky a nemocni¢ny rid Rytierov sv. Lazara Jeruzalemského
so svojimi hospicmi pre malomocnych. Postva kon-
cepciu hospicovej starostlivosti dopredu poskytovanim
fyzickej opatery s duchovnym cielom. Je to nova kvalita
sucitnej starostlivosti, zaklad pre sacasnt hospicovu filo-
zofiu. V dneSnych casoch, hlavne vo vyspelych krajinach
rad rozsiril starostlivost aj na chorych s rakovinovymi
ochoreniami a stile buduje nové hospice na vSetkych
kontinentoch.

V 16. storoci sa k Sireniu hospicovej starostlivosti pri-
pdja sv. Jan Gotsky so zdoraznenim ocisty dude (spoved)
a s neoddelitelnostou fyzickej opatery: bolest umierania
ma komponentu psychicku aj fyzicka. V 18. storoci sa
v starostlivosti o zomierajucich angazuju sesterské chari-
ty. V 20. storoci Charita irskych sestier otvara v Londyne
St. Joseph’s Hospice. Krestanské charitativne organizacie
pri realizdcii sucitnej opatrovatel'skej starostlivosti su
aktivne stale a vSade po celom svete. Charita ako vyraz
krestanstva mala, md, a stile bude mat svoju nezastupitel-
nu ulohu.

St. Christopher’s Hospice

V roku 1967 zaklada Cecily Saunders v Londyne Hos-
pic sv. KriStofa - St. Christopher’s Hospice, ktory sa stava
modelovym centrom pre celé svetové hospicové hnutie.
Ma novu ekumenicku filozofiu s pristupom, ktory ¢erpa
z tradicie minulosti. Holisticky pristup v novej kvalite,
bez ideologického a nabozZenského podtonu resSpektuje
sucasnost a dava priestor roznorodym komunitim v spo-
lo¢nosti. Je zjednocujucou platformou akceptovatelnej
koncepcie. Chce chrinit a pomihat, nie zachratiovat.
PodIa jeho vzoru posobi v sicasnosti vo svete uz viac ako
3.000 hospicov.

Paliativna starostlivost

V decembri 1988 v Milane zaklada skupina odborni-
kov Eurépsku asocidciu paliativnej starostlivosti (European
Association for Palliative Care - EAPC) na podporu §i-
renia a rozvoja paliativnej starostlivosti tak, ako ju kon-
cepcne formulovala Svetova zdravotnicka organizdcia
(WHO). EAPC nastoluje akceptovatelné komplexné rie-
Senie problematiky nevyliecetelne a terminilne chorych.
Hospic je sticastou paliativnej starostlivosti.

Symptomaticka lie¢ba, aj termindlna a hospicova sta-
rostlivost existovali uz v davnej historii, ale bez vSeobec-
ne akceptovanej filozofie, koncepcie a programu. AZ
EAPC definuje tieto poziadavky komplexne a aj medicinsky.
Paliativna starostlivost je vyznamny historicky medznik
vo vyvoji mediciny. Podobny novej ére starostlivosti
o psychiatricky chorych, objavu celkovej anestézie, anti-
biotik, ¢i zavedeniu organovych transplantacii.

Starostlivost o termindlne chorych mozno nikdy ne-
bola idealna, ale pretechnizovanim mediciny sa stala
chladnou a odosobnenou. Mo6zeme konstatovat, ze snad
este nikdy chory clovek nezomieral v takej izolacii, v ta-
kej absolutnej samote a opustenosti ako dnes.

Tu treba pripomenut urcity koncepcny posun, ktory
sa objavil v modernom chapani cielov mediciny. Kym
este v 15. storoci sa uznavala téza: “...vyliecenie dosiahne-
me obcas, ulavu symptomov casto, komfort musime za-
bezpecit vZdy”, vedu v 19. a najmi v 20. storo¢i pokroky
v prirodnych vedach a v medicine k presunutiu terminal-
nej starostlivosti na okraj medicinskeho zdujmu - pri
orienticii mediciny na nové ambiciozne ciele: “diagnosti-
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kovat pricinu choroby, liecit pri¢inu choroby, vyliecit
pric¢inu choroby, prevencia - predchddzat pricindm cho-
rob”. Smrt je pre modernd medicinu synonymom neus-
pechu. Vylacenim indikacie bliZiacej sa smrti ako dévodu
na hospitalizaciu pacienta vytvara sa éra “bielych pla-
chiet” s dehumanizovanim smrti. Umierajuci akoby stra-
cal svoju Iudskud hodnotu a dostojnost. Smrt je novym
tabu v modernej spolo¢nosti aj v medicine. Tento obraz
sa premieta aj vo vizii jedného z najvicsich filozofov 20.
storoc¢ia Aldousa Huxleyho - v znamej knihe “Skvely novy
svet” opisuje nemocnicu pre zomierajucich ako otriasajui-
cu odl'udstenost, kde je umierajici ¢lovek ugniaveny a sa-
¢asne ignorovany “bezcitnou technikou”. Tato chmurna
vizia je dnes, bohuZial, realitou v mnohych nemocni-
ciach.

Definicie

Paliativna, sucitna starostlivost je odvodena z grécke-
ho slova paliatus - odety plistom, s vyznamom, ako by sa
zakryli, zamaskovali, zneviditelnili priznaky, ktoré sa ne-
daju odstranit.

EAPC na svojom prvom zjazde v Parizi v roku 1990
prijala koncepciu paliativnej starostlivosti tak, ako ju defi-
novala WHO:

“Paliativna starostlivost je aktivna, celkova starostli-
vost o pacientov v case, ked’ ich choroba uz neodpovedi
na kurativnu liecbu a kontrola bolesti alebo inych symp-
tomov a psychologickych, socialnych a duchovnych prob-
Iémov je prvorada. Celkovym cielom paliativnej starostli-
vosti je najvyssia mozna kvalita Zivota pacienta a jeho ro-
diny. Paliativna starostlivost potvrdzuje Zivot a chdpe
umieranie ako prirodzeny proces. Paliativna starostlivost
zdoraznuje ulavu bolesti a inych obtaZujicich sympto-
mov, integruje fyzické, psychologické a dusevné aspekty
starostlivosti o pacienta. Pontika podporu pacientovi Zit
tak aktivne, ako je to len mozZné aZ do jeho smrti, ako aj
podporu jeho rodine vysporiadat sa s danou situdciou.”

Paliativna starostlivost potvrdzuje a vazi si [udsky Zi-
vot. Vzdava Uctu Zivotu aj tvarou v tvar neodvratnej smrti.
Chape umieranie ako prirodzeny proces. Prirodzené
ukoncenie Zivota, aj v chorobe, neznameni jeho znic¢enie,
ale naplnenie. V paliativnej strarostlivosti dominuje ce-
lostny pristup - preto v nej nemozeme oddelit zdravotnic-
ku, socidlnu, psychologickt a duchovnu zlozku. Za tradic-
né piliere paliativnej starostlivosti povazujeme kontrolu
symptomov a psychosociilnu podporu.

Paliativnu starostlivost definujeme v dvoch dimen-
ziach:

1. Kontinuilna paliativna starostlivost sa poskytuje po
stanoveni diagnozy nevyliecitelnej choroby v obdobi,
ked zlyhava tzv. kauzilna, resp. kurativna liecba choroby.
Jej cielom je kontrola obtazujicich symptomov choroby
a predlZenie Zivota pacienta s dosiahnutim jeho primera-
nej kvality (opericiou, podpornou ventilaciou, kysliko-
vou liecbou, krvnymi derivatmi, chemoterapiou, radiote-
rapiou a pod.). Kontinudlna paliativna starostlivost res-
pektuje prianie chorého, ked sa dozaduje pokracovania
v kauzilnej lie¢be choroby (i napriek jej netispesnosti).
Respektuje biologicky strach zo smrti v case, ked v cho-
robe uZ nie je moZna zachrana Zivota, ale chory az do pos-
lednych chvil si zachovava tato nadej. Paliativna starostli-
vost neodmieta pokroky v medicine, naopak c¢aka na ne,
aby ich mohla vyuzit a humanizovat.

2. Hospicova starostlivost zacina vtedy, ked uz nemoz-
no duafat v predlzovanie Zivota. Sustreduje sa na kontrolu
symptomov a zlepSenie kvality zostivajiceho Zivota. Je
charakterizovana timovym interdisciplinirnym pristu-
pom, so zabezpecenim primerane mozného komfortu,
symptomatickou kontrolou, celkovou rehabilitaciou, dob-
rou komunikiciou, psychologickou podporou a radami

pre rodinu. Venuje pozornost aj duchovnym potrebam.
Poskytuje kvalifikovanu starostlivost umierajicemu
ajeho pozostalym.

Hospicovi starostlivost

Hospic je medzinirodny termin - oznacenie pre “cho-
robinec”, domov pre chorych, utoc¢isko nidznych. Pévod
slova hospic je od slova host. Koren slova hos pochadza
z latinského hospes, ¢o znamend host, aj s viznamom tuto-
¢iSte, utuliia pre pocestnych. Poukazuje aj na typ starostli-
vosti - domdica forma starostlivosti o zomierajticich.

Hospic je modernym utociStom pred tzv. eutanaziou.
Plne potvrdzuje Zivot v celom jeho rozmere. Existuje nie
preto, aby urychloval alebo oddaloval smrt, ale preto,
aby potvrdil, napomahal kvalitu Zivota tak, aby clovek az
do poslednej chvile zostal uzivatelom Zivota, nie trpite-
Tom. Hospicova paliativna starostlivost je rieSenim pre
urdita skupinu chorych. VyZaduje poznanie chorého, Ze
kauzilna liecba je vycerpand a teda nezmyselnd, Ze sa jej
chory zrieka s poZiadavkou nahradit ju sicitnou starostli-
vostou.

Hospic predstavuje riadeny program paliativnej sta-
rostlivosti o termindlne chorych, najmi v domacom prost-
redi, podla potreby aj v 10Zkovych zariadeniach s dennym
¢i celodennym pobytom.

Realizuje ju interdisciplindrny tim, ktory zabezpecuje
paliativnu hospicovu starostlivost. Ide o rieSenie fyzic-
kych, psychologickych, duchovnych, socialnych a ekono-
mickych problémov tych, ktori st v poslednej fize nevy-
liecitelnej choroby tak, aby mohli Zit ¢o najplnSie a naj-
komfortnejsie, ako je to len s ich chorobou mozZné vo vy-
medzenom case. Zmierfiuje Skodlivé G¢inky stressove;j si-
tuidcie na rodinu chorého, ktora s terminilne chorym
a umierajacim tvori socidlnu jednotku v krize. V hospico-
vej starostlivosti je dominantna komplexnost.

Indikicia hospicovej starostlivosti

Hospicovai starostlivost je indikovana pre chorych,
ktori sa zrieknu kauzalnej liecby a rozhodnu sa pre palia-
tivnu hospicovii starostlivost. Jej dizka je ohranicena
predpokladom 6 - 10 mesiacov zostivajuceho Zivota,
u pozostalych po dobu az 18 mesiacov.

Vzostupny trend nerakovinovych chordb, u ktorych
je prezivanie dlhSie ako u rakoviny, postva v sucasnosti
prevazujuci pomer pacientov s nidorovymi ochoreniami
v hospicovej starostlivosti na stranu pacientov s nenado-
rovym termindlnym ochorenim. Narastanie tychto pot-
rieb v blizkej buducnosti si bude vyZadovat aj urcité pre-
hodnotenie poskytovania paliativnej hospicovej starostli-
vosti.

Formy hospicovej starostlivosti

Hospicova starostlivost sa realizuje v dvoch zaklad-
nych formich:

a) domica hospicovi starostlivost (predstavuje cca 80%),

b) inStitucializovand hospicova starostlivost (v 16zko-
vych zariadeniach, predstavuje cca 20% poskytovanej sta-
rostlivosti).

Hospicova starostlivost sa poskytuje vSade tam, kde je
pritomny pacient, ktory ju potrebuje, a to najmi ako:

- domaica hospicova starostlivost s napojenim na
ambulancie pre lie¢bu bolesti,

- domica hospicova starostlivost s napojenim na jed-
notkou denného hospicu - rekrea¢ny hospic,

- hospicové sluzby v tstavoch socidlnej starostlivosti,

- hospicové timy v liecebnach pre dlhodobo chorych
a v nemocniciach,

- vyClenené hospicové jednotky v liecebnach pre dl-
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hodobo chorych, nemocniciach a ostatnych zdravotnic-
kych zariadeniach,
- hospic ako autonémne komplexné zariadenie.

Struktiira hospicovej starostlivosti

1. Domica hospicovi starostlivost sliuzi pacientom
v prvom obdobi ochorenia - pre finem - starostlivost
a sprevadzanie chorého a jeho blizkych od diagnostiko-
vania neliecitelnosti ochorenia aZ po nastup terminalne-
ho stavu.

2. Domica hospicova starostlivost s formou denného
hospicu - rekreacny hospic, zahfia prvé obdobie, ale
moze zasahovat aj do druhého obdobia ochorenia - in fi-
nem.

3. L6Zkova hospicovi starostlivost zahfiia druhé obdo-
bie ochorenia, t.j. starostlivost a sprevadzanie chorého
a jeho najblizsich pocas termindlneho stavu s ukon¢enim
Zivota. Pokryva vSak aj tretie obdobie ochorenia - post fi-
nem, ktoré okrem starostlivosti o telo zosnulého je cha-
rakterizované aj sprevadzanim pozostalych, ktoré podla
potreby moZze byt aj dlhodobé.

Hospic chorému zarucuje, Ze:

1. v kazdej situdcii bude plne reSpektovana jeho I'ud-
ska dostojnost a hodnota,

2. nebude trpiet neznesiteInymi bolestami,

3. budu sa zmierfiovat neprijemné a obtaZujlice priz-
naky choroby (uzkost, strach, depresia, nechutenstvo,
zvracanie, dusnost, slabost a pod.),

4. v poslednych chvilach zivota nezostane osamoteny,

5. bude mat primerane mozny komfort,

6. bude poskytovana psychicka a duchovna podpora
tak jemu, ako aj jeho rodine.

Kritéria prijatia do hospicovej starostlivosti:

- terminalne ochorenie - akikol'vek diagno6za,

- akykolvek vek bez ohladu na schopnost platit,

- informovany sthlas pacienta v tom zmysle, Ze vie,
Ze nejde o liecbu choroby, ale len o lieCbu symptomoyv.

Interdisciplinirny hospicovy tim

Hospicova paliativna starostlivost sa realizuje ako
interdisciplindrna timova praca, v ktorej kazdy ¢len timu
ma svoju nezastupitel'na ulohu. Vsetci su rovnako dolezi-
ti, avSak s dominanciou chorého a jeho rodiny. Tim hos-
picove;j starostlivosti tvoria:

- chory s opatrovatelom a jeho rodina,

- hospicovy lekar,

- hospicova sestra,

- duchovny (knaz), psycholog,

- socidlny pracovnik,

- dobrovolnici,

- dalsi Specialisti podl'a aktualnych potrieb chorého.

V prici hospicového timu je velmi doleZitd jeho stabi-
lita na urovni hospicovej sestry pri spreviadzani chorého.
Spolupriaca timu so zmluvnym lekirom pacienta, sestra-
mi ADOS, humanitnymi a charitativaymi organizaciami
musi byt samozrejmostou.

Ekonomicky aspekt

Nie nepodstatnym dovodom pre zavedenie paliativ-
nej hospicovej starostlivosti je aj ekonomicky prinos.
V USA po zavedeni programu hospicovej starostlivosti
konstatovali vyznamné uspory vydavkov na zdravotnicku
starostlivost (v porovnani so Standardnou nemocni¢nou
liecbou). Pritom sa neporovnatelne zvysila kvalita starost-
livosti o termindlne chorych a ich spokojnost. Tento
aspekt by mohol byt indpirdciou aj pre nase transformu-
juce sa zdravotnictvo.

Starostlivost o terminilne chorych v SR

Zdravotnicka Statistika Slovenskej republiky z roku
1995 dokumentuje, Ze viac ako 500.000 obyvatelov Slo-
venska trpi chronickymi chorobami. Maja k dispozicii 6
liecebni pre dlhodobo chorych (LDCH) so 640-timi pos-
telami, s moZnostou hospitalizacie 3.534 pacientov za
rok! Pritom LDCH v sticasnosti nesplfiaji ani zikladné
kritéria paliativnej starostlivosti podla definicie WHO.

Pretermindlne a termindlne chori sa s neochotou pri-
jimani do nemocnic a LDCH: nie z indikacie neodvratitel-
nej smrti, ale s diagnézami réznych chorob, u ktorych je
uz ukoncena liecba, a preto su tu len trpeni a trpia.
Okrem iné€ho chyba aj rieSenie etick€ho rozmeru utr-
penia spolupacientov s vyliecCitelnymi chorobami, nakol-
ko jednopostelové izby su skor raritou ako samozrejmos-
tou.

Pretermindlne a termindlne chori, ktori nemajua
“Stastie” dostat sa do nemocnice, umieraju na tzv. uzavre-
tych oddeleniach socidlnych tstavov a domovov déchod-
cov.

Ostatni zomieraju doma, s réznou uroviou starostli-
vosti, danej rodinnym zdzemim a finan¢nou situdciou ro-
diny, vedomostami ¢lenov rodiny, angazovanostou
zmluvnych lekarov a sestier ADOS.

Zomierajuci bez rodinného zazemia, tak osameli ako
aj bezdomovci, zomieraja tam, kde ich smrt zastihne.

Zaver

Hospicova starostlivost patri k vrcholnym poZiadav-
kam l'udskej etiky. Je zamerana na odstranenie utrpenia
cloveka, ked uz sim nie je schopny sa mu branit. Je kom-
plexna, zahfna aj rodinu chorého a jeho pozostalych. Sus-
tred'uje sa na odstranenie fyzického, psychického a du-
chovného utrpenia. Existencia paliativnej hospicovej sta-
rostlivosti je dokazom mravnej vyspelosti a humanne;j
orientdcie danej spolocnosti. Je teda nevyhnutné, aby aj
slovenska spolo¢nost vytvorila vSetky podmienky na jej
realizaciu.

Literatura u autorov.
Text redakcne krateny a upraveny.

Adresa: MUDr. S. Fabus, Nadacia “Hospice”, Martin, SR

SVEDECTVO*

Nie je to davno, ¢o som prispel svojou oSetrovatel-
skou pracou k zmierneniu utrpenia dvoch svojich pribuz-
nych. Navstevoval som ich denne v nemocnici a pomahal
rodicom a sestrickam pri oSetrovani. Robil som to vSetko
rad. Ved som ich vel'mi I'ibil. A oni sa mi za moju starost-
livost a ttechu odmenili nadviazanim aZ ojedinelého kon-
taktu. Neprijimali potravu od nikoho, iba od mojich rodi-
¢ov a odo mna. A ked boli dezorientovani, smutni alebo
utlmeni liekmi, prebudzali sa v mojej pritomnosti, aby sa
na mna usmiali, pohladili ma alebo mi nieco tiSko zaSep-
kali. Myslim si, Ze boli so mnou $tastni. Touto malou sluz-
bickou, ktort som urobil rdd, som im sprijemnil chvile na
ich poslednej ceste Zivotom.

Cast letnych prizdnin som stravil v tibore v Stiel-
skych Hosticiach, spolu s detmi a mladymi Il'ud'mi z Jedlic¢-
kovho ustavu. Vic¢sina z nich bola na vozic¢ku, ini chodili
o barliach.

So mnou na izbe byval mlady muz, ktory bol nepohyb-
livy a odkazany na pomoc inych a cely den stravil na vozi-
ku. Ked' sa moji veduci nemohli o neho starat, robil som
to sim. V noci som k nemu vstdval a podaval mu vodu ale-
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bo vymienal flasu. Viackrat som mu asistoval aj pri toale-
te, alebo vymiefial plienky. Bol som rad, Ze som mu mo-
hol pomoct a vobec mi nevadilo ho prebalovat.

V tomto tibore som sa naucil, ako sa m6Zem starat
o inych - tazko postihnutych Tudi. Moj tazko postihnuty
kamarat Fanta sa s nami zucastfioval vSetkych programov
a sutaZi. Dokonca raz v nedelu sme ho zobrali do miest-
nej krémy na pivo. Bola to $vanda, ako sme sa so vSetkymi
vozikmi pomestili do jednej miestnosti. Bolo nim tam dob-
re, vela sme spievali, tancovali, aj s vozickarmi, ktori do-
kazali na kolesach divy. Jeden chlapec hral krasne na gita-
ru a naudil ma vela trampskych piesni. Svandu sme mali
pri opekani prasiatka, slaniny, Spekacok, ako aj pri hre na
dobyvanie Divokého zapadu.

Vidite, vSetci sa vieme bavit a radovat sa zo Zivota. Je
dolezité si pomahat a nikoho nenechat stit bokom. Lebo
vSetci sme jedna velka rodina.

Prajem Vam vsSetko najlepsie.

Juraj Suster

*Autor, mlady muz s Downovym syndromom, precital toto svedectvo
na plenarnom zasadnuti konferencie. Mal vtedy 18 rokov.

Adresa v redakcii.

vel, the explicit rationing is morally unacceptable if the
care is effective.

In conclusion, PCs in home care can represent a po-
ssible efficient alternative solution to hospital and to hos-
pice to give care to the terminally ill oncological patient.

A. G. Spagnolo !, D. Sacchini !, E. Sgreccia ',
A. Morganti %, A. Turriziani >, M. R. Spedicato ?,
D. Andrulli 2

Address: Dr. A. G. Spagnolo, ' Institute of Bioethics; Catholic University of
the Sacred Heart, Largo F. Vito 1, 1-00168 Rome, Italy € Department of Ra-
diotherapy, Institute of Radiology).

PRACE STUDENTOV

PALLIATIVE CARE OF THE TEMINALLY ILL
ONCOLOGIC PATIENT - AN EXPERIENCE OF
HOME CARE IN ITALY: ECONOMICAL AND
ETHICAL ASPECTS

Abstract

The care of the terminally ill patients involves organi-
zational, medical, economical and ethical issues. The pre-
sent contribution deals with these problems applied to
a home care experience for terminally ill oncologic pa-
tients conducted by Continuous Care Unit (Unita di Cura
Continuativa - UCC) “A. Romanini” of the Department of
Radiotherapy of the Agostino Gemelli General Hospital of
the Catholic University of Sacred Heart in Rome (Italy).

Since palliative cares (PCs) are an effective approach
to care of this kind of patients not only in the hospital
but also in hospice and home care, the question is, if the
PCs are efficient out of the hospital under the economi-
cal perspective. The available literature - obtained by Med-
line consultation - indicates, that PCs erogated in home
care or in hospice facilities are more “economical”, than
those in hospital care. This evidence was confirmed also
by the data of the “UCC A. Romanini” obtained by the eva-
luation of 87 patients treated at the unit in the time period
from 1993 - 1997.

The health care systems in Western Europe are faced
with considerable changes, that are due to new financial
constraints caused by increasing costs of the health care.
A way to save the scarce resources in the Italian health
care system was a recent introduction of the Perspective
Payment System (Diagnosis Related Groups or DRGS).
This system brings about some new ethical issues, connec-
ted also with the problem of a correct management and
costs of the chronical patients’ care (e.g. the care for
oncological patients).

From the personalistic (i.e. human person-centered)
ethical point of view, macroallocation for effective cares
(as PCs) - apart form the costs - is morally right, otherwi-
se we run the risk of doing ,social euthanasia”. Effective-
ness being equal, it is morally right to choose the treat-
ment which is more economic. At the microallocation le-

PAPERS OF STUDENTS

USKALIA KANTOVEJ] KONCEPCIE
AUTONOMNEHO SVEDOMIA

Katarina Glasova
1. Gvod

Touto pricou by som chcela reagovat na niektoré
otazky, ktoré si kladie vnimavy clovek 20-teho storocia
pri skimani autonémnosti vlastného svedomia. Svetlo
v tmach filozofick€ho éteru mi poskytne najmi Kantova
filozofia praktického rozumu, ktora kladie svedomie do
pozicie jedine platnej a tak najvysSej inStancie, na ktoru
sa moze odvolat slobodna rozumna bytost. Clovek vo svo-
jej bytostnej jedinecnosti sa tak stava nezavislym od sveta
- ako vnutorného, tak aj vonkajSieho - a podla absolitne
pravdivého kategorického imperativu riadi obidva svety
kormidlom rozumu. Pokusim sa tu vSak poukdzat na ne-
bezpecenstvo moznej samolubej dezinterpretacie a nas-
ledného narcizmu “svedomia”. Hrozi najmi vtedy, ak sa
tato koncepcia prijme do dosledkov. Silu asudku, ¢i hra-
vu intuiciu tazby po dobre tak nahradi chladny zikon.
Svedomie nebude schopné omylu, ale tym vlastne vo svo-
jej podstate zanikne. Rozum, prakticky vliadca naSich su-
dov, zasadne na tron a bude nemilosrdne rozhodovat.

19-te, ale hlavne 20-te storocie prinieslo Zivy dokaz
vlady rozumu. Svedomie sa stdlilo na dne citlivych dusi
a trpelo v koncentrakoch. Rozum ho obvinoval z vlast-
nych zlo¢inov, prisudil mu kolektivnu vinu (1, s. 46 - 52)
za vSetky svoje machinicie s pravdou. Spravodlivost rozu-
mu sa nie vZdy zhoduje so spravodlivostou svedomia. Na
toto by som chcela v tejto praci poukazat.

2. Problém autonémie a heteronémie
u Immanuela Kanta
)

Doba naSich dni je zostavena z presnych modelov.
Kto sa vychyli, uz ho treba otesat (nevadi, Ze mu pritom
odsekneme hlavu...). Co je vSak zaujimavé, pravda sa este
stale iba Sepka. Dokazala sa prisposobit, ukryla sa ¢loveku
priamo na srdci - odtial sa ju vyhnat nedari. (Ak v ¢loveku
niet pravdy, prestiva byt ¢lovekom.) Nas prakticky um -
asi by Kant sthlasil - ndm ju pomdha chranit autonémiou
vole. Ak vSak v nds niet ani vole, sme len obycajné babky -
Zivorime ako ryby v blate. VoIa je zakladnou charakteris-
tikou cloveka. Je to sila, ktord mu umoziuje napliiiat jeho
sny a tizby. No musi byt slobodna, nezotro¢end, nesputa-
na okovami v dusnom podpalubi galeji pudového ko-
nania.

Ked poznivame, pouZivame svoj rozum teoreticky.
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Konanie sa vSak odohrava na podiu praxe. Co vSak zname-
na “praktickost”? Ako nim na$ um moZe pomoOct obranit
pravdu v tom Sialenom vetre bezutesnej praxe kazdoden-
ného Zivota? Immanuel Kant sa snazil rozriesit tato otazku
v obdobi osvietenstva. Vo svojich Zikladoch metatyziky
mravov a najmi v Kritike praktického rozumu (3) predos-
tiera obraz cesty “ako na to”: ¢o robit, ako sa zachovat, ¢o
nas ohrozuje, ¢o mdze pomoct, coho sa mame drzat, coho
stranit a kam dokonca i utiect, ak si nevieme rady. Mime
dve moznosti - autonémiu a heteronémiu vole.

Preco ich Kant postavil ako vychodiskové body, ¢i po-
jmy pri usmernovani nasej vole? PretoZe vSeobecny mrav-
ny zakon je nieco, ¢im sa riadit sice nemusime, ale mame.
Preto potrebujeme vidiet nasu volu v pravom svetle
a zbavit ju nanosov prachu sveta, ktor€ ju zakryvaja. Auto-
noémia vole - to je ten potrebny pilier, ktory nim pomoze
zakon nielen prijat, ale sa nim aj riadit. Av3ak, iba ked
sme slobodni, dokaZzeme celkom tej poZiadavke, ktoru
v sebe tak precizne ukryva, vyhoviet. Ako je to teda s “au-
tonémiou vole”?

2. 1 Autonémia a heteronémia véle

Gerd-Peter Nieschmidt vo svojej dizertacii “Praktische
Vernunft und ewiger Fiede”(2), charakterizuje Kantovu
autondémiu vole ako mravnost, to znamend, ako praktické
pouZivanie a poznavanie rozumu, pricom sama dostoj-
nost a vznesenost cloveka ako koruny tvorstva ma v nej
svoj zaklad. Nieschmidt ju vidi ako akysi “bod z tvare” ¢lo-
veka, jeho charakteristicka ¢rtu, na ktora musi brat
ohlad. “Moralny zidkon by” - podla neho - “nemal Ziadnu
cenu, ak by saim ¢lovek nebol ochotny sa slobodne roz-
hodnut ho naplnit.”

)

Kant hovori: “Autonomia vole je jediny princip vset-
kych moralnych zikonov a im primeranych povinnosti.
Spociva v nezavislosti od akejkolvek matérie zikona a za-
roveni v urcovani vole ¢irou vseobecnou zakonodirnou
formou, ktorej maxima musi byt schopna prijat. Toto
vlastné zikonodirstvo Cistého a ako takého praktického
rozumu je slobodou v pozitivnom zmysle. Moralny zikon
teda nevyjadruje nic¢ iné neZ autonomiu cistého praktic-
kého rozumu, t. j. slobody, a ta je sama formalnou pod-
mienkou maxim, ktoré sa len pod touto podmienkou
mozu zhodovat s najvyssim praktickym zakonom.” (3, s.
55) Sloboda vole sa teda urcuje zikonmi, ktoré idu z nas-
ho vnutra, z nasho rozumu. Napriek tomu, Ze naSa cesta
za dobrom, o ktoré sa usilujeme, vedie bludiskom skuse-
nosti, skuto¢ny vSeobecne platny princip sa mdze ndjst
len v rozume. K nemu nas dovedie autonomia nasej vole,
neovplyvnend, ani nepodmienena ¢imsi zvonku.

Protipolom autonémie je heterondémia. Stivame sa
podmieneni mnohymi skuto¢nostami a okolnostami. Za-
kony prirody, ludské tuzby, poZiadavky, nazory, vrtochy,
vSetko to, ¢o je mimo nds, mimo svet nasho rozumu,
ovplyviluje nasu volu a ndm sa nedari sa spravne rozhod-
nut. Kant hovori, Ze “heteronémia nevytvara nijaka zaviz-
nost” (3, s. 55). Co tym myslel? Nezavislost, ¢i nezaviz-
nost, to je podla neho negativna sloboda. Vola je doplete-
nd a dava si iba akysi predpis na rozumové poslichanie
patologickych ziakonov. Vplyv prirody, tato silna stranka
Iudskej prirodzenosti, sa tu bezprostredne prejavi. Posla-
chame popud, riadime sa inStinktom, ani neuvaZujeme,
vrhiame sa do ¢inov a “matéria chcenia vstupuje do prak-
tick€ého zikona ako podmienka jeho mozZnosti”, stavame
sa podmieneni a tym aj neisti.

Kant dalej charakterizuje Cloveka ako zmyslové bytie,
ktoré stoji pod zdkonmi prirody (heteronémia), ako “no-
umenon”, rozumné bytie, a pocita sa k inteligibilnému
svetu, risi ucelu, ciela, kde stoji pod zakonmi rozumu,
prostrednictvom ktorého on sam urcuje svoje ¢iny, skut-
ky (auton6émia). To vSak znamena, Ze ¢lovek ako rozumna

bytost nie je zvonku podmieneny, hoci by sa vplyvy vo-

kajSieho sveta ani na chvilu nezastavili. Naopak, ¢lovek

aktivne proti tejto “determindcii” posobi, pretvara ju,

prispdsobuje podla nutnosti, ktord sa otvara rozumu. Po-

kial je teda vOla urc¢ovand rozumom, vladne si slobodne

sama, to znamena, Ze je oslobodena od vonkajSej kauzality.
[@D)

Nasa vola nie je “svita”, nie je dostato¢ne urc¢ovana
formou zakona rozumu (3, s. 55). Cielom nasho Zivota,
podla Kanta, je vSak nadobudnut tiato “svitost”. Mame sa
snaZzit konat tak, aby maxima naSej vole vZdy mohla byt
zaroven principom vseobecného zikonodarstva. MoZe sa
nam to vSak vobec podarit? ... Zaujimavé rieSenie by sme
mohli ndjst v Kantovych Zikladoch metatyziky mravoyv,
kde vychddza z vety: “Neda sa mysliet vo svete, ba ani
mimo svet ni¢, ¢o by bez obmedzenia mohlo byt povazo-
vané za dobré, okrem dobrej vole.”(cit. podla 4, s. 284)
Rozum, duSevné vlohy, sila, odvaha, moc, bohatstvo,
zdravie - to vSetko moZe viest i ku zlému, ak niet dobrej
vole. Kant zistuje, Ze bezvyhradne schvalujeme ¢in, ktory
sa deje nie z naklonnosti, ale z povinnosti. Povinnost je
potom nejakou vizbou k ¢inu z ucty pred zakonom, ktory
ten ¢in prikazuje. Kantov ¢lovek by mohol povedat: “Ja
chcem, som slobodny, priroda je proti mne bezmocni,
Ziadny clovek mi nesmie kazat, ¢i radit, sim si urcujem
svoje jednanie, ani Boh nema nado mnou moci, nemo-
Zem posluchat nejakého cudzieho zidkonodarcu - ja sim
som si zakonom, nie je pina mimo mna, ¢i nado mnou,
len vo mne samom, musim si kdzat sim, ak mam povin-
nost, musim si ju uloZit sam.” (4, s. 290) CiZe “svitost”
vole by potom spocivala v uplnej sebesta¢nosti akéhosi
“Pred-nadcloveka”? Iba v uzavretosti pred ovplyvnenim
sveta stivame sa “svitcami’?...

2. 2 Autonémia svedomia

Nase svedomie by sa potom dalo charakterizovat ako
¢isto osobné, povodné, apriorne, neodvoditelné, rozumo-
v€, mozZno - zjednoduSene - ako rozum sam. Ako také pri
nas stoji ako najvysSia a autonomna inStancia mravného
konania. Vedie nas cez rokliny pudovosti ku kategorické-
mu imperativu a strazi tak vzajomnost celého I'udstva.

Napriek tomu sa vSak, zda sa, prave tymto spésobom
stavame izolovanymi od inych l'udi. Konkrétne svedomia
druhych mdZeme totiZ poznivat len obmedzene.

)

Jednym z nebezpecenstiev, ktoré sa, podla mojho na-
zoru, vyndraju pri bliZSom $tudiu tejto Kantovej kon-
cepcie svedomia, je priliSna istota neomylnosti svedomia,
neskryvana viera v rozum. Akoby sama autonomia sve-
domia zarucovala, Ze nikto nemoze konat zle, aby o tom
nevedel. To by ale znamenalo, Ze z prisne moralneho hla-
diska sa svedomie nikdy nemoze mylit, pretoze je vyluc-
nym meradlom mravnosti. Ak by sme nakoniec aj pred-
pokladali moznost mravne bludného svedomia, zanikol
by tym vyznam morilky vobec.

Ako teda hodnotit stav, ked k omylu naozaj pride?
Ako vysvetlit pocit l'atosti, ¢i viny vo svedomi po nevyda-
renom cine, ktory sme chceli vykonat v dobrej vOli pre
dobro, len sme mylne posudili nasledky? Akym spOso-
bom sa vlastne svedomie dozvie o svojej chybe, omyle? Je
naozaj spravne povazovat ho za poslednu inStanciu skut-
kov cloveka?

Nepredpojaté pozorovanie bezného zivota vedie k po-
znaniu, Ze zakladom svedomia je mravny zmysel, to zname-
na, akasi zvlaStna dispozicia, vloha, lepSie povedané sklon
a schopnost poznavat vieobecné pravidla mravného ko-
nania a pocitovat ich zavizujicu a prikazni moc (5, s. 279).

Tato schopnost ¢loveka sa skimala uz v obdobi scho-
lastiky a jej zdklad sa hladal ako v rozume (Tomas Akvin-
sky), tak v pevnej voli ¢loveka (Bonaventura). Mystici ho
videli v hlbinach duse, ¢o, podla Pecku, pripomina Plat6-
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nove “hegemonikon” a Tertulidnov “princip duse” (5, s.
279). Svedomie tak ovlada cely duSevny Zivot. Je ¢imsi
viac ako Kantovou poslednou “svojzikonnou” inStanciou.
Akymsi Bozim zikonom vpisanym do hlbin duse, “poslom
a hlasatelom Bozim” (Bonaventura)? “Svetlom samého
Boha odrazajicim sa v dusi” (Tomas Akvinsky, Augustin)?

Podrla Pecku (5, s. 279), svedomie je vloha, dana pred
akymkolvek vychovnym podsobenim. Nie je to ¢osi ne-
menné, da sa “pestovat”, zdokonalit. AZ spravnou vycho-
vou sa svedomie rozvija. Tato vloha sa tak stiva meritkom
a pravidlom I'udského konania. Preto je tieZ “nevykoreni-
telna”. “ZIé svedomie totiz nie je len spoznanim vlastnej
chyby alebo pocitom viny, ale povodni, hlboka a existen-
cidlna reakcia celej [udskej bytosti proti mravnému zlu.”
Takuto reakciu si jednoducho nevymyslime, ba ani Ziad-
nym rozumkarenim nie sme sa jej schopni zbavit. A prave
fenomén “zlého svedomia” ukazuje, hovori Pecka, Ze clo-
vek nie je bytost mravne autonémna, ako sa domnieval
Kant. “Hviezdne nebo nado mnou a mravny zikon v nas.”
Ano, mam mravny zdkon v sebe, ale ako zidkon! “A co je
vo mne ako zakon, od toho som sam zavisly, a od ¢oho za-
visim, to je nado mnou. A je to i nad hviezdnym nebom.
Fyzicky mo6zem robit, co chcem, ak mdm na to dost sil, ale
mravne nesmiem konat ni¢ viac, nez to, ¢o mi zakon do-
voluje. Casto kondm proti tomuto zdkonu, ale nikdy sa
nevyhnem vycitkdm svedomia, ktoré€ je ohlasovatelom za-
kona in concreto.” (5, s. 280)

Existencialisticky myslitel Karol Jaspers, vo svojom
diele Otdzka viny, velmi zaujimavo hodnoti postavenie
svedomia v problematickej situdcii. Prisudzuje mu status
poslednej inStancie, ale len v oblasti moralnej viny. Sim
hovori: “Za ciny, ktorych sa predsa vZdy dopistam ako
urcity jedinec, som zodpovedny morilne, a to za vsetky
svoje ciny, i za politické a vojenské ciny, ktoré vykona-
vam. Nikdy jednoducho neplati: “Rozkaz je rozkaz.” Rov-
nako ako zlocin ostava zloc¢inom, i ked sa vykond na roz-
kaz (hoci podla miery nebezpecenstva, vydierania a tero-
ru platia polahcujice okolnosti), zostiva kaZdy c¢in pod-
riadeny tieZ moralnym kritériam. Instanciou je vilastné sve-
domie a komunikdcia s priatelom a bliZznym, s milujicim
clovekom, ktory ma Zivy zdujem o moju dusu.” (1,s.7 - 8)

Vo vztahu k moralnej, kriminalnej, a politickej vine
nam nase svedomie moZze byt dobrym radcom. Iba potial,
pokial sme moralne zodpovedni, siahaja jeho hranice.
Zodpovednost za nis, nase okolie - to znamena priatelov,
blizkych, nas obvinuje alebo ocistuje od viny. Svedomie
nie je mudrejSie ako Clovek sam! (Ved, “ako sa to ma
s tym svedomim?”, mohol by sa Heidegger opytat rovna-
ko, ako sa pyta po byti vo svojom diele Bytie a cas.) Meta-
fyzicku vinu rozsuadi, podla Jaspersa, len Boh. Iste, sme
vinni, ale len tym, Ze nie sme anjeli... (1, s. 7) NaSe sve-
domie jednoducho nedokize byt autonémne - to by sme
sa museli uzavriet v kobke, no i tam by k nim doliehala
vrava sveta. Taki introverti v3ak, hidam ani vo svojom
svedomi, nedokaZzeme byt!

2. 3 Uskalia Kantovej koncepcie

autonémneho svedomia
[@D)

Podla Kanta, svedomie, to znamena vola ¢loveka, dava
zakony, urcuje povinnosti. Je slobodné. Funguje ako po-
slednd inStancia a meradlo masSich motivicii a nasho ko-
nania. Dobro, v prisnom slova zmysle, tak spociva v zhode
vole so svedomim, vOla sa tak stava dobrou volou. [Z hla-
diska teorie [udskych prav je takito transcendentilna po-
vaha autonémie svedomia predpokladom pre slobodu
svedomia ako prirodzeného prava Cloveka. (...) (5,s.97)]

Co vsak, ak svedomie zapochybuje... Neistota dnesné-
ho sveta sa prediera i do vnutornej istoty. Mnohi si mys-
lia, Ze si neomylni... (...) ...ale sustreduju sa uz len na vlas-
tna imaginiarnu bodku posledne vymyslenej tizby. Dnes
uz “laska” ako samotné kritérium mravnosti nestaci. Toto

slovo si dnedny clovek podobne vyprizdnil ako pojem
viny, a to natolko, Ze mu pravy zmysel a skuto¢na krasa
prekizli pomedzi prsty. Svedomie tym vsak stratilo najza-
kladnejsie meritko svojho usilia.

(@D)

V krestanskej filozofii svedomie (clovek) neostava
“kantovsky” osamotené€ so svojimi problémami. Svedomie
sa totiZ chape ako spolupoznanie - “conscientia”. “Zo stra-
ny Boha, ktory vidi vSetko a vSetko aj vie, je to poznanie
Tudskych ¢inov, slov, myslienok a ziadosti.” (5, s. 284) Zo
strany ¢loveka to znamena, Ze si uvedomuje, Ze Boh vie
vsetko. (...) Ide v istom zmysle o beZznu skusenost kazdé-
ho cloveka. “Boh” nemusi pre neho znamenat prave kres-
tanského alebo iného boha, ¢i bohov, alebo dokonca ka-
tegoricky imperativ. Sim pre seba si “to” ¢lovek moze
nazvat akokolvek, ale pritomnost tohoto fenoménu (sve-
domia), podl'a mojho nizoru, dosledne popriet nemoze.

Krestansky myslitel Romano Guardini sa k tomuto
problému vyjadruje v nadviznosti na text Biblie: “Ak nas
nase srdce obviniuje, Boh je vic¢si nez naSe srdce a vie
vSetko.” (1 Jan 3, 19) takto: “Rozum sa moZno bude obha-
jovat a povie: Bolo to predsa spriavne - z tohoto a tohoto
dovodu.” (7, s. 33) [Takto by, podla mojho nazoru, bola
ospravedlnena kriminalna a politicka vina, ako sa k tomu
vyjadruje Karol Jaspers.(1, s. 7)] “Svedomie sa bude obha-
jovat: Ja som to predsa myslel(a) tak a tak!” (5, s. 284)
[Kantove autonémne svedomie by dovodilo velmi pod-
obne, i ked nekompromisnejSie. Asi by si ani nepriznalo
vlastna chybu. Odvolalo by sa na mravny zidkon.] To vSet-
ko nam ale v skutoc¢nosti nepomoze, ak obZaloba vycha-
dza z naozajstnej hibky. Sem uZ takito obhajoba nedo-
siahne, hovori dalej Guardini. “A to eSte nehovorime to
najpodstatnejSie: Kto vlastne obvinuje v tej obZalobe srd-
ca, je sam Boh. Je to On, komu sme ubliZili. -..- Ako by
tam mohla dosiahnut I'udska obhajoba? -..- Premyslime si
neZ naSe srdce” - a ¢o ocakavame teraz? Nejaké slovo, ako
napriklad: “a potesi ho” alebo “ulavi naSej bolesti”. Tu
vsak stoji: “A vie vSetko.” Toto poznanie stavia vSetky veci
do plnej pravdy ich bytia. To poznanie ma hibku mora,
v ktorom vSetko mizne. A mi nekonec¢né objatie lasky,
v ktorom sa vSetko uvoliiuje.” (5, s. 284) [Preto Boh u Jas-
persa je jedinou inStanciou v pripade metafyzickej viny.
Ak by sme pripustili, Ze by i v tomto pripade rozhodoval
Clovek - sudca, zavreli by sme cely [udsky rod naveky do
vizenia, prave preto, Zze nie sme anjelmi. (1, s. 7) (...)]

[@D)

Karol Jaspers vo svojom vyroku (vid vyssie), podla
mojho nizoru, nemal na mysli pochabych a neddsled-
nych priatelov, ¢i dokonca nepriatelov ¢loveka... (...)
..mal na mysli niekoho blizkeho. Niekoho, kto vo svojej
laske by najradSej ani neradil, tak sa boji o dobro svojho
“suseda v ziti”. Citi za neho rovnaku zodpovednost ako za
seba. Je to “milujuci ¢lovek, ktory ma Zivy zaujem o dusu
druhého” - hovori Jaspers. Vo vzijomnom priatelstve si
daruju doveru a obohacuju sa. Ich svedomia komunikuji
a rozvijaju sa. Svedomie sebca a uzavretého cloveka na
rozdiel od nich stagnuje. Svedomie je tZasne komunika-
tivne. Nemozme mu upriet tito tazbu po rozhovore, hoci
by mu mohla aj ubliZit. Co je zaujimavé: nielen svedomie
je “zodpovedné” za Cloveka, ale aj ¢lovek je zodpovedny
za svoje svedomie, za jeho vyvoj. Tak, ako si cibri svoj ro-
zum v $kole, podobne ma vzdelavat i svoje svedomie.
Pravda, svedomie sa da i “pokazit”! MoZe zleniviet, zneci-
tliviet a zmenit sa z pozorného radcu na temer pasivneho
pozorovatel'a mravného tpadku...

“Svedomie je teda spolupoznanie...” (5, s. 284) Sve-
domie je nasSim “vedomim s...”, “vedenim s...”, “bytim s...”
inStanciou, ktorej sa zodpovedam, dobrym radcom na
ceste Zivotom, obhdjcom proti obvineniu z moralnej
viny. “Za ciny, ktorych sa predsa vzdy dopustam ako urci-
ty jedinec, som zodpovedny morilne a to za vsetky svoje
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¢iny. Instanciou je vlastné svedomie a komunikdcia
s priatefom a bliZznymi, s milujiicim clovekom, ktory ma
Zivy zaujem o moju dusu.” (1, s. 7 - 8) Za vSetky svoje ¢iny
sme zodpovedni, za vietko svoje konanie a rozhodovanie
a rovnako i za konanie a rozhodovanie svojho svedomia.
Nie kazdého svedomie ma rovnaku Sancu chodit do tej
“najluxusnejsSej Skoly”, ale sme predsa I'udia (a nie vlci,
i ked nie anjeli) - a preto sme bytostne v priatel'skom
vztahu so vSetkymi [udmi, ¢i sa nam to uz paci, ¢i nie.
Vidy mame Sancu nimi byt, vZdy nas caka ponuka zabra-
nit mordlnej vine prikladom nasho vlastného Zivota.
(@D
3. Zaver

PriliSné zdoraznenie nezavislosti ¢loveka bez sucasné-
ho zohladnenia jeho bytostného urcenia pokladam za
zvlast charakteristické miesto Kantovho pohladu. Preex-
ponovanie nezavislosti vS§ak nevyhnutne vedie k izolacii
¢loveka od inych I'udi do seba samého, ¢o mdZe viest
k deformicidm pohladu na samotného cloveka, na jeho
citenie, myslenie a konanie.

)

“Kantov Clovek sa nam javi ako bytost, ktora nepotre-
buje Boha - ani ¢loveka. V. mravnom autonomizme miesto
Boha plne obsadil ¢lovek sim, a to ¢lovek plny antinOmii,
a predsa zabsolutneny. Clovek radikilne zly, a predsa
vlastnou silou zlo v sebe premahajuci. Tento clovek, svoj-
pravny titan a chladny pedant povinnosti, je predchod-
com nadcloveka, ktory sa uz postavi mimo dobro a zlo vo-
bec.” (4, s. 290)

Ako by asi zapdsobili dnes Kantove slova na mladych
Tudi, ktori sa chci vymanit spod “dozoru”, hladaju vyja-
drenie a naplnenie pre svoju autonémiu a zodpovednost?
Kant mal bohaté skusenosti so Studentami, nesmierne
tvorivu predstavivost, vedel popisat kraje, ktoré nikdy ne-
videl, nikdy neopustil svoje rodné mesto... Neodrdza sa
tato jeho izolovanost i v jeho chapani moralneho problé-
mu? Riesi Siroky problém, prihovira sa kazdému jednotli-
vému individuu, no predsa sa mi jeho rieSenie zda aZ ne-
prijemne neosobné... Nemyslim si, Ze by sa kazdy dokdzal
vidiet v “Cloveku” Immanuela Kanta. Nejde tu o chladny
mur akejsi nadradenosti, nepristupnosti, ale pritom aj
zbabelosti byt takym, akym/akou som vo svojom podmie-
neni, inym/inou ako ti ostatni? Nikdy asi nedosiahnem
kantovsku “svitost”, ale budem sa mozno moct lepSie pri-
blizit k ¢loveku ako k mravnej bytosti, ktorym/ktorou
som i ja; pochopit, ako sa asi buduje i moja mravna “svi-
toziara” pomocou a podielom inych. Pochopit, ako mo-
Zem dokazat Zit v sulade so svojim svedomim. PretoZe si
myslim, Ze ¢lovek ako bytost, ¢i uz rozumova alebo zmy-
slova, to nemoOze dokdzat iba sim, so svojim rozumom.
Ani som sa zatial s nikym takym nestretla.
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stran v ro¢niku a odporucany individudlny prispevok
na vydavanie ¢asopisu sa nemenia.

Editor’s note: Next volume (6, 1999) of Medical Ethics
& Bioethics will appear, because of the temporary
funding constraints, in double issues (Spring - Sum-
mer, Autumn - Winter). The total number of pages per
volume and the individual/institutional subscription
remain unchanged.
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