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Reflections on the SAMARITANUS BONUS LETTER  

about the care of people in the critical and terminal phases of life 

With the present document, the FCP (Federation of Palliative Care) and the SICP (Italian Society for 
Palliative Care), representing respectively sick people together with volunteering and citizenship, and 
health professionals, intend to express some reflections and considerations about the letter Samaritanus 
Bonus (S. B. ), published by the Congregation for the Doctrine of the Faith on September 22, 2020.

While appreciating the valorisation of the Palliative Care that is repeatedly expressed in the document, we 
considered appropriate to make some clarifications regarding statements that appear to be imprecise and 
that may give rise to ambiguous interpretations or may not correspond to the clinical practice and to the 
evidence in the scientific literature. 

The starting point of our reflections cannot concern others than the person being treated, that is, the sick 
person. 

And this starting point cannot disregard the global needs (physical, psychological, social and spiritual) of a 
person - adult or child of all ages - suffering from an incurable disease that is approaching the final stage of 
life.  

It is important to clarify, as universally described in the literature, what is meant by the need for Palliative 
Care.

According to the most recent definition (2018) of Palliative Care proposed by IAHPC (International 
Association for Hospice and Palliative Care) "Palliative Care" represents the holistic care of individuals of all 
ages with severe health-related suffering - due to serious illness - especially those approaching the end of 
life. Palliative Care aims to improve the quality of life of patients, their families and caregivers" (1).

Palliative Care, regulated in Italy by Law 38/2010, always provides for the treatment of physical suffering, 
the communication with the sick person and her/his family, the definition of treatment objectives, the 
treatment of psychological, social and spiritual suffering through personalized support to the sick person 
and her/his family (regardless of religious orientations, territorial origins and gender of both those who are 
treated and the caregivers).

Palliative Care is provided by multi-professional teams (which also include volunteers) characterized by 
specific skills in order to respond to the right not to suffer from incurable diseases throughout the course 
of the illness and in particular at the end of one's life; this right therefore implies an ethical duty for health 
professionals expressed also in the deontological codes of the different professions and in the regulations.
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Taking into account the specific points of the S. B. document, it is necessary to clarify four scientific aspects 
mentioned in it (palliative sedation, analgesia, therapeutic desistance and self-determination). 

First, there is a specific need for palliative sedation (cf. SB pag. 14): the literature states that palliative 
sedation “consists in the intentional reduction of vigilance by pharmacological means, up to the loss of 
consciousness, with the aim of reducing or abolishing the perception of a symptom, otherwise intolerable 
for the patient, even though the most appropriate means have been put in place to control the symptom, 
which is therefore refractory” (2). 

Palliative sedation is therefore a therapeutic act - practicable at home, in Hospice, in hospital and in RSA/
RSD - aimed at controlling the global suffering resulting from the presence of one or more physical or 
psycho-existential refractory symptoms, and is part of a personalized and multi-professional care path, 
based on the identification of needs and the definition of care objectives, as well as on professional skills 
built on scientific evidence able to ensure the sick person and his family a holistic (including psychological, 
spiritual and existential aspects) and lasting care for as long as necessary. Furthermore, literature data 
clearly indicates that palliative sedation does not accelerate the dying process.

Also from this point of view palliative sedation has nothing to do with euthanasia, which is "the intentional 
killing, carried out by a doctor or an other person, by administering drugs to a mentally capable person 
who makes a voluntary request" (3). 

The second scientific aspect concerns the treatment of physical pain (cf. SB p. 14) through analgesic 
therapy that reduces or cancels the perception of the painful stimulus without normally compromising the 
person's state of consciousness and vigilance. Pain therapy, in fact, represents the set of diagnostic and 
therapeutic interventions aimed at identifying and applying appropriate pharmacological, surgical, 
instrumental, psychological and rehabilitative therapies to chronic morbid forms, variously integrated with 
each other, in order to ensure the best possible control of pain.

Evidence in the literature supports the many positive effects (physical and psychological) of the pain 
treatment allowing the sick person a better overall quality of life.

Analgesia should therefore be clearly distinguished from palliative sedation, as they are therapeutic 
procedures with different objectives and treatment modalities.  

The third element to consider is that related to therapeutic withdrawal (therapeutic limitation) (cf. SB pag. 
8-11) of clinically futile, inappropriate or ethically disproportionate treatments. Therapeutic withdrawal is, 
in fact, a clinical practice that is ethically and legally dutiful and fully consistent with palliative care because 
it aims to prevent or reduce the suffering that such inappropriate or disproportionate treatments would 
cause if applied in the advanced and terminal stages of illness.

Since the purpose of Palliative Care is to protect the dignity of the sick person and to improve her/his 
quality of life and death, only the sick person, properly informed, can express herself/himself about them.

And here we introduce the fourth element of clarification that refers to the existential value of self-
determination, which represents one of the fundamental needs of sick people, especially in the advanced 
stages of illness and in the final stages of life. The need for self-determination has to be accepted in the 
help report that characterizes the peculiar accompaniment of Palliative Care.
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This need is transposed by the law, as set out in the articles 2, 13, 32 of the Italian Constitution and Law 
219/2017, which enhance the free and conscious choice of the person also in the context of health, 
protecting the constitutional principle of the inviolability of personal freedom, which includes the will 
regarding life support treatments (acceptance, refusal, withdrawal) also related to artificial nutrition and 
artificial hydration (cf. SB pag. 10-13).

Facing the complexity of illness and suffering is the objective and responsibility of Medicine and Palliative 
Care, which can never escape the principle of protection and respect for the individual, while 
accompanying sick people and their families.

      The FCP President  
Dr. Stefania Bastianello 

The SICP President 

Dr. Italo Penco 
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