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The Church in the Service of Love
for the Suffering

MESSAGE OF HIS HOLINESS BENEDICT XVI
FOR THE EIGHTEENTH WORLD DAY OF THE SICK

11 FEBRUARY 2010

TWENTY-FIFTH ANNIVERSARY OF THE FOUNDATION OF THE
PONTIFICAL COUNCIL FOR HEALTH CARE WORKERS

(FOR HEALTH PASTORAL CARE)

Dear Brothers and Sisters!

On 11 February of next year, the liturgical memorial of the Blessed Virgin Mary of

Lourdes, the XVIIIWorld Day of the Sick will be celebrated in the Vatican Basilica. This

happy coinciding with the twenty-fifth anniversary of the foundation of the Pontifical

Council for Health Care Workers constitutes a further reason to thank God for the jour-

ney that has been made hitherto in the sector of pastoral care in health. With all my heart

I hope that this anniversary will be an occasion for a more generous apostolic impetus to

the service of the sick and those who care for them.

Indeed, by the annual World Day of the Sick the Church intends to sensitise the eccle-

sial community in a capillary way about the importance of pastoral service in the vast

world of health, a service that is an integral part of its mission because it is written into the

furrow of the very salvific mission of Christ. He, divine Physician, “went about doing

good and curing all who had fallen into the power of the devil” (Acts 10:38). In the mys-

tery of his passion, death and resurrection, human suffering attained meaning and fullness

of light. In his apostolic letter Salvifici doloris, the Servant of God John Paul II has illu-

minating words on the subject: “Human suffering”, he wrote, “has reached its culmination

in the passion of Christ. And at the same time it has entered into a completely new dimen-

sion and a new order: it has been linked to love, to that love which creates good, drawing

it out by means of suffering, just as the supreme good of the Redemption of the world was

drawn from the Cross of Christ, and from that Cross constantly take its beginning. The

Cross of Christ has become a source from which flow rivers of living water” (n. 18).
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The Lord Jesus at the Last Supper, before returning to the Father, bent down to wash

the feet of theApostles, anticipating the supreme act of love of the Cross. By this gesture

he invited his disciples to enter into the same logic of love that should be given in partic-

ular to the least and those most in need (cf. Jn 13:12-17). Following his example, every

Christian is called to live anew, in different and always new contexts, the parable of the

Good Samaritan, who, when passing a man left half dead by thieves at the side of the

road, “went up to him and bandaged his wounds, pouring oil and wine on them. He then

lifted him onto his own mount and took him to an inn and looked after him. Next day, he

took out two denarii and handed them to the innkeeper and said, ‘Look after him, and on

my way back I will make good any extra expense you have’” (Lk 10:33-35).

At the end of this parable Jesus says: “Go, and do the same yourself” (Lk 10:37). He

addresses us, as well, with these words. He exhorts us to bend down before the wounds

of the body and of the spirit of so many of our brothers and sisters that we encounter on

the roads of the world; he helps us to understand that with the grace of God received and

lived in daily life, the experience of illness and suffering can become a school of hope. In

truth, as I stated in my encyclical Spe salvi, “It is not by sidestepping or fleeing from suf-

fering that we are healed, but rather by the capacity for accepting it, maturing through it

and finding meaning through union with Christ, who suffered with infinite love” (n. 37).

The Ecumenical Second Vatican Council referred to the important task of the Church

of caring for human suffering. In the dogmatic Constitution Lumen gentium we read that

“Christ was sent by the Father ‘to bring good news to the poor, to heal the contrite of

heart’ (Lk 4:18), ‘to seek and to save what was lost’ (Lk 19:10). Similarly, the Church en-

compasses with love all who are afflicted with human suffering and in the poor and af-

flicted sees the image of its poor and suffering Founder. It does all it can to relieve their

need and in them it strives to serve Christ” (n. 8). Down the centuries, this humanitarian

and spiritual action of the ecclesial community for the sick and the suffering has been ex-

pressed in multiple forms and health-care structures, of an institutional character as well.

I would like to remember here those that are directly managed by dioceses and those that

were created by the generosity of various religious institutes. This is a valuable “patri-

mony” that corresponds to the fact that “love thus needs to be organised if it is to be an

ordered service to the community” (encyclicalDeus caritas est, n. 20). The creation of the

Pontifical Council for Health Care Workers, twenty-five years ago or thereabouts, be-

longs to this ecclesial solicitude for the world of health.And I would like to add that at the

present historical-cultural moment one perceives even more the need for an attentive and

ecclesial presence at the side of the sick and also for a presence within society that is able

to transmit gospel values, in an effective way, in defence of life at all it stages, from its

conception until its natural end.

I would like here to take up theMessage to the Poor, the Sick and the Suffering which



the fathers of the Second Vatican Council addressed to the world at the end of that Coun-

cil: “All of you who feel heavily the weight of the cross”, they said, “you who weep…

you the unknown victims of suffering, take courage. You are the preferred children of the

kingdom of God, the kingdom of hope, happiness and life. You are the brothers of the suf-

fering Christ, and with Him, if you wish, you are saving the world” (Ench. Vat., I, n. 523*,

[p. 313]). From my heart I thank those who every day “serve the sick and suffering” so

that the “apostolate of mercy may ever more effectively respond to people’s needs” (John

Paul II, Apost. Const. Pastor Bonus, art. 152).

In this Year for Priests my thoughts are particularly addressed to you, dear priests,

“ministers of the sick”, a sign and instrument of the compassion of Christ which must

reach all men who are marked by suffering. I invite you, dear presbyters, not to spare

yourselves in giving them care and comfort. Time passed at the side of those in affliction

reveals itself to be fertile in grace for all the other dimensions of pastoral care. Lastly, I

address you, dear sick people, and I ask you to pray and to offer up your sufferings for

priests so that they may remain faithful to their vocations and so that their ministries will

be rich in spiritual fruits, to the benefit of the whole of the Church.

With these feelings I implore upon the sick, and also on those who take care of them,

the maternal protection of Mary Salus infirmorum, and on them all, from my heart, I be-

stow myApostolic Blessing,

From the Vatican, 22 November 2009, the Solemnity of Our Lord Jesus Christ, King of

the Universe,

BENEDICT XVI
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applauded by those taking part
and a lively discussion then
followed.At the end of the dis-
cussion Archbishop Zimowski
congratulated the organisers of
this important event and
thanked all the pharmacists
who had taken part, and in par-
ticular its organisers. The Pres-
ident of the Pontifical Council
awarded the medal of the
Good Samaritan to all those
who stood out for their contri-
butions to the preparations for
the Federal Days of Pharma-
cists in Poznan.
It should be stressed that the

paper of the President-Arch-
bishop, because of its forceful
structure and contents, was tak-
en up by various press agencies,
especially in Italy, where a dis-
cussion on the right to consci-
entious objection for Catholic
pharmacists is underway.

Msgr. DARIUSZ GIERS
Official of the Pontifical Council

for Health Care Workers,
the Holy See

Dreszczyk, the President of the
Association of Polish Pharma-
cists; Dr. Piero Uroda, Presi-
dent of the International Feder-
ation of Catholic Pharmacists;
and Prof. Alain Lejeune, for-
mer President of the Interna-
tional Federation of Catholic
Pharmacists, the director of the
planning committee and coor-
dinator of the congress itself.
H.E. Msgr. Zygmunt Zi-

mowski, President of the Pon-
tifical Council for Health Care
Workers, chaired the second
day of the congress which be-
gan with the Sunday Eucharist
during which the prelate spoke
about the meaning of the
Cross, basing himself on the
words ‘by his wounds we are
all saved’. Afterwards, in the
hall of the congress, the Presi-
dent of the Pontifical Council
gave a paper on the subject
‘the economic crisis and ac-
cess to medicine for the poor-
est, especially children’. The
paper was well received and

The Holy Mass at 9.00 in
the cathedral basilica of Poz-
nan in Poland opened the
twenty-sixth congress of the
International Federation of
Catholic Pharmacists
H.E. Msgr. Stanisław

Gądecki, the Archbishop of
Poznan, welcomed those tak-
ing part in the congress which
witnessed the participation of
more than a hundred people
from seventeen countries. The
homily ofArchbishop Gądecki
was on the subject of medi-
cines and the pharmaceutical
profession in the Bible. The
Holy Mass ended with the
awarding by the President of
the Pontifical Council of a
medal of merit to the prelate
for his work on behalf of the
sick in his Church of Poznan.
The deliberations of the con-

gress began in the afternoon at
the major seminary of Poznan.
The organisers of the event
pronounced words of wel-
come: Dr. Barbara Fiklewicz-
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proper place’, Sir 39:33-34).
In a certain sense one can even
state – following the thinking
of Sirach – that the goals of
medicines, like the tasks of
man, were created at the out-
set, before we ourselves exist-
ed (‘In the beginning the Lord
did his work of creation, and
he gave everything a place of
its own’, Sir 16:26).
Not all of us can experience

the advantage of using medi-
cines because not all of us
want to use them. The ‘sensi-
ble’ man will not hesitate to
use them but the ‘foolish’man
will refuse them.
‘The doctor will use them to

cure diseases and ease pain’
(38:7). From this comes the
conclusion that the meaning of
the existence of medicines and
of pharmacists is to cure, that
is to say to preserve life. Their
task is not and cannot in any
way be to make people die. In
this light it is easy to under-
stand the phrases of every
kind of the codes of pharma-
ceutical ethics, according to
which the purpose of the ac-
tivity of pharmacists is to pre-
serve life:
–Article 6. The professional

action of a pharmacists cannot
be conscious activity against
human health.
– Article 4. A pharmacist, in

carrying out his or her duties,
must have freedom to behav-
iour according to his or her
conscience and the autonomy
of his or her own actions ac-
cording to ethical norms, the
present level of sciences and
the juridical system of his or
her State.
– Article 5. A pharmacist

who has all the necessary pro-
fessional authorisation, is al-
ways personally responsible
for his or her work. He or she
must refuse actions that do not
correspond to ethical norms
and to legal and scientific
rules.
–Article 19. In order to pro-

tect the interests of the profes-

find little information about it
in the Bible. The only mention
of it comes rather late in the
Book of Sirach, that is to say
during the second century be-
fore Christ (the Book of Sir-
ach was written in Hebrew in
about 180 BC and translated
into Greek in Egypt in about
117 BC). The author of this
book observes that: ‘The Lord
created medicines (φα′ ρμακα)
from the earth, and a sensible
person (φρο′ νιμος) will not
hesitate to use them… The
druggist mixes these medi-
cines , and the doctor will use
them to cure diseases and ease
pain. There is no end to the ac-
tivities of our Lord, who gives
health to the people of the
world’ (Sir 38:4, 7-8).
From this note it emerges

that as is the case with the
whole of the creation medi-
cines are definitely a work of
God (‘When the Lord had
made all this, he looked at the
earth and filled it with good
things’ (Sir 16:29). This obvi-
ously does not exclude the
participation of man in creat-
ing them. However, in creat-
ing everything that exists, it
was God who was the Creator
of the elements from which
medicines are made.
Sirach states that medicines

come ‘from the earth’. This is
probably an allusion to the
material resemblance of medi-
cines to man who was also
created ‘from the earth’
(‘Every human being was
made from the earth, just as
Adam was’, Sir 33:10; see al-
so Gen 2:7). He who cures and
he who is cured come from the
same matter. It is probably for
this reason that medicines cor-
respond so much to the nature
of man. Medicines help man
because from the outset they
are ‘good’ (‘Everything made
by the Lord is good; he meets
every need at the proper time.
No one can claim that some
things are worse than others,
for everything is good in its

From 11 to 14 September
2009 we will take part in Poz-
nan in the World Congress of
the Federation of Catholic
Pharmacists whose subject is:
‘The Safety of the Medical
Product, the Ethics and Con-
science of the Pharmacist’.
This is an important event for
us. This congress has been or-
ganised for the first time in
Poland and it even has the pres-
ence of His Excellency Msgr.
Zygmunt Zimowski, President
of the Pontifical Council for
Health Care Workers.
On this occasion of the in-

ternational meeting of the
Catholic pharmacists I would
like to dwell – in the light of
the inspired Word – on this
profession and noble calling.
First of all, however, we must
bear in mind that Holy Scrip-
ture is not a book of medicine.
In addition it is not directly
concerned with questions of
health care. During the epochs
of the Old Testament and the
NewTestament the opportuni-
ties for health care were
scarce and there were few
medicines. Amongst other
things, olive oil, balsam and
wine were used as disinfec-
tants and tonics. Dialysis,
transplants, the provision of
oxygen, the saline drip or
blood transfusions did not ex-
ist. The many signs of hope
offered by modern medicine
and pharmacy were not pre-
sent. The topic of medicine
concerns the Bible only in a
marginal way inasmuch as it
was used to explain theologi-
cal-legal questions. It is from
this point of view, therefore,
that one must understand the
sentences of the Bible on the
fundamental subjects that I
now want to address.

1.Pharmacy

First of all I will focus atten-
tion on the medical science
known as pharmacy. We can

9
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the gall, and beginning from
the corners of Tobit’s eyes, he
peeled away the white film.
Tobit threw his arms round
Tobias’s neck and wept for
joy. Then he exclaimed, “I can
see you! My son, the light of
my eyes!”’ (Tb 11:11-13).
Thus today does the process

of healing end. This happens
today but such was not the
case at the time of Tobias.
When his father had been
healed he ended by praising
God for the grace that had
been received: ‘“Praise God.
Praise him for his greatness.
Praise all his holy angels. May
he continue to bless us. Praise
all his angels forever. He
brought this illness upon me,
but now I can see my son To-
bias!” Then Tobias went hap-
pily into his house, praising
God at the top of his voice’
(Tb 11:14-15).

3.TheWord and Medicine

The third subject that I
would like to discuss is the
therapeutic qualities of words.
In addition to the literal mean-
ing of this term, in the Bible
we also encounter – as regards
medicines – its metaphorical
sense. The inspired author
every now and then defines
‘words’ as ‘medicine’.
‘Kind words are like honey

– sweet to the taste and good
for your health’ (Pr 16:24).
This sentence could easily re-
fer to the words used by a
pharmacist which accompany
a prescription for medicines.
The words of a good pharma-
cist offer an explanation, com-
fort, they fill a person with
hope. During the congress of
1998 Pope John Paul II met
pharmacists and pronounced
the following words: ‘The
Catholic pharmacist must be
an attentive adviser for people
who buy medicines. He or she
must also be a moral support
for all those who, in buying
various medical products,
need advice, words of hope,
recommendations for the fu-
ture’ (Rome, 1988).
Each individual words can-

not be seen automatically as a
farmakon, only wise words
can be this. The pharmacist
who gives wise advice be-

to men. The observations of
Sirach on pharmacology here
suffice.

2.Farmakon

I will now address the sec-
ond subject, farmakon, that is
to say medicines. The Bible
does not demonstrate much in-
terest in this subject either. Af-
ter a mention of embalming
(‘Two years later he died and
was buried in the rock tomb
which he had carved out for
himself in David’s City. They
used spices and perfumed oils
to prepare his body or burial,
and they built a huge bonfire
to mourn his death’ (Ch
16:14), only once, in the Book
of Tobit, is an illness and the
use of a medicine described at
length.
The author of this book be-

gins from the genesis of the
illness: ‘Sparrows were on the
wall right above me, but I did
not know it. Their warm drop-
pings fell into my eyes, caus-
ing a white film to form on
them. I went to one doctor af-
ter another, but the more they
treated me with their medi-
cines, the worse my eyes be-
came, until finally I was com-
pletely blind. For four years I
could see nothing. My rela-
tions were deeply concerned
about my condition’ (Tb 2:10).
After this he describes the in-
gredients used and the way in
which the medicines were pre-
pared: ‘“Cut the fish open,”
the angel instructed, and take
out its gall-bladder, heart, and
liver. Keep these with you,
they can be used as medicine;
but throw away the guts’ (Tb
6:4). After the medicine has
been prepared, there is an in-
struction on how it should be
used: ‘ Just put the fish’s gall-
bladder on your eyes like a
plaster. The medicine will
make the white film shrivel up
so that you can peel it off, and
your father will then regain his
eyesight’ (Tb 11:8). At the end
the author adds how long the
medicine is applied for and the
moment of the wished-for
healing: ‘Tobias went up to
him, holding the fish’s gall-
bladder in his hand. He blew
on his father’s eyes and stead-
ied him. Tobias then applied

sion, a pharmacist must not do
anything that would be to the
advantage of men or organisa-
tions whose aims are contrary
to the professional and moral
bases of pharmacy. Pharma-
cists have the right to consci-
entious objection. This right
allows them not to take part,
either directly or indirectly, in
the provision of those means
which clearly have non-ethical
goal, such as abortion or eu-
thanasia (Code of Ethics of the
Pharmacist of the Republic of
Poland, issued during the Ex-
traordinary National Confer-
ence of Pharmacists at Lublin,
25April 1993).

The speech that the Holy
Father Benedict XVI made to
those taking part in the twen-
ty-fifth international congress
of Catholic pharmacists allud-
ed to the same question: ‘In
this context, it is not possible
to anaesthetize consciences,
for example, concerning the
effects of particles whose pur-
pose is to prevent an embryo’s
implantation or to shorten a
person’s life. The pharmacist
must invite each person to ad-
vance humanity, so that every
being may be protected from
the moment of conception un-
til natural death, and that med-
icines may fulfil properly their
therapeutic role’ (29 Oct.
2007). This means that a phar-
macist who is a believer must
refuse to sell contraceptives,
even condoms, because the
Church believes that they, too,
are an attack on life. There
must be a conscience clause in
the profession of the pharma-
cist: a Catholic cannot con-
tribute to these things. The
sale of these medicines is in a
certain sense analogous to the
sale of a pistol to someone
who wants to kill himself.
Why were medicines creat-

ed? The spontaneous answer
is: they exist to cure. Sirach,
instead, gives a more wide-
ranging answer: ‘There is no
end to the activities of the
Lord, who gives health to the
people of the world’ (Sir 38:8).
The creation and distribution
of medicines, therefore, are for
him both an extension of the
work of creation to the present
time and a peacemaking activ-
ity – it is the bringing of peace

10
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throne of God and of the
Lamb and flowing down the
middle of the city’s street. On
each side of the river was the
tree of life, which bears fruit
twelve times a year, once each
month; and its leaves are for
the healing of the nations (Ap
22:1-2). ‘I will give water to
the thirsty land and make
streams flow on the dry
ground. I will pour out my
spirit on your children and my
blessing on your descendants.
They will thrive like well wa-
tered grass, like willows by
streams of running water’ (Is
44:3-4).
Why do ‘leaves’ in this vi-

sion become an image for the
blessing of God for the na-
tions? Probably because in the
Near East they were often
used for therapeutic purposes.
Bramble leaves, for example,
were chewed to stop gums
from bleeding. Olive tree
leaves were an astringent.
Sycamore leaves and walnut
leaves were used as medica-
tions. Box leaves were used
for hair. Righteous men will
nourish the nations with the
fruits of the wisdom of God
and will cure with ‘leaves’ the
wounds of the foolishness of
the nations.

4.The Limits of Pharmacy

Lastly, it should be said that
the Bible also looks at hope-
less situations, that is to say
those where no medicine can
be of help. One can see this
both with reference to entire
nations (‘There is no one to
take care of you [Judah], no
remedy for your sores, no
hope of healing you’ (Jer
30:13); ‘There is no remedy
for your injuries and your
wounds cannot be healed. All
those who hear the news of
your destruction clap their
hands for joy. Did anyone es-
cape your endless cruelty?’
(Nh 3:19; ‘Go to Gilead and
look for medicines! All your
medicine has proved useless,
nothing can heal you’ Jer
46:11; ‘But they prayed to
their god and he sent disasters
that left the Egyptians help-
less. When the Egyptians
drove them out of their coun-
try, their god dried up the Red

and they will never stop bear-
ing fruit. They will have fresh
fruit every month, because
they are watered by the stream
that flows from the Temple.
The trees will provide food,
and their leaves will be used
for healing people’ (Ez
47:1,6,7-9,12)
The vision of Ezekiel de-

scribes the blessings of the
Messianic era when the river
of the Law of the Lord will
spring from the temple and ir-
rigate the desert banks of the
river, transforming the waters
of death into waters of life. On
the banks of this stream will
grow trees, that is to say ‘the
righteous’ who will bear fruit
the whole year round: ‘Happy
are those who reject the advice
of evil people, who do not fol-
low the example of sinners or

join those who have no use for
God. Instead they find joy in
obeying the Law of the Lord
and they study it day and
night. They are like trees that
grow beside a stream that bear
fruit at the right time and
whose leaves do not dry up.
They succeed in everything
they do’ (Ps 1:1-3).
In the Book of the Apoca-

lypse the same image of a
stream is employed to illus-
trate the great abundance of
the Holy Spirit that will flow
from the speared rib of Christ
(Jn 4:10-14; 7:37-38). This is
an image applied to Pentecost
(Acts 2:16). ‘The angel also
showed me the river of thee
water of life, sparkling like
crystal, and coming from the

comes a friend of the sick per-
son (Sir 6:16). Those, instead,
who use insipient words ruin
the patient rather than helping
the patient: ‘Thoughtless
words can wound as deeply as
any sword, but wisely spoken
words can heal’ (Pr 12:18).
‘Pay attention to what I say,
my son. Listen to my words.
Never let them get away from
you. Remember them and
keep them in your heart. They
will give life and health to
anyone who understands them
(Pr 4:20-22).
The most important text in

Holy Scripture, however,
where farmakon has a
metaphorical meaning, is the
prophecy of Ezekiel at the riv-
er that rose in the temple of
Jerusalem: ‘The man led me
back to the entrance of the

Temple. Water was coming
out from under the entrance
and flowing east… Then the
man took me back to the bank
of the river and when I got
there I saw that there were
very many trees on each bank.
He said to me, “This water
flows through the land to the
east and down into the Jordan
Valley and to the Dead Sea. ; it
replaces the salt water of that
sea with fresh water. Wherev-
er the stream flows, there will
be all kinds of animals and
fish. The stream will make the
water of the Dead Sea fresh,
and wherever it flows , it will
bring life… On each bank of
the stream all kinds of trees
will grow to provide food.
Their leaves will never wither

11
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Sea in Front of them’, Jud
5:12; ‘Our enemies died from
the bites of locusts and flies;
no way was found to cure
them, because they deserved
to be punished by such crea-
tures’,Wis 16:9), and with ref-
erence to individuals.
An individual can also

find himself or herself in an
incurable situation. This hap-
pens with obstinate men
(‘If you get more stubborn
(σκληροτραχη′ λου) every
time you are corrupted, one
day you will be crushed and
never recover’ (ι′ασις)”, Pr
29:1) and with proud men
(‘There is no cure for the trou-
bles arrogant people have
(υπερηφα′ νου), wickedness
has taken deep root in them’
(πονηρι′ας), Sir 3:28). The
defects mentioned above,
when they take place together,

lead to contempt for the Law
of God and even impede ‘life’
being obtained (‘Every law-
less act leaves am incurable
wound, like one left by a dou-
ble-edged sword’, Sir 21:3).
Lastly, in conformity with

a dualistic view of reality,
the inspired author observes
that the same reality, that is to
say death itself, for some rep-
resents an insurmountable
boundary (‘Wicked people are
wrong when they say to them-
selves “Our life is short and
full of sorrow, and when the
evil comes, there is no escape.
No one has ever been known
to come back from the world
of the dead”’, Wis 2:1) but for
others it is only a threshold
that leads on to eternity. Phar-
macy does not manage to save
the impious from eternal death
but it does help the righteous.

Conclusions

Lastly, let us pray that you
all faithfully fulfil your med-
ical vocation: ‘Lord Jesus
Christ, you who called us to
serve man, to care for his
health, to bring relief to him in
his illness. Ensure that the
pharmaceutical instruments
that you have placed in our
hands are always used for the
good of neighbour. Strengthen
us in our resolve to always
serve man and to open our-
selves to his needs. Give us
the strength to fulfil our voca-
tion to that it injures no one
but always serves life and
health and obtains thereby sal-
vation’.

H.E. Msgr.
STANISŁAW GĄDECKI,

Archbishop of Poznan,
Poland
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1. The Economic Crisis
and its Negative Impact on
Conditions of Health

Our meeting is taking place at
a time when the global econo-
my is experiencing a sharp
downturn and this is something
that involves all parts of the
world. Economic activity in in-
dustrialised countries is under-
going the most severe fall since
the Second World War, and its
effects are spreading to emerg-
ing markets as they are to devel-
oping countries.2 The fiscal
pressure on governments is
leading to a reduction in ser-
vices for the poor, above all in
the fields of education and
health care. Poor families are
forced to use health-care ser-
vices less, something that will
have serious consequences in
the long term in the form of
worse conditions of health (for
example an increase in levels of
maternal and infant mortality, a
worsening of nutrition and a de-
terioration of conditions of hy-
giene).
It is evident that the hardest

hit are vulnerable people,
amongst whom are children.
Access to medical products,
which was difficult for them
previously, has grown even
worse with the crisis. In addi-
tion to an absence of essential
and quality medical products
for children, the problem of
their very high insecurity levels
should also be condemned.3
When presenting his new en-

cyclical Caritas in veritate on
integral human development,
Benedict XVI observed: ‘The
world situation, as the news in
recent months amply demon-
strates, continues to present se-
rious problems and the “scan-
dal” of glaring inequalities
which have endured despite
past efforts. On the one hand,
there are signs of grave social
and economic imbalances; on
the other, reforms are being
called for on various sides
which can no longer be post-

ish pharmacists, as well as the
men and women religious in-
volved in pastoral care in health
side by side and together with
the Catholic pharmacists who
are present at our meeting.
Last but not least, my frater-

nal and deferential greetings go
to the Ordinary Bishop of this
locality, H.E. Msgr. Stanisław
Gądecki, without whom it
would not have been possible to
organise these Days. Thank
you, Your Excellency, for your
participation from the begin-
ning of the preparations for this
meeting and for the invitation
that was extended to the Pontif-
ical Council for Health Care
Workers to be present at this
important meeting.
Only a few months have

passed since the Holy Father
Benedict XVI called me from
the diocese of Radom, specifi-
cally from this land of Poland,
to head the Pontifical Council
for Health Care Workers, a di-
castery of the Roman Curia
which was created by the Ser-
vant of God John Paul II on 11
February 1985 and which will
attain the age of twenty-five in
February 2010. The primary fi-
nality of this dicastery is specif-
ically that of ‘showing the so-
licitude of the Church for the
sick by helping those who serve
the sick and suffering, so that
their apostolate of mercy may
ever more effectively respond
to people’s needs’.1
The subject of my paper, as I

have already observed, is on the
world economic crisis and ac-
cess to medical products for the
poorest, especially children,
and I intend to approach it in
three stages:
– The economic crisis and its

negative impact on conditions
of health;
– the need to rediscover the

ethical value of the profession
of pharmacists;
– the contribution of Catholic

pharmacists to identifying solu-
tions to the problem of access to
essential medical products.

Most Reverend Excellency,
Distinguished Pharmacists,
Dear Brothers in the Priest-

hood,
Reverend Fathers and Rev-

erend Sisters,

I am happy to speak on the
occasion of your meeting
which has been organised with-
in the framework of the Federal
Days of Study which this year
are taking place in the famous
and beautiful city of Poznan on
the subject: ‘The Safety of the
Medical Product: Ethics and
Conscience for the Pharma-
cist’. This is a question of great
relevance both for health care
and for ethics since it directly
bears upon the health and the
life of each one of us, as well as
upon the responsibility of phar-
macists.
Before addressing the subject

– which seems to me to be very
important – of the world eco-
nomic crisis and access to med-
ical products for the poorest, es-
pecially children, I would like
greet all those taking part in
these Days, who have come to
Poznan from many parts of the
world, and I wish them fruitful
deliberations during this con-
gress as well as a happy stay in
this wonderful Polish city.
A deferential greeting goes

to Dr. Piero Uroda, President of
the IFCP; to Rev. Pierre Jean
Walsh, its International ecclesi-
astical assistant; and to the var-
ious delegations of the national
associations of Catholic phar-
macists, and in particular that
of Poland, led by Dr. Barbara
Fiklewicz-Dreszczyk who for
some time has been involved in
the preparations for this meet-
ing, the organisation of which,
as we can observe, is a demon-
stration of the great and gener-
ous commitment of all and
sundry to the success of this
event.
I also greet with affection the

priests that are present. In par-
ticular, Rev. Adam Sikora, ec-
clesiastical assistant of the Pol-
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poned in order to narrow the
gap in the development of peo-
ples’.4 A drama of these propor-
tions should call on the con-
science of every Christian and
spur him or her to return to fun-
damental ethical values, to re-
view his or her commitments
made in the past, and, lastly, to
work for the common good:
‘Love – caritas – is an extraor-
dinary force which leads people
to opt for courageous and gen-
erous engagement in the field of
justice and peace’.5
This exhortation of the Pope

leads us to locate the subject of
the safety of medical products
in the context of the global eco-
nomic crisis that we are now
experiencing. Indeed, one per-
ceives a divergence in this field:
the problems of industrialised
countries concerning the quali-
ty of pharmaceutical service are
accompanied by health-care
and ethical emergencies which
are even more pressing in de-
veloping countries where a
medical product ‘for man’ is a
medical product ‘for life’. In
too many areas primary med-
ical products are absent and the
same may be said about basic
services which assure a primary
defence against illness.
Often, for economic reasons,

the illnesses that are typical of
developing countries are ne-
glected because, although they
strike and kill millions of peo-
ple, they do not represent a suf-
ficiently rich market.6 Some of
these medical products could be
easily created on the basis of
current scientific knowledge but
they do not see the light of day
for exclusively economic rea-
sons. Hence the origin of a
symptomatic term, ‘orphan
drugs’, that is to say those drugs
that are not studied, are not pro-
duced and are not distributed
because the potential pur-
chasers, of which there are mil-
lions, do not have the economic
ability to buy them.7
It is evident that the develop-

ment of drugs and medicines is
by now no longer governed by
the traditional ethics of medi-
cine but by the logic of industry.
The result of all this is that
‘many millions of people in our
world still experience insanitary
living conditions and lack ac-
cess to much-needed medical
resources, often of the most ba-
sic kind, with the result that the

number of human beings con-
sidered “incurable” is greatly
increased’.8
At the last general assembly

of the World Health Organisa-
tion, which was held in May in
Geneva, in my capacity as Pres-
ident of the Pontifical Council I
expressed in front of Ministers
of Health from the whole world
the concern of the Holy Father
when pointing out the risk of a
worldwide humanitarian and
health-care disaster. I observed
that ‘the current economic crisis
has raised the spectre of the
elimination or the drastic reduc-
tion of external care pro-
grammes, above all in develop-
ing countries. All of this can
dramatically threaten their
health-care systems, which are
already collapsing because of
the strong impact of endemic,
epidemic and viral diseases’.9

On this point, in his message
to the G20 summit of 30 March
of this year, Benedict XVI pro-
posed a solution when he wrote:
‘that the way out of the current
global crisis can only be
reached together, avoiding solu-
tions marked by any nationalis-
tic selfishness or protectionis-
m’. The organisations of a reli-
gious matrix and thousands of
health-care institutions man-
aged by the Church, observed
the Pope, have ‘great impor-
tance and particular responsibil-
ity in providing support and
care to people who live in
poverty’. 10
The health of children, and

especially of children who live
in poverty, must be an absolute
priority for our Catholic associ-
ations and institutions.
Throughout the world millions
of young people do not achieve
their full potential because of

the great differences and injus-
tices that exist in the health-care
field. At the last (the twenty-
third) international conference
of the Pontifical Council for
Health Care Workers, which
was on pastoral care for sick
children, Pope Benedict XVI
stressed in this area the urgent
need for a ‘decisive action
aimed at preventing illnesses as
far as possible and, when they
are present, at curing the small
patients by means of the most
modern discoveries of medical
science as well as by promoting
better standards of hygiene and
sanitation, especially in the less
fortunate countries’11 ‘There
needs to be a strong sense of
global solidarity’, the Holy Fa-
ther stressed on another occa-
sion, ‘between rich and poor
countries, as well as within indi-
vidual countries, including af-
fluent ones.A “common code of
ethics” is also needed, consist-
ing of norms based not upon
mere consensus, but rooted in
the natural law inscribed by the
Creator on the conscience of
every human being (cf. Rom
2:14-15).12
A shared ethical code is indis-

pensable in the production and
distribution of medical prod-
ucts, especially those for chil-
dren. With sadness one has to
observe that the counterfeiting
and falsification of medical
products afflicts first and fore-
most individuals of the paedi-
atric age band.13 Fake antibiotics
and fake vaccines have grave
repercussions for their health.
There have been many deaths
caused by respiratory illnesses
in African children which were
certainly much higher than
would otherwise have been the
case given that they were treat-
ed with fake antibiotics which
did not contain active ingredi-
ents and were thus bought at a
low price. The use of antibiotics
at an erroneous low dosage
leads to phenomena involving
the selection of resistant bacter-
ial strains. As regards excipi-
ents, toxic substances are used
which can lead children to die,
as has happened in Haiti or
Nigeria.
It should also be observed

that in developing countries the
level of counterfeiting is very
high, principally because of in-
sufficient human and financial
resources and legislation that is

DOLENTIUM HOMINUM N. 72-2009



15

weak as regards the production,
distribution and importation of
medical products. This phenom-
enon concerns first and fore-
most ‘life-saving’ drugs and
medicines. The statistics here
are alarming.According to stud-
ies of the WHO, a fourth of the
medical products purchased in
poor countries are counterfeit.
In many areas of sub-Sahara
Africa, South East Asia and
Latin America more than 30%
of medical products are coun-
terfeit. It is calculated that 50%
of the anti-malaria products sold
in Africa are imitations. Others
argue that in some African
States 60% of medical products
are counterfeit (as high as 70%
in the case of anti-malaria prod-
ucts).14
In the view of some analysts

the economic crisis factor will
further lead some people or in-
stitutes with few scruples to
make easy gains to the detri-
ment of the safety of medical
products. In this situation,
Catholic pharmacists are called
upon to denounce with courage
all forms of imitation or falsifi-
cation of medical products and
to oppose their distribution,
above all when children are in-
volved. This time of economic
crisis which brings with it an in-
crease in humanitarian and so-
cial difficulties and problems as
well should spur us to reaffirm
the dignity and the sacredness
of human life as well as fairness
and solidarity in access to med-
ical products that are safe and
accessible to everyone.

2. The Need to Rediscover
the Ethical Value of the
Profession of Pharmacists

The dignity of the pharma-
ceutical profession requires it
being subordinated to the obser-
vance of a ‘rigorous moral
code’. This is especially impor-
tant in the distribution, concep-
tion and use of drugs and medi-
cines. ‘Respect for this code of
behaviour presupposes fidelity
to certain intangible principles
which the mission of the bap-
tized and the duty of Christian
witness make particularly time-
ly’.15 The neglect or even worse
the violation of this code easily
leads to all the dishonest prac-
tices that are the subject of our
discussion over these days, such

as: the production, the selling
and illegal trafficking in med-
ical products, their falsification
and fraudulent use and also the
massive and uncontrolled sale
of medical products on the in-
ternet and in poor countries, on
the street as well.
As regards the distribution of

medical products, the deonto-
logical code of pharmacists lays
down that ‘the dispensing of a
medical product is a health-care
act, to protect the health and
psycho-physical integrity of the
patient’.16 On the basis of this
Code every person who belongs
to your professional category
has to work in full autonomy
and conscience in conformity
with ethical principles, always
bearing in mind the rights of the
sick and respect for life. The
teaching of the Church is even
more explicit on this point: ‘In
the distribution of medicines’,
observed John Paul II, ‘a phar-
macist cannot forgo the needs
of his conscience in the name of
the laws of the market or in the
name of complacent legislation.
Profit, which is legitimate and
necessary, must always be sub-
ordinated to respect for the
moral law and adherence to the
Magisterium of the Church…
For a Catholic pharmacist, the
teaching of the Church about re-
spect for the life and dignity of
the human person, from con-
ception until the last moments,
is of an ethical and moral na-
ture. It cannot be subjected to
variations in opinions or applied
according to fluctuating op-
tions. Aware of the novelty and
the complexity of the problems
raised by the progress of sci-
ence and technology, the
Church often makes her voice
heard and gives clear recom-
mendations to the personnel of
health care, to which pharma-
cists belong. To adhere to this
teaching certainly constitutes a
difficult duty to perform at a
practical level in your daily
work but it involves for a
Catholic pharmacist fundamen-
tal orientations which cannot be
forgone’.17
Illuminated by the light of

faith, the conscience of a Chris-
tian pharmacist is not only de-
cidedly opposed to any type of
violation of this deontological
code but also looks for the pro-
foundest of motivations; thus it
leads him or her to reflect on the

human, cultural, ethical and
spiritual dimensions of his or
her mission. ‘Indeed’, observed
John Paul II, ‘the relationship
between a pharmacist and the
person who asks for remedies
from him goes far beyond its
commercial aspects because it
requires a profound perception
of the personal problems of the
person involved as well as the
fundamental ethical aspects of
the services rendered to the life
and dignity of the human per-
son’.18 A Catholic pharmacist,
like all other Catholic health-
care workers, must act always
with the awareness that he or
she is a ‘servant of life’.19 ‘Ser-
vice to the integrity and the
wellbeing of the person is the
ideal that must constantly direct
a Catholic pharmacist, who
bases himself, in the practice of
his profession, on the example
of “Jesus of Nazareth, who
‘passed by doing good and heal-
ing’ (Acts 10:38) those who
drew near to him’.20
Benedict XVI focuses on an-

other great responsibility of
pharmacists, namely to form the
consciences of others. ‘They
have an educational role with
patients to teach them the prop-
er dosage of their medication
and especially to acquaint them
with the ethical implications of
the use of certain drugs’.21 In
this area, the Pope continues, ‘it
is not possible to anaesthetize
consciences, for example, con-
cerning the effects of particles
whose purpose is to prevent an
embryo’s implantation or to
shorten a person’s life. The
pharmacist must invite each
person to advance humanity, so
that every being may be protect-
ed from the moment of concep-
tion until natural death, and that
medicines may fulfil properly
their therapeutic role’.22

3. The Contribution of
Catholic Pharmacists in
Identifying Solutions to the
Problem ofAccess to
Essential Medical Products

My personal belief is that
Catholic pharmacists can make
a valuable contribution to the
grave problem of access to es-
sential medical products, in par-
ticular by basing themselves on
the teaching of Benedict XVI. I
thus invite you to reserve some
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space during your Federal Days
to this problem and to make it
an object of your deliberations.
The appeal that the Pope made
should not lead to nothing: ‘The
various pharmaceutical struc-
tures, from laboratories to hos-
pital centres, and also all our
contemporaries would do well
to concern themselves with sol-
idarity in the therapeutic field in
order to allow access to treat-
ment and primary drugs and
medicines for all sections of the
population and in all countries,
in particular for the poorest peo-
ple’.23 ‘Then we cannot forget
the incalculable number of mi-
nors who die of thirst, hunger
and the lack of medical help, as
well as the small exiles and
refugees who flee from their
countries together with their
parents in search of a better life.
A silent cry of pain rises from
all these children which ques-
tions our consciences as human
beings and believers’.24

Conclusions

At a time when the Pontifical
Council for Health Care Work-
ers, your dicastery of reference,
is about to reach the age of
twenty-five (on 11 February
2010), I would like:
– to invite you all, associa-

tions and individuals, to revive
your identity as Catholic phar-
macists as well as your mission
at the service of health and life,
practising your profession al-
ways in science and conscience;
– to encourage you to bear

witness, in good times and bad,
even paying a personal price, to
your adherence to Christ, the
Physician of bodies and souls
and Good Samaritan, on whom

you should always base your-
selves in the practice of your
profession;
– to call upon you to engage

in a practical commitment in
favour of sick people in devel-
oping countries, in particular in
favour of children, so that they
can have access to the medical
products that they need, above
all as regards the fight against
AIDS, malaria, and tuberculo-
sis.
– To thank you for everything

that you are doing in your vari-
ous associations to be near to
the needs of people who are
sick and afflicted by this grave
world crisis;
– To exhort you to ensure that

new associations of Catholic
pharmacists in dioceses and
bishops’ conference are created
and always grow, in numerical
terms as well.

On the four-hundredth an-
niversary of his death
(9.10.1609), I invoke upon you
the intercession of your patron
saint, St. John Leonardi, who,
as a pharmacist and priest, un-
derstood that the only safe med-
icine that cures and gives full
health is Jesus Christ – Eu-
charist. With great vitality, this
apothecary priest perceived
specifically in the Eucharist the
‘medicine of immortality’ by
which ‘we are comforted, nour-
ished, transformed into God
and participants in the divine
nature’ (cf. 2 Pt 1:4).

H.E. Msgr.
ZYGMUNT ZIMOWSKI

President of the Pontifical Council
for Health Care Workers,

the Holy See.
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From this point of view, a
practice already underway is
encouraged, namely that of the
openness of our institutions to
serving the sick and accepting
health-care workers of all reli-
gions, a tangible sign of the di-
alogue that exists between
them. In this way is actuated
through health care a model of
peacemaking and reconcilia-
tion that can set in motion and
develop deeper relationships
between the believers of dif-
ferent religions.

c) support for justice through
Catholic health care

By their very nature as
works of the Church, Catholic
health-care institutions are in-
volved in promoting health
through respect for the right to
its protection, a guarantee of
justice and fairness3 in access
to health care, in particular for
those with HIV/AIDS.
To strengthen this role, bish-

ops are asked to promote
Catholic associations of
health-care institutions and
forms of coordination at all
levels, increasing initiatives in
defence of justice and, at the
same time, to establish within
our institutions conditions of
work, a distribution of roles,
and salaries and wages that are
based upon legality and jus-
tice.
To assure all of this there

must be a planning of the for-
mation of lay administrators
and managers of Catholic
structures and the promotion
of faculties of medicine and
pharmacology, with the cre-
ation of specific training path-
ways for pastoral care in health
and bioethics.

d)spiritual healing and
pastoral care in health

The populations of Africa
accept spiritual care as a part
of the process of healing. Un-
fortunately, taking advantage

point: God is the Creator and
the source of life’.1 Life is
therefore seen as an eminently
positive value because it has a
sacred origin and man is its
custodian. He has the task of
transmitting it from generation
to generation. From the begin-
ning until the end of human
existence it is celebrated with
rites and sacred demonstra-
tions. But today it seems to
sorely tested by the policies of
reproductive health.
Bishops are exhorted:
To follow closely political

initiatives and legislative pro-
posals concerning health care
so as to make the voice of the
Church heard on subjects that
could attack life and the digni-
ty of the person, reaffirming
the sacredness and the inviola-
bility of life from conception
until its natural end.
To commit themselves to

forming Catholic health-care
workers culturally, morally
and spiritually, in particular in
relation to bioethical questions
and such questions, so as to be
convinced and convincing wit-
nesses and ‘servants’ to human
life.2

b)inter-religious dialogue
in health care

In Africa many religions co-
exist, from traditional African
ones to the great monotheistic
religions, which together all
influence the cultures of
Africa. A dialogue and a de
facto cooperation exists which
has its origin in kinship ties
that exist within the same ex-
tended family between mem-
bers of different religious
faiths and confessions. The
profuse choral commitment of
recent decades of the various
religious confessions to ad-
dress together certain great
questions of health such as
HIV/AIDS, malaria and tuber-
culosis are testimony to an ec-
umenism of works which in
health care is spiritually fertile.

1.

The Servant of God John
Paul II, in his providential
Apostolic Letter, Salvifici do-
loris, whose twenty-fifth an-
niversary falls this year, states:
‘in Christ “every man be-
comes the way for the
Church”... man in a special
fashion becomes the way for
the Church when suffering en-
ters his life’ (SD, n. 3).
This statement is written in-

to the logic of the Encyclical
Redemptor hominis and sum-
marises in a pertinent way the
indissoluble anthropological
and pastoral link between the-
ological truth about man and
his condition of suffering and
illness. Indeed, ‘In her ap-
proach to the sick and to the
mystery of suffering, the
Church is guided by a precise
concept of the human person
and of his destiny in God’s
plan… In fact, illness and suf-
fering are not experiences
which concern only man’s
physical substance, but man in
his entirety and in his somatic-
spiritual unity’ (John Paul II,
Dolentium Hominum, n. 2).

2.

The istrumentum laboris
that guides us in this Synodal
Assembly brings out certain
concerns and problems of the
world of health and health care
that have been the subject of
study in the Pontifical Council
for Health Care Workers to
which I would now like to
draw attention.

As regards:

a)the culture of, and respect
for, the value of life

As the Holy Father Benedict
XVI, in his homily during the
Holy Mass to open this synod,
observed: ‘in Africa there are
many and varied cultures, but
they seem to all agree on this
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Church are used fairly. In this
direction should be developed
forms of partnership at every
level of the Church in Africa
and with the Universal
Church, sharing information,
relations of knowing each oth-
er, and the exchange of experi-
ences, without being limited to
financial aid alone.

3. Conclusion

I would like to end this brief
speech of mine with words of
the Holy Father Benedict XVI
which capture the specificity
of the service that the Church
renders to the sick: ‘The health
of man, man in his entirety, has
been the sign that Christ has
chosen to express the nearness
of God, His merciful love that
heals the spirit, the soul and
the body’. This must always be
the fundamental reference
point of every initiative of the
Church in following Christ,
whom the gospels present to
us as the divine ‘physician’
(Benedict XVI, Address to the
Participants at the Plenary As-
sembly of the Pontifical Coun-
cil for Health Care Workers,
2007).

H.E. Msgr.
ZYGMUNT ZIMOWSKI,

President of the Pontifical Council
for Health Care Workers,

the Holy See

Notes
1 Benedict XVI, ‘Benedetto XVI apre

nella basilica Vaticana la seconda As-
semblea speciale per l’Africa del Sinodo
dei vescovi’, L’Osservatore Romano,
Monday-Tuesday October 2009, p. 6.

2 Cf. John Paul II, Encyclical Letter
Evangelium Vitae (Libreria Editrice Vat-
icana, Vatican City, 1995, nn. 89, 99;
Pontificio Consiglio della Pastorale per
gli Operatori Sanitari, Carta degli opera-
tori sanitari (Tipografia Vaticana, Vati-
can City, 1995) (first edition1994), n. 1.

3 Cf. World Health Organisation,
World Health Statistics 2009, pp. 71-82.

4 Cf. Congregation for the Doctrine of
the Faith, Instruction on Prayers for
Healing, 14 September 2000, part I, nn.
2,4-5.

5 Cf. Benedict XVI, ‘Address on the
Occasion of the Meeting with Political
and Civil Authorities and with the Diplo-
matic Core in the Hall of honour of the
Presidential Palace of 20 March 2009’.

6 Cf. Benedict XVI, ‘Letter of Bene-
dict XVI to British Prime Minister Gor-
don Brown, 30 March 200’; Benedict
XVI, ‘Letter to the Honourable Silvio
Berlusconi, President of the Italian
Council of Ministers, on the Occasion of
the G8, L’Aquila, 8-10 July 2009’.

Catholic institutions in order to
test the efficacy and safety of
certain plants and even to cul-
tivate them in order to guaran-
tee their survival and assure
their correct use.

f) concrete actions to promote
the role of Catholic
health-care institutions

The promotion of health, as
a personal and social good, is
essential for the common good
of mankind and thus pro-
grammes for education in
health and for the organisation
of health services should be
activated which are consistent
with the values of our faith,
and with the principles of the
good governance of health-
care institutions, of ethics and
of the high quality of services.

Many of the health-care ser-
vices of the Church in Africa
are acknowledged as being im-
portant and are used because
of their importance but they
suffer from the ideological
pressures of globalisation and
secularisation,5 with an evident
fall-off in financial which aid
which can expose them to the
risk of going bankrupt.6
It would appear useful for

the Church, in relation to its
own health-care activities, to
activate a contracting approach
with States, maintaining the
Catholic identity and assuring
that the resources of the

of our lack of attention and this
propensity in the popular soul,
some sects offer actions which
propose false and illusory
healings.
Although it duly distances it-

self from such practices, the
Church inAfrica is called to re-
discover the rich spiritual, doc-
trinal and sacramental heritage
of the Church as regards spiri-
tual healing which is based up-
on prayer and sacraments such
as baptism, penitence and the
anointing of the sick, which are
effective instruments for the
transmission of the life of
Christ to the faithful.4

e) traditional medicine

Traditional medicine is one
of the important inheritances
of African cultures. It has a

cost that is inferior to modern
medicine and because it is near
to the population it is frequent-
ly used. However, despite its
pharmacological and therapeu-
tic potentialities, it is not taken
sufficiently into consideration
by the approaches of Western
modern medicine.
Thus bishops are asked to

engage in discernment in order
to distinguish the good prac-
tices of traditional medicine
from the bad practices of tradi-
tional medicine. This discern-
ment will also allow an en-
couragement of carrying out
scientific studies within
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test the efficacy and safety of
certain plants and even come
to cultivate them in order to
guarantee their survival and
assure their correct use, appre-
ciating the pharmacopeia in-
volved and identifying good
practices.
– Appreciate the advocacy

of Bishops’ Conferences with
governments and relevant
Ministries in order to create a
culture that is open to tradi-
tional medicine, with ad hoc
programmes in schools for
training, in particular in the
faculties of science, medicine
and pharmacology.

2.b Inter-religious dialogue

In Africa many religions co-
exist, from traditional African
ones to the great monotheistic
religions, which together all
influence the cultures of
Africa. A dialogue and a de
facto cooperation exists which
has its origin in kinship ties
that exist within the same ex-
tended family between mem-
bers of different religious
faiths and confessions. The
profuse choral commitment of
recent decades of the various
religious confessions to ad-
dress together certain great
questions of health such as
HIV/AIDS, malaria and tuber-
culosis, are testimony to an ec-
umenism of works which in
health care is spiritually fertile.
From this point of view, the
openness of our institutions to
serving the sick and receiving
health-care workers of all reli-
gions is a tangible sign of the
dialogue that exists between
them, something that has been
encouraged by the recent mag-
isterium of John Paul II and
Benedict XVI.4
Catholic health-care institu-

tions are increasingly becom-
ing privileged places for the
proclaiming of the Gospel of
Life through care for health in
respect of life and the dignity
of the human person.

narians, men and women reli-
gious, catechists and members
of the laity through seminars,
courses and ad hocmeetings.
– Form Catholic health-care

workers culturally, morally
and spiritually, in particular in
relation to bioethical questions
and such questions, so as to be
convinced and convincing wit-
nesses and ‘servants’ to human
life.3
– Stress in a suitable and re-

peated way the attempts of
some UN agencies, NGOs and
government, which ask poor or
developing countries to accept
their ideologies against life in
exchange for aid connected
with cooperation in develop-
ment

2.Traditional Medicine and
Inter-religious Dialogue

2.a Traditional medicine

Traditional medicine tends
to treat someone in his or her
overall self and this is one of
the most important ‘ancestral’
inheritances of the cultures of
Africa. Although it has extra-
ordinary pharmacological and
therapeutic potentialities, tra-
ditional medicine is not taken
sufficiently into consideration
by what is proposed by the
modern Western medicine that
is practised almost exclusively
in Catholic institutions.

Thus it is recommended to
bishops that they:
– Pay greater attention to

traditional medicine which has
lower costs than modern medi-
cine and which, being near to
the population, is frequently
used.
– Engage in discernment in

order to distinguish the good
practices of traditional medi-
cine from the bad practices of
traditional medicine.
– Encourage the carrying

out of scientific studies inside
Catholic institutions in order to

1.Culture for Life
and Respect for Life

Everyone agrees in affirm-
ing that life is seen as a value
that is eminently positive in
African cultures for which hu-
man life has a sacred origin
and man is its steward. He has
the task of transmitting it from
one generation to another.
From the beginning until the
end of human existence, it is
celebrated with rites and sa-
cred events. But the social,
cultural and economic changes
imported from extraneous
models constitute a severe test
for these fundamental values.
In particular, it is known that
for years initiatives of interna-
tional agencies have existed
which aim to foster the cre-
ation of services of reproduc-
tive health of a Malthusian
stamp involving population
control and the ideology of
gender. In this area political
and legislative initiatives are
underway in the continent of
Africa in order to translate into
laws and action-plans the so-
called right to reproductive
health,2 and to the point of
making acceptance of the ide-
ology of reproductive health a
condition for development aid,
in flagrant violation of the
rights of the population.

Thus it is recommended to
bishops that they:
– Follow closely political

initiatives and legislative pro-
posals concerning health care
so as to make the voice of the
Church heard on subjects that
could attack life and the digni-
ty of the person, reaffirming
the sacredness and the inviola-
bility of life from conception
until its natural end.
– Make the questions of

gender and reproductive health
– as well as the position that
the Church should adopt at
various levels and on various
occasions on these questions –
known about to priests, semi-
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patristic tradition represents a
element of equilibrium in actu-
ating a pastoral care in health
that is centred around conver-
sion to Christ and the healing
of hearts.
– Implement pastoral strate-

gies for spiritual healing with
suitable instruments and sup-
ports that clarify the distinc-
tion between the action of the
Church and the action of cer-
tain sects which are particular-
ly aggressive in this field.
– Support, in the face of the

often attractive proposals of
religious sects, schools of
training for workers in pastoral
care in health as an integral di-
mension of the specific mis-
sion of the Church.8
– Attend to the creation of

chaplaincies that are devoted
to care for the sick and their
families and exercise through
an assessment of the results the
charism of authority at the ser-
vice of the Gospel.

5.Concrete Actions
to Promote Commitment
in Catholic Health-Care
to Reconciliation

Many of the health-care ser-
vices of the Church in Africa
are acknowledged as being im-

portance and are used because
of their importance but they
suffer from the ideological
pressures of globalisation and
secularisation,9 with an evident
fall-off in financial which aid
which can expose them to the
risk of going bankrupt.10
The promotion of health, as

a personal and social good is
essential for the common good
of mankind.

Thus it is recommended to
bishops that they:
– Activate programmes of

education in health and the or-

work, a distribution of roles,
and salaries and wages that are
based upon legality and jus-
tice.
– Plan at an institutional lev-

el the formation of lay admin-
istrators and managers of
Catholic structures, promote
faculties of medicine and phar-
macology, and create specific
training pathways of pastoral
care in health and bioethics.
– Engage in dialogue with

governments in order to work
together in the creation of
health-care plans suited to the
needs of the populations of
Africa.

4. Spiritual Healing,
Pastoral Care in Health at
the Service of
Reconciliation

The populations of Africa
accept spiritual care as a part
of the process of healing,
keeping a good distance from
contestable and illusory mag-
ic-based practices of healing.
In this context, we observe that
sufficient attention is not paid
to the spiritual formation of
pastoral workers.
Taking advantage of this

lack of attention and this
propensity in the popular soul,

the action of many sects finds
space for itself in this field.

Thus it is recommended to
bishops that they:
– Refound the ministry of

pastoral care in health on spiri-
tual healing, which is based
upon prayer and sacraments
such as baptism, penitence and
anointing of the sick which are
efficacious instruments for the
transmission of the life of
Christ to the faithful and con-
stitute a central part of the doc-
trinal heritage of Christianity.7
Resort to the teaching of the

Thus it is recommended to
bishops that they:
– Strengthen and encourage

inter-religious dialogue by
finding a shared terrain for the
proclaiming of the Gospel of
Life, in order to foster experi-
ences and initiatives of peace-
making and reconciliation.
– Actuate, through health

care, a model of peacemaking
and reconciliation that can set
in motion and develop deep re-
lationships between the believ-
ers of different religions.
– Represent with a single

voice the needs of health-care
institutions in relation to pub-
lic administrations and obtain
the resources that are needed
for them to function.

3.The Role of Bishops
and Church Communities
in Support of Justice
through Catholic
Health Care

By their very nature as
works of the Church, at times
formally dependent on bishops
or managed by the very many
families of men and women
religious who are present in
health care in Africa,5 Catholic
health-care institutions are in-
volved in promoting health
through respect for the right to
its protection, a guarantee of
justice and fairness6 in access
to health care, in particular for
those with HIV/AIDS.

Thus it is recommended to
bishops that they:
– Request the relevant na-

tional and international author-
ities, taking into account that
such institutions are present
amongst the rural populations
and the poorest people in
cities, to obtain the resources
that are needed to perform
their service in defence of
health as a fundamental human
right – which is coherent with
the Christian value itself of
charity – in order to allow peo-
ple who do not have financial
coverage to receive care.
– Promote Catholic associa-

tions of health-care institutions
and forms of coordination at
all levels, increasing initiatives
in defence of justice and, at the
same time, establish within our
institutions conditions of
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Catholic health-care institutions in
Africa and in other parts of the world.

2 Cf. The Pontifical Council for
Health Pastoral Care, the Pontifical
Council for Pastoral Care of Migrants
and Itinerant People, and the Pontifical
Council for the Family, The Reproduc-
tive Health of Refugees (Tipografia Vat-
icana, Vatican City, 2001), p. 16.

3 Cf. JOHN PAUL II, Encyclical Letter
Evangelium Vitae (Libreria Editrice
Vaticana, Vatican City, 1995), nn. 89,
99; the Pontifical Council for Pastoral
Assistance to Health Care Workers,
Charter for Health Care Workers (Ti-
pografia Vaticana, Vatican City 1995 (Ia
1994), n. 1.

4 Cf. BENEDICT XVI, ‘Greeting on the
Occasion of the Meeting with Represen-
tatives of the Muslim Community of
Cameroon at the Apostolic Nunciature of
Yaoundé’, Thursday19 March 2009.

5At the present time, there are 16,178
Catholic socio/health-care structures in
Africa. Their breakdown is as follows:
1.074 hospitals; 5.373 dispensaries;186
leper hospitals; 753 old people’s homes,
the chronically ill, invalids and the hand-
icapped; 979 orphanages; 1.997 nurs-
eries; 1.590 consulting clinics; 2.947
centres for social education and re-edu-
cation: cf. Secretaria Status Annuarium
Statisticum Ecclesiae 2007 (Libreria Ed-
itrice, Vatican City, 2007, pp. 355-357.

6 Cf. World Health Organization,
World Health Statistics 2009, pp. 71-82.

7 Cf. Congregation for the Doctrine of
the Faith, Instruction on Prayers for
Healing, 14 September 2000, part I, nn.
2,4-5.

8 Cf. JOHN PAUL II, Apostolic Letter
Motu Proprio Dolentium Hominum, 11
February 1985, n. 1.

9 Cf. BENEDICT XVI, ‘Address on the
Occasion of the Meeting with Political
and Civil Authorities and with the Diplo-
matic Core in the Hall of honour of the
Presidential Palace of 20 March 2009’.

10 Cf. BENEDICT XVI, ‘Letter of Bene-
dict XVI to British Prime Minister Gor-
don Brown, 30 March 200’; Benedict
XVI, ‘Letter to the Honourable Silvio
Berlusconi, President of the Italian
Council of Ministers, on the Occasion of
the G8, L’Aquila, 8-10 July 2009’.

ensures the future of services
and economic resources.
– Take advantage of the ex-

istence of a specific organised
committee for pastoral care in
health, with suitable positions
and offices, in order to differ-
entiate at the level of objec-
tives and responsibilities the
sector of health care from the
sector that is concerned specif-
ically with social care.
– Bishops are called above

all else at this historical mo-
ment of crisis to involve their
authority and their charisms,
giving a full mandate to capa-
ble people (technical staff and
respecting their capacities, in
order to lead those negotia-
tions that are needed to support
Catholic health care, assuring
true transparency and authen-
tic faithfulness to the Magis-
terium of the Church.

The Pontifical Council for Health
Care Workers

(for Health Pastoral Care)
the Holy See

Notes
1 The proposals made here are the out-

come of three days of reflection organ-
ised by the Pontifical Council for Health
Care Workers (for Health Pastoral Care)
through the International Association of
Catholic Health-Care Institutions, in
which took part people who work in

ganisation of health-care ser-
vices which are consistent with
the values of our faith and with
the principles of the good gov-
ernance of health-care institu-
tions, of ethics, and of the high
quality of services.
– Actuate, in the present sit-

uation of financial and global
crisis, for their own health-care
activities, a contracting ap-
proach with States, maintain-
ing the Catholic identity and
assuring that the resources of
the Church are used equitably.
In this direction should also be
developed forms of partner-
ship at every level of the
Church in Africa and with the
universal Church, sharing in-
formation, relations of know-
ing each other, and the ex-
change of experiences, without
being limited to financial aid.
– Ensure that, although re-

maining faithful to the specific
mission of the Church, Africa
itself is involved in determin-
ing the aid that it needs, in set-
ting in motion processes of
management, organisation and
control, and in the develop-
ment of leadership in health
care.
– Support the health-care in-

stitutions of the Church in
Africa through a greater
awareness of the practices of
management and administra-
tion and a renewed internal
and external partnership that
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values, family values, and reli-
gious values along with loyal-
ty, compassion, courage, hon-
esty, respect, self-discipline,
justice, humility, responsibility,
kindness, fairness and integri-
ty. With the promotion of com-
petition, consumerism, global-
ization, the market economy
and the changes taking place in
lifestyles there has been a de-
cline in imparting character ed-
ucation in educational institu-
tions.
The increasing involvement

of young people in unapproved
and unpleasant lifestyles such
as sex outside marriage and
substance abuse is a challenge
to adolescents and young peo-
ple, to the age-old value sys-
tem of our people as well as to
the very survival of humans.
People do not develop a good
character on their own. Re-
sponsible agents like schools,
families, faith-based organiza-
tions, and the media must en-
gage in collaborative and in-
tentional initiatives to promote
character development among
young people.
As a result of social change

and globalisation the survival
of young people is increasingly
being threatened. A large num-
ber of them continue to be ex-
posed to health and develop-
ment risks. They have a contin-
uing vulnerability that requires
the right to information and
skills, access to education and
youth-friendly health services
and an environment that is free
from exploitation and abuse.
Poverty, war, natural calamities
and violence force a large
number of young people to live
in unsafe and unsupportive en-
vironments. They become sub-
jected to abuse and exploita-
tion. Their right to participate
and to express their views is al-
most always ignored.
Like little plants, young peo-

ple go through a transitional
period that is full of potential.
They need nurturing and care.

However, the results are not
encouraging. One of the prima-
ry reasons for the poor re-
sponse is that adequate empha-
sis has never been given to pre-
venting high risk behavior. In
fact, most of the efforts have
been to avoid HIV transmis-
sion while people have contin-
ued to engage in unhealthy and
immoral activities. We still
have time to make a meaning-
ful intervention to educate
young people in behavior mod-
ification and the promotion of
healthy lifestyles.
Parents, teachers, religions,

families, local communities,
and governments (central and
state) must work together to
provide a conducive environ-
ment so as to enable our young
people to grow and meet the
variety of challenges before
them. There is a need to realize
that no time should be lost in
addressing the multitude of
problems that the young gen-
eration faces. In this country of
over a billion people, about
forty per cent are youngsters.
That is a huge population
which needs care and support.
No amount of intervention to
educate them on sensitive is-
sues such as HIV/AIDS,
lifestyles such as sex outside
marriage and substance abuse,
would be too much. It is there-
fore apt for every individual
and every institution to expand
their reach, to provide much
needed and timely information
and support to the younger
generation and enable them to
choose healthy lifestyles.
People in India live together

in spite of the cultural diversity
and the deepest religious dif-
ferences. Positive values for
human life and dignity are the
most precious of all values.
Until the 1980s, teachers in our
educational institutions taught
values, virtues and good char-
acter to our children. In fact,
teachers had a responsibility to
impart moral values, social

For centuries, religions, par-
ents, teachers and community
leaders in India have shared the
goal of teaching values and
character development to
young people. Respect for el-
ders, modesty and sexual
morality have been taught to
children in schools and religion
classes including Sunday cate-
chesis classes.Abstinence until
marriage and sex only within
the marital relationship are the
expected standards of behavior
for people across the board.
With the advance of the mass
media, adolescents and youth
have been exposed to several
images, in appropriate mes-
sages and dangerous advice,
which are against human dig-
nity and values.
We are living in a world of

HIV/AIDS.All the adolescents
and young people of today
were born into a world of
HIV/AIDS. HIV/AIDS there-
fore is not anything new for
our young people. Recent de-
velopments in media technolo-
gy continue to generate huge
funds of knowledge on a vari-
ety of topics which are accessi-
ble to all who aspire to it. This
depositary of knowledge can
be meaningfully channeled to
enable young people across
the globe to exercise their
choices for better and healthier
lifestyles.
HIV/AIDS is a lifestyle dis-

ease. Most of the infected ac-
quired the HIV virus through
sex outside marriage and/or
through the abuse of drugs: the
injecting of drugs into the
blood stream by sharing nee-
dles. These are lifestyles which
lead young people to get in-
fected with HIV. One of the
best and surest ways to prevent
and control the further spread
of HIV is to abstain from sex
outside marriage and to avoid
drug abuse.
In India much has been done

during the last two decades to
contain the spread of HIV.
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the risks that are involved is al-
so available. Still, they take
risks. They face challenges
never before faced with such
intensity such as drugs, casual
sex and the life-or-death choic-
es imposed by HIV/AIDS.
Young people need to be
helped to make the right per-
sonal choices for better health
and even for survival and to
deal with the complex and con-
flicting pressures of modern
life so as to empower them.
The challenges facing the

new millennium include vari-
ous problem such as teenage
pregnancies, mental and emo-
tional disorders, sexual vio-
lence, substance abuse includ-
ing injecting drug use, sui-
cides, rape, eve-teasing, family
disorganization, divorce, single
parenthood, child abuse in-
cluding incest, spouse-abuse,
wife-swapping, the unabated
spread of sexual transmitted
diseases (STDs) and the
HIV/AIDS pandemic.
The silence or negative atti-

tudes of adults do cause some
young people to believe that
there is something wrong, bad
and sinful about sex. They de-
velop negative emotions about
it, leading to deeply rooted
guilt feelings and loss of self-
esteem. How many adoles-
cents and young people are
growing up with a poor self
image, a wrong notion about
relationships and an eroded
value systems is anyone’s
guess.
Among the many issues our

adolescents and young people
face, making wise choices
about sexuality is one of the
most critical. More than ever
before, adolescents and young
people need their parents to
help steer them through the sea
of mixed messages that sur-
rounds them. They also want
reassurance that their parents
understand what they are going
through. It is therefore impor-
tant for parents to communi-
cate appropriate values to their
children.
It is a known fact that an ab-

sence of good character give
rise to destructive behavior
such as violence, disobedience,
drug abuse and sex outside
marriage. Therefore there is
now a need to re-invest time
and expertise in teaching

It is a fact that not only ado-
lescents’ own lifestyles keep
changing, but society’s expec-
tations of youth, too, keep
changing. Often frustrated in
their pursuit of better econom-
ic conditions by a lack of edu-
cation and marketable skills,
young people are becoming
vulnerable to exploitation and
may experience poverty and
homelessness, besides being
drawn into prostitution or car-
rying out unsafe activities un-
der poor work conditions, drug
abuse and illegal activities.
Studies have shown that

young people are sexually ac-
tive. They are highly influ-
enced by the media. They are
trafficked and become a part of
the commercial sex market.
They also form part of the pop-
ulation of migrant workers.
They are vulnerable to
HIV/AIDS/STDs and STIs.
They are among the millions of
injecting drug users and may
have tried mood and mind al-
tering chemicals.

The media has a profound
influence on the way young
people see themselves. For bet-
ter or for worse, the values and
lifestyles depicted in movies,
on cable television, porno-
graphic literature, internet and
music videos have a powerful
influence on the desires of
young people.
Our youth faces the chal-

lenges of taking decisions
about sex, alcohol use and
smoking, though much more
information than ever before to
helps them to understand better

They need a safe environment
in order to grow into healthy,
responsible and productive
adults. They have plenty of en-
ergy, ideas, enthusiasm, ambi-
tion and potential. They also
contribute to the health of their
families, peers and communi-
ties. They are a strong force for
change.
For over two decades we

have fought a disease without
addressing the core issue of
molding young people to de-
velop a good character and
positive values for living in
dignity. Instead of advocating
the advantages of character
formation and abstinence until
marriage, many efforts are be-
ing made to fight for the rights
of women to seek abortion,
sexual freedom, divorce, eu-
thanasia, and living in same-
sex relationships and to rede-
fine the concept of the family
to include single parenthood,
homosexual unions, living to-
gether without commitment,
incest and extramarital rela-
tionships. The time has come
when people are afraid to talk
about moral and religious val-
ues; family values; the right of
the unborn to be born and the
fundamental rights of people
living with HIV/AIDS.
Recent years have witnessed

unexpected changes that have
influenced our thinking in
many ways. The world is fast
moving from fragmented
countries and cultures to be-
coming a global village. It is
also urbanizing rapidly. The
value systems are changing.
No one has been left un-
touched by globalization, liber-
alization, the market economy,
the media explosion and the
technological advances that are
taking place across the globe.
The quality of our lives is af-
fected by many factors: socio-
economic conditions, the envi-
ronment in which we live and
develop, and even more infec-
tions and diseases. Caught in
the web of transition from
childhood to adulthood, young
people are affected by unprece-
dented, and often unmanage-
able, changes. Fast-changing
global conditions are placing a
great strain on young people,
modifying their behavior and
relationships which aggravates
their health problems.
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young people true values
which will re-affirm our hu-
man dignity and promote the
wellbeing of all.
The young people of today

need a realistic understanding
of the purpose of sex in life; of
the relationship between love
and sex; men and women; the
advantages of saving sex for
marriage; the negative impact
of sex outside marriage and
drug abuse; the consequences
of adopting unhealthy
lifestyles which degrade hu-
man dignity and family life as
well as the skills, strategies and
good character to abstain from
unhealthy lifestyles.

There is an urgent need for a
kind of information sharing
that is holistic. One that helps
parents, teachers, family coun-
selors, adolescents and young
people. One that puts sex in the
right perspective, that discuss-
es sex within the context of the
meaning and purpose of life.
We are for an intervention that
has a positive approach to
healthy human life. We need a
value-based intervention that
specifically promotes absti-
nence and helps adolescents
identify the problems and con-
sequences associated with pre-
marital sexual activity. The in-
tervention we would like to
promote is one whose primary
goal is to communicate the
what, why and how of
HIV/AIDS; sex and sexuality;
moral, social and family val-
ues: and the need to prevent
and control problems associat-
ed with high risk behaviors.
Until recently, modesty and

sexual morality were also in-
cluded among the values that
were widely taught to young
people and abstinence until
marriage was the expected
standard of behavior. But the

significant social and cultural
upheaval of recent years has
led to a widespread public
questioning, if not an outright
abandonment, of their values.
Films, music, television, maga-
zines, internet and other popu-
lar media openly promote the
notion that sex with anybody –
with or without commitment –
is both normal and desirable,
as long as there is mutual con-
sent and no one becomes preg-
nant or infected by a sexually
transmitted disease or
HIV/AIDS.
Abstinence facilitates people

with the freedom to grow and
develop relationships without
the union of sex. Sex is good,
personal, private, pleasurable,
powerful, intimate, bonding
and creates new life. The most
appropriate and only sanc-
tioned medium for this deeply
personal and profound involve-
ment is within the framework
of a committed and faithful
marriage where life and love
grow hand in hand.
Young people must be told

that they are not the only ones
who practice abstinence. In
fact, abstinent young people
are in the majority. It is perfect-
ly alright to choose abstinence
because it works and brings
satisfaction and joy. By re-
maining abstinent, young peo-
ple are able to achieve their
goals and dreams.
Adolescents and young peo-

ple who use alcohol and drugs
are unlikely to be successful in
remaining sexually abstinent
until marriage. Apart from
their role in causing death, in-
jury and violence among
young people and adolescents,
alcohol consumption and drugs
also impair their judgments
and inhibitions.Abstinence is a
physical, mental, emotional,
social, spiritual and ethical de-
cision which involves and af-
fects the whole person. Absti-
nence requires a commitment
which will depend on will
power. Young people are urged
to demonstrate their will power
to remain chaste until mar-
riage.
The advantages of absti-

nence:
Being free from guilt feel-

ings, doubt, worry, and rejec-
tion.
Being free from pregnancy

before one is mature enough
for it.
Being free from the pain of

having to give your baby up
for adoption.
Being free from the physical

and emotional problems asso-
ciated with an abortion.
Being free from sexually

transmitted diseases and
HIV/AIDS.
Being free from the risks and

side effects of contraceptives.
Being free to be independent

and in control of one’s life.
Being free to mix with oth-

ers and communicate openly.
Being free from cheating a

friend and causing pregnancy.
Being free from marrying

too soon under pressure.
Being free from unintention-

al exploitation by others.
Being free to know you have

not damaged your (or someone
else’s) reproductive health.
Being free to pursue life

goals.
Being free to develop one’s

self respect.
Being free to respect your-

self and others.
Being free to establish a

greater trust in marriage.
Being free to plan for a suc-

cessful married life.
Being free to enjoy being a

teenager without pressure.
Being free from the loss of

chastity.
Being free from social stig-

ma.

Ameaningful relationship of
love between a young man and
a young woman finds its full-
ness in marriage. Such a mari-
tal relationship is exclusive and
complete. It must lead them to
say to each other: “I love you
completely without any reser-
vations”. That is the essence of
a true love relationship which
we may term a “successful
marriage”.
By divine law and natural

law sex is exclusively reserved
for marital partners – the hus-
band and wife. It is an expres-
sion of love within the mar-
riage bond. It is an art which
grows and improves and helps
the couple to become selfless.
It is an act of losing oneself to
the other; of expressing love
and growing deeper in it; of
giving and receiving pleasure;
and conceiving a child.
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Young people must under-
stand that sex binds the union
of husband and wife which is
very intimate. It should not be
seen as a mechanical act. It has
very important long-lasting im-
plications for the psychological
life of the couple. Society, reli-
gion and the family approve of
this love relationship which is
free from guilt and all types of
external restrictions. Therefore
the couple make space and find
time to be together in private to
express and share themselves
with each other. This is the
most precious gift that God has
given to humans. Playing with
it by abusing sex through any
kind of extra-marital relation-
ship is totally unacceptable,
immoral and sinful.
Outside marriage, sex pro-

vides temporary pleasure. It is
a temporary relationship with-
out commitment and responsi-
bility. Society and most reli-
gions disapprove it. Sex could
result in pregnancy and its ef-
fects are far reaching. The fe-
male partner can face disas-
trous emotional, psychological
and spiritual consequences.
She has to bear the burden of
nursing a child within her. The
male partner has to have full
responsibility for raising a
child outside wedlock.
Marriage brings security and

support to a couple. Sex out-
side marriage cannot provide
these essentials. In fact, it can
bring mistrust. Some people
argue that if a boy and a girl
are sure to get married, there is
nothing wrong if they engage
in sex before marriage. One
should also examine the other
side of the coin: “If he/she
could sleep with me before
marriage, how serious is
his/her fidelity in marriage?
How can I be sure that he/she
will not disregard our marriage
promises?” Hundreds of mar-
riages have broken down be-
cause of suspected infidelity.
Therefore be careful: pre-mari-
tal sex and extra-marital sex
should not become a way of
life.
It is therefore apt that young

people learn about values that
enhance and promote respect,
love, peace, justice, honesty,
cleanliness, self-discipline, so-
cial concern, quest for truth,
dutifulness, fidelity, integrity,

commitment, kindness, com-
passion, humility, fairness and
responsibility.
Adolescents are being bom-

barded with the message that
sex is great whenever they are
able to get it and that waiting
for marriage is incredibly old-
fashioned. This has tragically
encouraged people to jump in-
to bed together, minimizing or
hiding the painful conse-
quences of such a decision.
The teachings of religions,
teachers and parents:
– Urge the protection of

young people against the threat
of HIV/AIDS/STDs, many of
which are not prevented by us-
ing contraceptives and several
of which are incurable.
– Urge the protection of

young people against the trau-
ma of an unwanted pregnancy.
No contraceptive is 100 per
cent foolproof; only abstinence
prevents pregnancy. Being
conceived out of wedlock is a
lifetime stigma and embarrass-
ment and abortion is never an
option, as it is the killing of in-
nocent blood.
– Urge the protection of

young people against getting
involved in sex before mar-
riage.
– Tell us that pre-marital sex

can damage one’s self-image
and can produce tremendous
emotional insecurity and feel-
ings of guilt. It is much better
to regard one’s body as a sav-
ings account to be given to the
marital partner as a wedding
gift.
– Tell us that pre-marital sex

robs a person of a clear con-
science, producing haunting
guilt that results in great emo-
tional stress. This causes a per-
son to associate sex with guilt,
feeling dirty, resentment over
being used, and the fear of get-
ting caught.
– Tell us that pre-marital sex

takes away lot of time that
should be spent on developing
a relationship through oral
communication and the discus-
sion of future plans. It cheap-
ens the relationship by misus-
ing it for selfish reasons.
– Tell us that pre-marital sex

promotes careless attitudes
about sexual purity that often
result in later extra-marital af-
fairs which can also lead to di-
vorce.

Education for prevention is
the only strategy that will help
in controlling the further
spread of HIV/AIDS. Proper
education about HIV/AIDS
will help people protect them-
selves and others from infec-
tion by the HIV virus. Since
HIV/ AIDS is a disease largely
dependent on human behavior,
all preventive education pro-
grams should offer much more
than just information and in-
clude the exploration of values
and the practice of skills. The
first step in educating people is
to overcome denial and ac-
knowledge the existence of the
problem. Until then, changing
the risk behavior of potential
target groups will be very diffi-
cult.
Throughout the world, sexu-

al exposure is the major route
(over 75% of all transmissions)
through which the HIV virus is
transmitted. All sexual activi-
ties between two persons (het-
erosexual, bi-sexual and homo-
sexual) with any type of con-
tact with body fluids carries the
risk of transmitting the virus.
The only safe sex practice is

sex between a mutually faithful
husband and wife. We should
not be misled by phrases like
“practice safer sex, use con-
doms” etc. The use of condoms
is not a foolproof, safe, sexual
practice.
Indian tradition, culture, reli-

gions and social norms resist
the abuse of human beings.
Men and women should not be
considered as commodities that
are available for sexual plea-
sure. Without a woman, a man
is incomplete. Similarly, with-
out a man, a woman is incom-
plete. Religious scriptures
clearly state from the begin-
ning of creation: “God made
them male and female. For this
reason, a man shall leave his
father and mother and be
joined to his wife, and the two
shall become one flesh. So
they are no longer two, but one
flesh. Therefore what God has
joined together, let no one sep-
arate.” If we remain faithful to
our spouse and avoid sex out-
side marriage, the transmission
of HIV through heterosexual
activities can be prevented.
Some people called homo-

sexuals are involved in same-
sex relationships. There are al-
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so people who carry out sexual
activities with animals. Such
unhygienic activities are
known to be very high-risk ac-
tivities. They also downgrade
the dignity of human beings.
At the same time, we also
know that they are psychologi-
cal sicknesses. Such persons
need understanding and help
from every quarter – the fami-
ly, friends, society, religion, as
well as emotional and psycho-
logical support. The social en-
vironment should discourage
such unhealthy practices.
Indian society permits sex

only within marriage. Yet
about 16 to 20 per cent of
young people engage in pre-
marital sexual activities, which
includes a sizeable population
of street children. This shows
the extent of risk behavior that
exists among young people.

The Prevention of HIV
from Sexual Activities

The best ways of preventing
the spread of HIV through sex-
ual activities are:
– Practicing abstinence be-

fore marriage.
– Having sex only with your

uninfected and faithful spouse.
– Educating yourself and

your family members about
HIV/AIDS; how it is spread
and how to avoid it.
– Not engaging in sexual ac-

tivities with homosexuals,
strangers, prostitutes etc.
– Educating yourself about

moral values and the teachings
of your religion.
– Seeking guidance from

your parents, teachers and el-
ders in your family.
– Realizing that sex with

anyone outside the marriage
even once can infect you with
HIV.
– Not believing blindly be-

lieve that the condom gives
you full protection against
HIV/AIDS. In fact, it has not
demonstrated full reliability as
regards birth control. We in In-
dia have very poor quality con-
doms which are very unreli-
able. Do not trust a condom
and thus put your life in dan-
ger.
– Living with dignity. Have

respect for the opposite sex.
Nobody stops you from min-

gling with the opposite sex or
making friends. However it is
worth waiting until marriage to
have sex.
– If you wish to have an un-

infected virgin as your spouse,
the same may be the desire of
your spouse/would be spouse.
Therefore, if you want some-
one to wait for you, you should
also wait for someone to share
all you have.
– Life will be thrilling,

meaningful and joyful, if you
can take care of yourself for
some more time.

The only way to avoid con-
tracting HIV through sexual
activity is abstinence and for
the married it is by remaining
mutually faithful to your part-
ner. There is no other way.

Abortion

The shift in values has been
profoundly negative, both for
individuals and the society as a
whole. Escalating rates of
abortion (some estimates put
the figure at 150,000 a day),
the increasing gap in the male-
female ratio (national Census:
2001), single parent house-
holds, and an increase in sui-
cide and divorce rates have be-
come a matter of public record.
The rising tide of STDs (14
million new cases in India
alone every year according to
government figures), including
some that were unknown to
previous generations, has
reached epidemic proportions
– often with permanent or even
fatal consequences.
What kind of a world have

we prepared for the young gen-
eration?We are now living in a
world where a female child is
not even safe in her mother’s
womb. There is massive fe-
male feticide being practiced
across the country. Some of the
latest research findings show
that “more human lives are
killed in abortion than in war
all over the world”.
In reality abortion has acted

like a band aid to hide the fall-
out of our society’s failed value
system – a system whereby a
pregnant women is seen as a
problem if she conceives a fe-
male child and forced to abort
her child instead of seeing her

as a participant in the miracle
of life.

The Physical Consequences
of Abortion

Abortions are not simple.
They have far reaching conse-
quences for women. Some of
their possible physical effects
are : damage to cervical mus-
cles; damage to the uterine
wall; infections; hemorrhage;
blood-clotting; sterility; ec-
topic pregnancies; still births;
an almost 20 percent chance of
miscarriages in the future;
complications in future preg-
nancies; menstrual distur-
bances; fever and insomnia;
loss of appetite; weight loss;
exhaustion; decreased work ca-
pacity; vomiting; gastro-in-
testinal disturbances; and
frigidity.

The Psychological Effects

Abortion also causes very
serious psychological distur-
bances to the mother. Some of
the common psychological ef-
fects observed in women who
have undergone abortions are:
a deep sense of shame; acute
grief reaction (over 77%); sui-
cidal impulses; withdrawal,
nightmares; lowered self-es-
teem; stigma; guilt feelings;
preoccupation with death; in-
tensive interest in babies; ha-
tred for abortionists and all
those involved in the process;
disinterest in sex; and an in-
ability to forgive oneself;
Some women take years to

recover from the psychological
trauma that follows an abor-
tion.

1) The Hindu view
According to the Hindu reli-

gion, a woman who undergoes
an abortion in this life becomes
barren in her subsequent lives.
Hindu scriptures condemn
abortion and consider it mur-
der.According to Hindu Vedas,
abortion is to be seen as a more
serious sin than the killing of a
Brahmin.

2) The Islamic view
The Holy Koran warns men

not to interfere with the work
of God. It is one of the basic
teachings of Islam that life is a
gift of God and, as such, no
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man has any right to commit
any kind of act that is detri-
mental to life or extinguishes
life.

3) The Christian view
Christians in the first cen-

turies after Christ forbade
abortion under all conditions
from the moment of concep-
tion and abortion at any time is
considered a grave sin.

Views in Favor of
and Against Abortion

1) Views in favor of abortion
Women should have the

right to control their own bod-
ies.
No unwanted child should

be brought into the world.
Legal abortion should be

conducted in authorized med-
ical settings in which consider-
able care is taken to avoid
harming the mother physically
or psychologically.
Women must have the op-

tion of a safe , legal abortion if
they so desire.

2) Views against abortion
A fetus is a living being and

therefore its right to life must
be respected – no one has the

moral right to take that life.
Persons other than the moth-

er have rights as far as the un-
born child is concerned – the
child itself and the father.
Because the fetus is unable

to defend itself, opponents of
abortion believe that others are
obliged to defend the fetus
against the efforts of those who
want to kill it.
The most important opposi-

tion to abortion comes from or-
ganized religious groups who
address abortion as an issue
that involves questioning the
ultimate authority of God the
Almighty.
Many people and organiza-

tions have ignored or soft-ped-
aled the idea of remaining sex-
ually abstinent until marriage
because they feel that it is un-
realistic. Another common ob-
jection to promoting absti-
nence is that it is too “direc-
tive”. Some go so far as to ad-
vice students to “wait until you
are ready” – a vague and ulti-
mately meaningless guideline
for such an important decision.
These same programs are, in
fact, extremely directive when
it comes to promoting “safer
sex” with contraceptives and
condoms as well as abortions.

Human Life
and Spiritual Values

Human life is no chance hap-
pening. It is a gift given once
and given freely without a
price. It is a primary and funda-
mental value. Thus everything
done to enhance human life is
of paramount importance.
The human person is a com-

plex reality of body, mind and
spirit. We also know that a re-
lationship of love between a
man and a woman by its very
nature demands the integration
of these three components. In
most cultures and religions,
this relationship, both at the
stage of preparation for mar-
riage and at the stage of its ful-
fillment in marriage, is regulat-
ed by spiritual values, religious
rules and traditions.
True religion is a matter of

the heart and it is in one’s fam-
ily that the religion of the heart
develops. Hence we need to
see “preparation for a life of
family love” as being of prima-
ry concern.

Prof. GRACIOUS THOMAS
Director, School of Social Work,

The Indira Gandhi National
Open University,
New Delhi, India.
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portance is, first and foremost
and above all else, respect for
the identity of women. In many
occupations and professions the
phenomenon of progressive
‘feminisation’ is underway and
this will bear upon the social
ties of women, producing, for
example, fear of getting mar-
ried and procreating. For this
reason, when speaking about
reproductive health, men are
excluded from procreation be-
cause women want to live alone
with their children. A one-par-
ent family is preferred, that is to
say a single mother, because
this is said to mean not only a
promotion of lesbianism but is
also said to be a sign of the
freedom of women. The disas-
trous consequence of this is ev-
ident inasmuch as the theory of
‘gender’ has been broadly
adopted by the European Par-
liament and is translated into
political programmes on which
the member countries should
base themselves. The European
Commission even obliges its
new members to modify their
legislation in favour of contra-
ception, abortion and the claims
of homosexuals. For this rea-
son, even though in the ap-
proach of ‘gender’ the bisexual
human nature of man – male
and female – is accepted ac-
cording to its individualist and
subjectivist philosophies, every
human person can, indeed
must, direct himself or herself
towards that sexuality that he or
she wishes to construct. This
ideology, and this is its first
false consequence, seeks the
right to the legalisation of
equality between all forms of
sexuality. This is because there
is no difference between hetero-
sexuality and any other form of
sexuality. To summarise: al-
though one is dealing with sex-
ual realities that are truly differ-
ent, the concept of ‘gender’ im-
plies, in practical terms, the de-
nial of the natural sexual identi-
ty of each person. And all of
this takes place, in a deaf way,
with the compliance of the
mass media through a masked

new way of conceiving the dif-
ference of sexed man is based
upon the so-called philosophy
of ‘gender’. This is a new sexu-
al revolution which, because of
disastrous consequences at a
European and international lev-
el, requires a rigorously critical
dialogue, and to such an extent
that Caritas Internationalis has
published a debatableGuide on
the subject.
In order to organise my crit-

ical analysis in a way that is
more connected to the way
things are, I will begin with the
concept of ‘gender’ and its con-
sequences.

1. The Ideological Concept
and the Consequences
of ‘Gender’

The philosophy of gender
dates from 1950 when feminists
wanted to justify at an intellec-
tual level the fact that they were
lesbians. Simone de Beauvoir
invited women to reject mar-
riage so as not to be subordinat-
ed to men. This intellectual cur-
rent of ‘gender’ and ‘construc-
tivism’ was taken up by homo-
sexual movements in order to
demonstrate that the idea of
sexuality is not a fact of nature
but a cultural phenomenon that
is constructed. The term ‘gen-
der’ seeks to conceive of man
as a being produced by culture
which democratic laws should
accept. Homosexuality is said
not to be a sexual deviation of a
man or a woman but a phenom-
enon of their sexual orientation.
Masculinity and femininity are
solely self-constructions in var-
ious socio-cultural contexts and
thus there is no place for a nat-
ural heterosexual conception
with a corresponding conjugal
symbolism. Thus on the basis
of this new ideology of gender
we must redefine from the sex-
ual point of view all the spheres
of the personal existence of
women and men in society as a
whole. Association between
men and women is not deter-
mining: what is of priority im-

Then God said “And now we
will make human beings; they
will be like us and resemble us
… He created them male and
female’ (Gen 1:26-27). Thus
created together, man and
women are willed by God for
each other. This is what the
Word of God allows us to un-
derstand through various pas-
sages of Holy Scripture. ‘It is
not good for the man to live
alone. I will make a suitable
companion to help him’ (Gen
2:18). None of the animals can
be this for man (cf. Gen 2:19-
20). The woman that God
‘formed’ from the rib taken
from the man and which He
takes to the man brings forth
from the man a cry of admira-
tion, an exclamation of love
and of communion: ‘At last,
here is one of my kind – Bone
taken from my bone, and flesh
from my flesh’ (Gen 2: 23).
The man discovers the woman
as another ‘I’ of the same hu-
manity.1 Here, as clear as day-
light, is the fact that man and
woman are made ‘for each oth-
er’ and that God did not create
them ‘halfway’ and ‘incom-
plete; He created them for a
communion of persons in
which each one can be a ‘help’
for the other because they are at
one and the same time equal as
persons (‘bone of my bones’)
and complementary as male
and female.2 But, and this is
what of interest, this biblical
conception of the sexed person,
conceived on the basis of the
difference of the bisexual hu-
man nature – male and female
– is no longer the ontological
criterion of contemporary
thought and no longer has its
traditional impact at a personal,
but above all, at a social level.
Sexual difference is said no
longer to be an intrinsic datum
of the human nature that
emerged from the creative
hands of God but an extrinsic
phenomenon that should be un-
derstood within the context of
socio-cultural structures in
which man himself is said to
construct his sexuality. This
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mines the specificity of a role.
It is, rather, the construction of
one’s sexuality in the various
socio-cultural contexts. Now, a
society that is no long able to
understand the natural differ-
ence of human sexuality pro-
gressively loses its sense of the
truth of things and thus fosters
a profound feeling of insecuri-
ty. Calling into question diverse
personalised sexual identity,
the theory of ‘gender’ dissoci-
ates, in fact, the biological from
the psychological of human
sexuality. The ideology of gen-

der neutralises the sexual iden-
tity – which by its nature is
structural – of male and female
on the basis of the functionality
of socio-cultural roles. Given
that each human being is no
longer a sexed individual with
his or her own connatural and
unrepeatable personality, the
Christian vision of marriage
and the family thus becomes
left behind. Obviously, as has
already been said in this paper,
the Church cannot in any way
support this ideology of gender
but, and this is what is of inter-
est, what should be said about
the recommendations of the
Guide of Caritas Internation-
alis?

4. The Guide of Caritas and
the Strategies of ‘Gender’

It appears that this Guide did
not understand the ambiguity
of the possible and justified
changes in the roles, entrusted
to men and women, and their
natural and thus immutable –
identity of male and female.

man and a woman in marriage
and the family. ‘Gender’, by in-
troducing into the heart of law
the denial of a specific sexual
difference, is an anthropologi-
cal heresy that understands nat-
ural sexual identity as cultural
sexual self-construction. The
term ‘gender’ thus contradicts
in a radical way certain funda-
mental and specific realities of
mankind. There is, therefore,
no legal claim to be respected.
Unfortunately, this rapid nega-
tive reaction to the philosophy
of sexual constructivism re-

mains a cry in the desert. For
this reason it is necessary to
continue a critical dialogue
with the philosophy of ‘gender’
as regards human sexuality.

3. Critical Dialogue
and the Philosophy of
‘Constructed’ Sexuality

I will begin my criticism of
‘gender’with the socio-cultural
concepts of fatherhood and
motherhood. Fatherhood is said
not to be a male identity be-
cause masculinity would then
denote a sexual inequality inas-
much as no woman can be a fa-
ther. Not even motherhood is
said to be a sexual identity but
is, rather, a certain social func-
tion which can allow ‘des
mères porteuses’, inasmuch as
motherhood cannot, in the
name of its natural duty to care
for a child, deprive a woman of
the right to her socio-cultural
employment. For the theory of
‘gender’, it is not the differenti-
ated nature of the human being
– male and female – that deter-

use of new terms which are in-
creasingly open and tolerant.As
regards this ‘constructivism’ of
one’s own sexual identity, one
can already express as a criti-
cism the following: one does
not construct a person as one
would construct a house.At this
point I would like to point out
that beginning with ‘gender’ it
is said that one needs within the
Church, as well, publicity in
favour of the concept and new
definition of ministries. ‘Gen-
der’, it is said, should open to
women access to all forms of
power, even more if the rela-
tionship with Christ is based
upon female values which in
their turn are factors that speci-
fy the identity of Christianity.
Here it is very important to
know the critical reaction of the
Magisterium of the Church be-
cause it is the foundation of my
critical analysis.

2. The Prompt Negative
Reaction of the Church

On the eve of the Conference
of Peking (October 1995),
Pope John Paul II said: ‘No an-
swer to the questions that con-
cern women can be given with-
out taking into account the
place of women in the family.
In order to respect this natural
order it is necessary to oppose
the erroneous idea according to
which the function of mother-
hood is an oppression of wom-
en’. The Church thus made it
be immediately understood that
it could not accept and even
less did accept this anthropo-
logical ideology. In order to
avoid any misunderstanding I
would like to make clear that
one is not dealing with opposi-
tion to those who campaign for
the dignity, the equality and the
freedom of humans and in par-
ticular women – indeed the
contrary is the case. However,
this militancy cannot in any
way be based upon a philoso-
phy that is not in agreement
with the intrinsic significance
of dual sexuality and thus of
conjugal and family life. More-
over, it cannot even mutate the
corresponding social coopera-
tion of men and women. What-
ever the case, the Church can-
not accept answers that do not
take into account the place of a
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‘Gender’, indeed, connotes the
differences between men and
women, human beings, inas-
much as they are constructed
socially. Learning the forms of
behaviour, aptitudes and activi-
ties that are seen as being ap-
propriate to their age, race, reli-
gion and upbringing, women
and men constructed the sexu-
ality that they wished for and
chose their roles. Sexuality and
roles are thus the principal fac-
tors in defining and determin-
ing access to power and re-
sources both for men and or
women. And all of this then es-
tablishes, and this is decisive,
the identities of ‘gender’ and
determines the roles and rela-
tionships between them. The
philosophy of ‘gender’, there-
fore, does not conceive sexual-
ity as being determining as re-
gards natural differences be-
tween women and men which
are a part of their reproductive
role. For ‘gender’what is deter-
mining are the forms of behav-
iour and activities of men and
women inasmuch as they are
‘sexually’ constructed and have
created distinct roles which are
marked by the norms and the
values of the societies in which
they live. In other words, the
term ‘gender role’ includes pro-
ductive roles, community roles
and political roles which vary
according to time or society.

4.1.The dialogue
within the Church

In order to contribute to a
better consideration of the
questions of ‘gender’ at all lev-
els, the Guide seeks to promote
a dialogue within the Church
and with the actors of society.

Referring to the functions
and the responsibilities attrib-
uted to women, to men, to girls
and to boys, it is said that social
constructions denote not so
much a differentiated treatment
as a discriminatory treatment of
women and men, founded, in-
deed, on their differences at the
biological level of sex, that is to
say being male or female. It
should be observed that by sex
at a biological level is meant
that every person is born sexed
as a result of which there exist
physical differences between
men and women and also dif-
ferent ways of thinking, feeling

and acting. But, and this is the
point that should be made, the
equality of the genders implies,
instead, that men and women
have the same status, the same
rights and the same responsibil-
ities to participate at all levels
in various social roles. This
participatory equality is based
on recognition of the fact that
despite biological differences,
women and men are equal in
dignity, intelligence and value.
‘Gender’ thus places the simi-
larities and the differences be-
tween men and women in their
functions in terms of equality.
By this, it should be made clear,
it is not denied that sexual and
biological differences between

women and men exist. But
analysis has demonstrated that
society has determined, specifi-
cally on the basis of these bio-
logical differences, the roles of
women and men and then at-
tributed certain values to these
roles. Thus, although admitting
the natural fact of biological
sexual difference, Caritas seeks
to fight against forms of dis-
crimination that injure women
and to develop a strategy in
favour of their participation for
their development within soci-
ety. For this reason, one must
foster the autonomy of women
in a process that allows a de
iure transformation of the rela-
tionships of power between
women and men which de facto
are not equal. Thus the Church
is also called upon to accompa-
ny this new way of thinking
about men and women in order
to establish new relations based
on ‘gender’. ‘Gender’ is said to

assure the reciprocity of contri-
butions and to promote their
development. Thus it is pro-
posed to redefine the ‘gender’
of men and women, no longer
beginning with the diversity of
their roles but with a common
pole, that is to say with their
identity of being Christians. In
order to demonstrate that Jesus
himself proclaimed the theory
of ‘gender’ in the Kingdom of
God this document quotes St.
Paul: ‘You were baptised into
union with Christ, and now you
are clothed, so to speak, with
the life of Christ himself. So
there is no difference between
Jews and Gentiles; between
slaves and free people; between

men and women; you are all
one in union with Christ Jesus’
(Gal 3:27-28). This passage
from the Apostle involves the
question of whether the spiritu-
al unity of all the baptised in
Christ implies, in their histori-
cal lives, the denial of their sex-
ual, national and cultural identi-
ties. Whatever the case, the
strategy of ‘gender’ requires a
political wish and commitment
on the part of those who, organ-
ised at a national level, have to
take decisions. This strategy
should above all else impose
transversal lines of action and
establish mechanisms of ani-
mation and support for people
of influence. Thus this Guide
also wants a greater participa-
tion of women in the exercise
of ministry so that they can
control their own lives. The
Church, therefore, should con-
tribute to a publicising of these
‘gender’ questions internally.
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4.2.A critical analysis
of the document

To fight against injustices,
above all against women, the
Guide bases itself, or at least
this is the case in its preface, on
the principles and values of the
Gospel, of Traditions and of the
teaching of the Church. Indeed,
every question is begun with a
text from the Magisterium. For
example, as regards the number
one problem of poverty the ap-
peal to conscience and solidari-
ty is cited. This fight is present-
ed as a sign of our time when
‘women are increasingly aware
of their human dignity’. It is
emphasised that inequality be-
tween women and men is con-
trary to the will of God, which
is very true when we think of
the fact that women were pre-
sent in the community of the
disciples and played an active
role in the lives of the first
communities, at the level of
ministry as well. All of this is
very true but, and this is where
the criticism lies, this document
addresses the fight more on the
basis of the contextual philoso-
phy of ‘gender’. This was al-
ready evident at the Fourteenth
General Assembly of 1991
when it was decided to increase
the representation of women
and at the Forum of 1999
which allowed an increase in
the presence of women from
13% to 29%. Since then, and
this should be carefully taken
note of, aWork Group has been
created specifically on ‘gender’
with the intention not only of
supporting and advising the
Confederation but also of sen-
sitising women in Caritas Inter-
nationalis through a series of
articles. It is known that this
Group stigmatises the concep-
tion of any difference between
one sex and another willed by
the bisexuality of human na-
ture, male and female. One can,
therefore, see that the composi-
tion of the Guide on ‘gender’
strategy appears not to be ex-
traneous to the influence of this
Group. Whatever the case, the
Guide imposes a fight against
the historical, cultural and
structural causes of inequalities
and disparities, consequences
that are linked, it is said, to the
biological sex difference. For
this reason, a contextual analy-

sis is required that takes on the
constitutive elements of a ‘gen-
der’ strategy in order to ensure,
with a view to their participa-
tion in decision-making
processes, that the first step of
reaction must be the struggle
for an ‘autonomisation’ of
women. The intention of this
autonomy concerns above all
else the transformation of pow-
er relations between men and
women, beginning specifically
in the context of inequalities in
marriage and the family. A re-
flection on the role of men – as
husbands and fathers – is said
to emphasise, indeed, how cul-
ture determines the identity of
males. This is why their dignity
should no longer be conceived
with reference to their capacity
to meet the needs of their fami-
lies but with reference to their
ties with the ‘female’ values:
love, joy, peace, patience and
kindness. And since this Chris-
tian identity is also the human
identity, it follows, and this
confirms my criticism, that
sexed identity is independent of
the biological fact of being cre-
ated, by God, male and female.
However, it is said that in order
to understand the role of ‘post-
modern man’ one should study
the role of ‘post-modern wom-
an’. For this reason, in contem-
porary society, a development
of complementariness also re-
quires the philosophy of ‘gen-
der’ on the basis of justice and
solidarity. Passing to actions to
be placed in programmes, re-
sort is made only to ‘external’
interventions, that is to say,
ones of a juridical character,
whereas no intervention of an
ethical and pedagogic character
is to be found. Here once again
is a more incisive example of a
lack of the ethical realm. The
Guide uses the terminology of
‘reproductive health’,3 but
everyone knows that this termi-
nology is unacceptable because
it implies an explicit reference
to contraceptive and abortifa-
cient means. Whatever the
case, in the process of relation-
al transformations between
men and women questions of
‘gender’ concern all aspects of
life. Thus it is increasingly im-
perative to bring into all pro-
grammes and all activities this
‘notion’ as a strategy by which
to transform structures. In other

terms, planned tenets and spe-
cific measures are wanted in all
those projects and programmes
that foster the strategy of ‘gen-
der’. An impact on structures,
systems and institutions that
maintain inequalities between
the sexes requires an analysis
of ‘gender’ in order to stigma-
tise the socio-cultural, political,
legislative and economic reali-
ties of society because of natur-
al dual sexuality. In order to de-
velop the participation of
women in ministries the Guide
proposes an analysis of ‘gen-
der’ in the Church as well. The
Catholic Church and its organi-
sations that are mandated to ex-
press themselves on social in-
justices should commit them-
selves to a social transforma-
tion as regards the specific
problems denounced by ‘gen-
der’. To justify this statement
Gaudium et Spes n. 29 is quot-
ed: ‘Since all men possess a ra-
tional soul and are created in
God’s likeness, since they have
the same nature and origin,
have been redeemed by Christ
and enjoy the same divine call-
ing and destiny, the basic
equality of all must receive in-
creasingly greater recognition’.
True, very true, but what does
this human and Christian
equality have in common with
the philosophy of gender?
Nothing! Indeed, the Second
Vatican Council contradicts it!
For that matter, how can a
Catholic vision be in agreement
with questions proposed ‘by
gender’ and solved ‘by gen-
der’, which is in contrast with
the traditional doctrine of the
Church? And this is even more
the case given that the various
recommendations in favour of
the struggle are truly incompat-
ible with the common good of
humanity represented by the
meaning of the couple, of mar-
riage and of the family. Here
we come to the basic criticism.

4.3.The basic criticism

That man, male and female,
is created in the image of God
means, precisely, to bring out
the reason for the natural differ-
ence of sex from a biological
point of view.With reference to
man, created ‘in the image of
God’, John Paul II teaches:
‘God is love (1Jn 4:8) and in
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Himself He lives a mystery of
personal loving communion.
Creating the human race in His
own image and continually
keeping it in being, God in-
scribed in the humanity of man
and woman the vocation, and
thus the capacity and responsi-
bility, of love and communion.4
Love is therefore the funda-
mental and innate vocation of
every human being’.5 Now, and
this should be strongly stressed,
specifically because it involves
the most fundamental criticism
of the philosophy of ‘gender’,
this fundamental and native,
that is to say natural, vocation
finds first and foremost and
above all else in marriage –
which is communion of life
and love between a woman and
a man – its meaningful expres-
sion. Pope Wojtyla confirms
this criticism when he teaches:
‘The communion of love be-
tween God and people, a fun-
damental part of the Revelation
and faith experience of Israel,
finds a meaningful expression
in the marriage covenant which
is established between a man
and a woman’.6 The traditional
difference of biological sex
means that men and women are
created to be a spousal commu-
nion of life and fertile love. It
should be further observed that
this ‘spousal’meaning of being
male and female, created in the
image of God, refers us specif-
ically to the universal redemp-
tion worked by Christ. This ref-
erence is very important be-
cause it demonstrates the con-
trary of the argument of the
Guide in favour of ‘gender’.
The universal redemption
worked by Christ reveals, to
the utmost, specifically the
spousal nature of man, male
and female. John Paul II teach-
es: ‘The communion between
God and His people finds its
definitive fulfillment in Jesus
Christ, the Bridegroom who
loves and gives Himself as the
Savior of humanity, uniting it
to Himself as His body. He re-
veals the original truth of mar-
riage, the truth of the “begin-
ning,” (cf. Gen 2:24; Mt 19:5)
and, freeing man from his hard-
ness of heart, He makes man
capable of realizing this truth in
its entirety’.7 It should be made
clear that ‘in the gift of love
which the Word of God makes

to humanity in assuming a hu-
man nature, and in the sacrifice
which Jesus Christ makes of
Himself on the Cross for His
bride, the Church. In this sacri-
fice there is entirely revealed
that plan which God has im-
printed on the humanity of man
and woman since their creation
(cf. Eph 5:32 s.); the marriage
of baptized persons thus be-
comes a real symbol of that
new and eternal covenant sanc-
tioned in the blood of Christ.
The Spirit which the Lord
pours forth gives a new heart,
and renders man and woman
capable of loving one another
as Christ has loved us. Conju-
gal love reaches that fullness to
which it is interiorly ordained,
conjugal charity, which is the
proper and specific way in
which the spouses participate
in and are called to live the
very charity of Christ who gave
Himself on the Cross’.8 Thus
the spouses are a permanent re-
minder for the Church of what
happened on the Cross: they
are for each other, and for chil-
dren, witnesses to salvation, in
which the sacrament makes
them participants.9 Thus it is
clear how the universal re-
demption of Christ does not
seek to be at the basis of the
struggle of ‘gender’ in favour
of the rights of women. In the
analysis of Familiaris Consor-
tio, the quotation from Gaudi-
um et spes becomes, rather, the
incontestable foundation of
why God created man, male
and female, in His image. For
this reason, not the orientation
of one’s own sex, as proposed
by the philosophy of ‘gender’,
but biological sex, male and fe-
male, willed by the design of
the Creator, is and remains the
constitutive criterion of man
both at a personal level and at a
social level.

4.4.Final criticism:
‘become what you are’

In order to finish this critical
dialogue I will now explore the
design of God as regards cre-
ation and redemption. God cre-
ated man in His image, male
and female, so that everyone
could recognise, in marriage
and in the family, the constitu-
tive complex of interpersonal
relations – nuptiality, father-

hood-motherhood, filiation,
brotherhoods – through which
every human person is intro-
duced into the ‘human family’
and into the ‘family of God’,
that is to say the Church. In-
deed, the human person is gen-
erated and steadily introduced,
through upbringing, into the
human community. Christian
spouses and their children be-
come, through the regeneration
of baptism and education in the
faith, participants in the saving
efficacy of the death and resur-
rection of Christ, and are intro-
duced into the family of God,
that is to say the Church. The
mandate to grow and to multi-
ply, addressed in the beginning
to man and woman, reaches in
this way its entire truth and its
full realisation. What has been
said, and this is decisive for a
critical dialogue, brings out
how not only the Church finds
in the family, born from the
sacrament of marriage, its cra-
dle and the location in which it
can actuate its own insertion in-
to the human generations, and
these, reciprocally, into the
Church, but also how the fami-
ly itself finds there its own
identity.10 ‘The family finds in
the plan of God the Creator and
Redeemer not only its identity,
what it is, but also its mission,
what it can and should do. The
role that God calls the family to
perform in history derives from
what the family is; its role rep-
resents the dynamic and exis-
tential development of what it
is. Each family finds within it-
self a summons that cannot be
ignored, and that specifies both
its dignity and its responsibili-
ty: family, become what you
are’.11 What is even clearer than
daylight is that the philosophy
of gender cannot stand up to
this critical dialogue: not only
because it fails to understand
the natural ontological mean-
ings of marriage and the family
but also because it does not
take into account the corre-
sponding deontological conse-
quences. In exclusively con-
centrating its attention on the
discriminatory socio-cultural
juridical strictures both of mar-
riage and of the family, the
struggle for the ‘autonomisa-
tion’ of women, based upon the
constructivism of ‘gender’ for-
gets the ontological values of
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bisexuality and its both conju-
gal and family deontological
requirements. In the place of
the natural rights and obliga-
tions of marriage and the fami-
ly, cultural rights alone are pro-
claimed and not only of male
and female homosexuality, of
marriage of people of the same
sex, of their adoption of chil-
dren and the single-parent fam-
ily. But in this way the criterion
of the ethical order is over-
turned: ‘agere sequitur esse’,
expressed by Pope Wojtyla in
the axiom ‘become’ what ‘you
are’! To avoid all misunder-
standings, it should be made
clear that this criticism does not
mean that the Church is not
concerned about domestic vio-
lence committed by husbands
against their wives, about sexu-
al abuse and aggression to-
wards their sons and daughters,
about the mutilation of genitals,

about early marriages, about
prostitution and about adultery.
It is right to stress the differ-
ence of factors to which
women are more vulnerable
than men, above all from a so-
cio-cultural point of view.
Equally right are programmes
intended to improve conditions
of life, beginning with food, the
environment, and participation
in small companies. In addi-
tion, what is said about the phe-
nomenon of international mi-
gration and the treatment of hu-
man beings is very good.12 It is
only, and here we again engage
in our criticism, in all of this
the criterion is not the design of
God but the concept of ‘gen-
der’. In order to promote its na-

tional strategy it resorts to the
analysis of traditional social
and cultural factors and the da-
ta of contemporary family
structures in order to point out
their differences: urbanisation,
strikes, migration, armed con-
flicts, HIV/AIDS. Once again
are added the attitudes of soci-
ety towards non-traditional
family structures such as di-
vorce, single mothers or
women, homosexual fathers or
homosexual singles, and homo-
sexual couples. By now it is
luce clarius that the omnipres-
ence of the term cultural ‘gen-
der’ not only grants to those
who are in a different psycho-
somatic sexual configuration
the right to marriage and the
adoption of children but also
modifies the natural meaning
of the couple, of marriage and
of the family. For this reason I
invite the exponents of the phi-

losophy of ‘gender’ to reflect
upon what I have said because
it corresponds to the full to
Revelation. ‘Sacred Scripture
begins with the creation of man
and woman in the image and
likeness of God and concludes
with a vision of ‘the wedding-
fast of the Lamb’ (Ap 19:7,9).
Scripture speaks throughout of
marriage and its ‘mystery’, its
institution and the meaning
God has given to it, its origin
and its end, its various realiza-
tions throughout the history o
salvation, the difficulties aris-
ing from sin and its renewal ‘in
the Lord’ (1 Cor 7:39) in the
New Covenant of Christ and
the Church’.13 The Code of
Canon Law authoritatively

makes clear that ‘The matrimo-
nial pact by which a man and a
woman establish between them
a community for the whole of
life by its nature orders the
good of the spouses and the
procreation and upbringing of
children, amongst the baptised
it was raised by Christ the Lord
to the dignity of sacrament’.14
Now, and this is very impor-
tant, this raising to being a
sacrament was possible be-
cause the concept of marriage
in the order of the creation
reads ‘The intimate partnership
of married life and love has
been established by the Creator
and qualified by His laws, and
is rooted in the jugal covenant
of irrevocable personal con-
sent… God Himself is the au-
thor of matrimony’.15 Thus the
vocation to marriage is written
into the very nature of a man
and a woman, who came from
the hand of the Creator. This
means that marriage and the
family are not purely human in-
stitutions, despite the numerous
changes that they have under-
gone down the centuries, in
various cultures, social struc-
tures and spiritual attitudes.
These diversities should not
make us forget the common
and permanent features. Al-
though the dignity of these in-
stitutions does not emerge
everywhere with the same clar-
ity, there exists, however, in all
cultures a certain sense of the
greatness of the marriage union
since the salvation of the per-
son and of human and Christ-
ian society is closely connected
with a happy situation for the
conjugal and family communi-
ty.16 To summarise, a clear no
to the philosophy of ‘gender’
but a benevolent yes to critical
dialogue with Caritas Interna-
tionalis as regards the struggle
in favour of women, as stated
in the preface in the light of
holy Scripture, Tradition and
the Magisterium of the Church.

Post scriptum

To justify my categorical no
to the philosophy of gender I
refer the reader to Critique de
la problématique du genre (15
pages). From the notes (see p.
16) it is clear that these are the
observations of various authors
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but ones made in order to de-
fend the ideology of ‘gender’.
The former MP Bella Abzug
very strongly defends the con-
cept of ‘gender’ in its differ-
ence from ‘sex’ and wanted it
to be included at Peking
(1995), (see attached pp.1-3).
Some feminists of ‘gender’will
not surrender. For the feminists
Shulamith, O’Leary, Ann Fer-
guson and Nancy Folbre, na-
ture is not necessarily a ‘hu-
man’ value, as a result of which
class divisions on the basis of
sexuality have been super-
seded. In fact, the concept of
‘nature’ should be ditched and
emphasis should be placed up-
on ‘socially constructed gender
roles’ (see pp. 4-8). Alison Jag-
ger is very clear: in suppressing
the biological family one will
also make disappear the obliga-
tion to proceed to sexual re-
pression. Male and female ho-
mosexuality and extramarital
sexual relations are no longer
alternative opinions. Indeed,
the categories homosexuality
and heterosexuality should be
abandoned. The very institu-
tion of ‘sexual relations’ where
men and women play a well
determined part will disappear.
Mankind will finally be able to
return to its polymorphous nat-
ural perverse sexuality. To
summarise, the concept of class

must be made to disappear (the
idea of Marx) and deconstruct
society (see pp.8-11; see notes
19, 20, 21 p. 16)
At this point one understands

that feminists, in order to speak
about abortion and the rights of
lesbian women, want the pro-
motion of ‘free choice’ for
every woman as regards the
question of ‘reproduction’ (see
pp. 12-13, notes 22-24). For all
of this the ‘break-up of the
family, of upbringing and of
culture’ is not enough: above
all the ‘defeat of religion’ is re-
quired, the principal cause of
the oppression of women (see
pp. 13-15; see notes 27-32).

Conclusion of
the ‘Gender’Feminists

‘Gender feminism’ is a sys-
tem that does not allow con-
trary arguments. In the USA
and the universities this cultur-
al current is openly propagated.
TV channels transmit the fol-
lowing messages: one can ‘de-
construct’ sexual identity and
masculinity and femininity are
nothing else but ‘socially con-
stricted gender roles’. Unfortu-
nately these messages reach de-
veloping countries as well,
every day, and affect the whole
world. From what has been
said in this paper, a concerted

mobilisaton is required, not on-
ly of the Catholic Church and
all the religions but also of
every man of common sense!!!
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Our concern for health is as
old as mankind and in ancient
civilisations it was always
linked to the multiple relation-
ship that human beings have
with their society and their en-
vironment.As such, health is a
complex issue, deeply rooted
in every single individual and
involving at the same time his
or her body, mind and soul,
something that is distant from
the reductionist definition of
the World Health Organisa-
tion: ‘A state of complete
physical, mental and social
well-being and not only the
absence of disease or infirmi-
ty’, a statement which totally
neglects the fundamental emo-
tional, psychological and spir-
itual requirements of every hu-
man creature. In this context,
the duty of medicine is not on-
ly to ‘cure’ and restore the sick
person to his or her previous
health but also to secure that
this ‘healing process’ brings
him or her hope and serenity
and takes care of his or her
overall needs as a living, re-
sponsible and sensitive crea-
ture. Both His Eminence Car-
dinal Poupard and His Excel-
lency Archbishop Zimowski
stressed this major issue in
their opening statements and
showed that ‘the health of the
organism’ cannot be severed
from its ethical and spiritual
context. It is the responsibility
of man to respect the wellbe-
ing of his brothers as well as to
safeguard the balance of his
own body which he has re-
ceived as a gift from God and
which he has the duty to main-
tain for himself and also for
those who gave it to him and
those to whom he will transfer
the mysterious spark of life.
To that end, medicine will
give him support but as long
as it is not restricted to the
eradication of physical illness
itself but also addresses the
patient in a overall way giving
him or her relief and serving at

one and the same time his or
her basic fundamentals – his
or her body, mind and soul.
This is precisely the focus of
this seminar: to try to under-
stand what health means on an
individual and collective ba-
sis, to explore its basic re-
quirements in the light of tra-
ditions and cultures, and to see
how different therapeutic
strategies may combine to-
gether in a holistic way. In that
process, pure ‘hard’ rationalis-
tic enterprises should merge
harmoniously with more ‘soft’
subtle therapies in a comple-
mentary process which pools
together their intrinsic powers,
acknowledging sometimes the
undefined strength of tradi-
tional practices whose efficacy
has been demonstrated by
long-term clinical experience.
In other terms, our purpose
has been to address comple-
mentary therapeutic modes
and not to weigh the merits
and risks of alternative routes.

What Does Health Mean
in the Human Brain?

How can a philosopher un-
derstand health as a universal
concept? On the outer reaches
of this seminar, Professor Jean
Burgos questioned our views
on The Imagination of Health.
In our modern societies,

health is perceived, first, as a
negative concept, indeed, a
state of non-somatic or psy-
chological imbalance, a non-
illness status. However, in
many different mythologies,
health appears as a positive is-
sue, a natural component of
the harmonious order of the
original world. In several ar-
chaic societies, illness is un-
derstood as a fracture of a pris-
tine harmony that has to be re-
stored. Moreover, in some of
them, health is not only a mark
of the ‘vital force’ but surges
up from the depths of the hu-

man being to enter into an inti-
mate relationship with the out-
side world.
The potentials of health, in-

deed, the virtual power it has
to develop by itself before be-
ing challenged by illness,
seem to invite us to consider
health through the very routes
these potentials follow: the
imagination.
The imagination, this cross-

road of individual pulses and
outside pressures, which is al-
ways under constant renewal,
provides us, at all times, with
information on what is bound
to come, giving us the choice
to make use of it or not. It
plays there a role of equilibri-
um between the living crea-
ture and its environment;
hence a harmonisation of
what, indeed, supports health.
The routes of the imagina-

tion do not drive us far away
from those of Hippocrates
who claimed that health rested
on balance and harmony, both
of which derived from a con-
tinuous adaptation of man to
his surroundings on the basis
of what was going to occur.
Hence, health is not only a
state of equilibrium within a
given environment but the im-
plementation by every indi-
vidual of his or her human na-
ture which is always in motion
within the surroundings that
he or she has to deal with.
This shows that health is not

a neutral state but one which
has to be continuously con-
quered and controlled, a base-
line pattern that must always
be reinvented. This means that
since man is not constrained
within a given physical and
psychological organism he
must not only secure his own
status but be ready to chal-
lenge what is occurring and
constantly develop new hier-
archal operating modes.
Thanks to health, we meet the
world of values that man,
whoever he is, is compelled to
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In conclusion, in our ethical
approach towards health we
meet four major challenging
issues: maintaining humility
and vigilance in the face of the
obvious shortcomings of our
present medical knowledge;
understanding the limits and
constraints of physical, psy-
chological, moral and spiritual
suffering; respecting every hu-
man being whatever his or her
condition may be; and taking
care of other people and being
receptive to their requests and
needs.

HumanitarianAction
in Medical Care

As a representative of the
International Red Cross Com-
mittee, Dr. Paul Bouvier then
addressed humanitarian duties
and related humanitarian med-
ical action.
In June 1859 a young citi-

zen of Geneva, Henry Dunant,
discovered the horrors of the
Battle of Solferino: 6,000 dead
but also 40,000 injured sol-
diers to whom he tried to bring
relief and help. This dramatic
event led him to create the ‘In-
ternational Red Cross’ which
was the origin, in 1864, of the
‘Geneva Convention for the
improvement of the fate of in-
jured and ill members of
armed forces during the
course of war’, a Convention
which received its final
statutes in 1949 when it also
protected prisoners and civil-
ians during armed conflicts.
In this enterprise, Dunant

based his action on ‘humani-
tarian duty’, a moral obliga-
tion which goes beyond na-
tions, religions and cultures.
Today, this is part of interna-
tional law and the Internation-
al Red Cross Committee is ac-
countable for its implementa-
tion. In this context, the CICR
is involved in the field that has
just been addressed above,
namely bioethics, and thus fol-
lows the same rules: autono-
my, benevolence, not doing
harm and justice. As such, it
becomes clear that when a hu-
man being is in urgent need a
physician or medical assistant
has the moral duty to become
involved and assist that person
to the best of his or her capac-

lective responsibility towards
all humanity from conception
to the grave.
In this context, Professor de

Broucker considers six differ-
ent fields: medical assistance
and procreation; the status of
the embryo; predictive medi-
cine; organ and tissue grafts;
biomedical research; and the
end of life.
Procreation by artificial in-

semination is a routine prac-
tice but it should follow a cer-
tain number of moral rules
and, in particular, secure that
the resulting child obtains a
stable place within a re-
spectable family made up of a
father and a mother.
Along those lines, the

‘legal’ and moral status of em-
bryos is equally of the utmost
importance. They are living
organisms, God’s creatures,
who should not fall into irrele-
vant scientific programmes or
just be eradicated because they
are supernumerary.
Closely linked to the above,

predictive medicine should
not turn into an eugenic issue
which eliminates ‘imperfect’
embryos and ends up as a wild
selection of would-be ideal
human beings.
The same duty to care ap-

plies to tissue and organ banks
as well as to the removal of or-
gans from fresh cadavers and
even from living donors. This
is a highly sensitive case in
which the unbiased agreement
of the donor should be formal-
ly given and where no finan-
cial dimension can be consid-
ered.
Biomedical research is

equally a matter of vigilance
and concern if it does not re-
spect four basic ethical princi-
ples: autonomy, dignity, in-
tegrity and the understanding
of potential vulnerability.
Palliative care is also dis-

cussed by Professor de
Broucker as a most important
duty of our society towards
those who are coming to the
end of their lives in dependen-
cy and often in pain and dis-
tress. In this particular case it
is an absolute ethical prerequi-
site that the whole supporting
team helps and fosters a digni-
fied relationship with patients
even if all communications are
severed.

overcome, one way or another,
to secure his future. We meet
again, there, the imagination,
this permanently new driving
force which pushes us ahead
and constantly offers some ad-
ditional features to our being
human that we have to capture
in order to make the best use
of them.
The significance of health is,

then, an assessment of values,
all in direct connection with
our human needs: the somatic,
the psychological but also the
spiritual. Therefore, it appears
that the imagination has the
power to experience these is-
sues in a privileged way since
it always drives us to challenge
new values in their very
process of implementation.

Health as a Duty to Care:
its Moral and Political
Implications

In the next section of the
meeting, Professor de Brouck-
er and Director Bouvier dis-
cussed the different sensibili-
ties of health in terms of its
moral and socio-political im-
plications.
Let us consider, first, what

is really meant by the ‘World
Health Organisation’ when it
states that health is a state of
wellbeing. This is certainly an
ambiguous issue since it im-
plies at one and the same time
physical, psychological and
social values which, obvious-
ly, are interacting and evolved
in historical time. Social pre-
cariousness, for instance, has a
major impact and may induce
many adverse reactions. Thus,
all the structures of the ‘med-
ical chain’ are involved: physi-
cians, nurses, supporting staff
… and they need to be trained
accordingly in order to respect
the infirm person, to try to
eradicate fear and to give
hope, irrespective of religious
and political diversities or eco-
nomical constraints. A careful
handling of man’s intrinsic
frailty is here the central issue
and it should not be addressed
only in a legislative way but
should be part of a previously
established educational pro-
gramme. This, indeed, is rele-
vant to bioethics and under-
lines our individual and col-
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ities if he or she is not himself
or herself at risk. This is, in-
deed, the very basis of what
we can call humanitarian duty
which, in turn, sets in motion
humanitarian action. This is
not a mere demonstration of
altruism, which is more some-
thing that characterises the so-
termed humanitarian organisa-
tions. Unfortunately, their ac-
tions may sometimes be coun-
terproductive since they come
to be involved in contestable
political choices.
This raises the question of

the limits which can be given

to this Samaritanism. How far
can our moral duty lead us?
Can we speak of a minimalist
ethic based upon three princi-
ples: no personal interest, not
doing harm to others and
equal care for all? Or do we
have, indeed, a duty to help
which whatever the case is
mitigated by the fact that we
have no right to interfere if we
are not requested to do so?
From here Dr. Bouvier

analyses the concept of altru-
ism and discusses the posi-
tions of some major writers
and philosophers on this issue.
From the Chinese philosopher
of the fourth century BC,
Mencius, to Jean-Jacques
Rousseau, to be ‘human’ is
nothing else but a natural atti-
tude. Immanuel Kant chal-
lenged that idea and felt that
the universal rule is to base
every moral move on reason
and not on compassion. For
Levinas we have a responsi-
bility towards the ‘other’ who
‘captures’ our liberty and Ri-
coeur, going somewhat fur-

ther, believes that the horizon
of ethics is sociality and that
our moral rules apply globally
to our society. Terestchenko
himself does not consider al-
truism as a heroic or sacrifi-
cial move but just a normal
human reaction: ‘I do what I
have to do’.
Since Henry Dunant it has

become clear that humanitarian
action is a compulsory move
which is in fact realistic human
behaviour in the face of vio-
lence and should receive ac-
knowledgement. Along these
lines, the humanitarian action

of assistance and protection is
an integral part of our own hu-
manity.

Health Care in Traditions
and Cultures

In history, health care has
been of concern for human so-
cieties and their strategies in
this field have substantially
varied from one continent to
the other. Quite often, as Pro-
fessor Moha Jana explains,
shamans held the ‘secrets’ to
healing injuries or curing ill-
nesses and their ‘therapies’
were a mixture of witchcraft
and the administration of nat-
ural products in which herbs
and animal extracts played a
dominant role.
In Muslim North Africa ill-

ness has always been seen as
both a spiritual and physical
disorder and the intake of
remedies should be accompa-
nied by chanting and prayers
under the guidance of experi-
enced traditional healers. The

same situation prevails in
Black Africa where ethno-
medicine plays a central role
in the everyday lives of tradi-
tional populations, even in our
time. Through dialogue, ges-
tures, dance and ritual songs, it
addresses more the patient
himself or herself than his or
her illness, since he or she is
considered, first and foremost,
as a social case linked to the
life of the whole community
which is in partnership with
him or her. Most remedies are
of plant origin, sometimes
fungi, but their ‘efficacy’ de-
pends entirely on the way they
are administrated and on the
involvement of the relatives
and friends of the patient un-
der the strict control of the
witchdoctor.
An almost identical situa-

tion can be found in Central
Asia and in the Pacific except
that here religious beliefs do
not belong to animism but are
essentially derived from Bud-
dhism or Hinduism. However,
the same ‘approach’ can be
found: illness is a mark of
disharmony, a failure of the
mind and soul which impacts
on the body as a whole and
which can be identified by a
careful analysis of the ‘body’s
energy fields’ as is done with
acupuncture.
For a long time these tradi-

tional medicines have been
studied by renowned scien-
tists and philosophers. Ma-
gendie, Claude Bernard,
Louis Pasteur, and more re-
cently Louis de Braghiaffine,
Prigogine and Raymond Ruy-
er, inter alia, have tried to un-
derstand the mechanisms
which support these therapies.
It has been suggested that hu-
man health and behaviour
could be triggered by the evo-
lution of the universe itself
which could be seen as the
bearer of a cosmic conscious-
ness of a spiritual nature
through quantum physics…
However, for the practitioners
of traditional medicine, the
fate of the patient is in the
hands of ‘God’ or of an unde-
fined pantheon of divinities,
who are the only ones who
know the past, the present and
the future, and who hold sway
over the Living, the Real and
the Absolute.
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Ayurveda: an Ultimate Gift
to Health Care
beyond Medicine

Amongst the diversified tra-
ditions which support ancient
therapies a special place
should be given to Ayurveda, a
4,000 year-old Indian philoso-
phy and culture which propos-
es another way of understand-
ing and implementing life. For
Professor Dwivedi Manjari
from the holy City of Bénarès,
Ayurveda is, indeed, an ulti-
mate gift to health care which
goes far beyond medicine.
In the Hindu perspective a

holistic vision of health care
implies a thorough involve-
ment in the realm of spirituali-
ty, man’s ultimate nature and
meaning not only as an earthly
biological organism but as an
immaterial entity, beyond
time, a part of a macrocosm-
microcosm continuum. Actu-
ally, every individual is an
epitome of the universe and
shares the same components,
as is stated in the theory of
Pancha Mahabhoota. Each
man is spread within the entire
universe and the entire uni-
verse is equally spread within
him, giving him both a tran-
scendental and a worldly vi-
sion. Thus, to understand life,
health and illness we must ac-
cept that our own body is not a
static finished product but is in
a continuous state of dynamic
balance. Ayurveda holds that
there are four interactive com-
pounds in man: a structural
basis; the body (Shareera), the
sensory organs, including the
regulatory components (In-
driya); the intellect, including
the cellular intellect (Sava);
and the soul, with its little
known ‘biological expression’
(Atma).
Whilst the gross body disin-

tegrates at death, the ‘subtle
body’ (or seed) persists and
becomes the accession for the
sprouting of a new gross body.
The soul, for Hindus, is eternal
and may live many lifetimes,
sometimes as a human, some-
times as an animal, sometimes
as a plant, all seeds having the
chance to experience life in
different forms until they
reach emancipation (moksha)
when they are no longer ac-
countable for their karma.

Then they realise their oneness
with the Absolute and merge
with God. To quote the Katha
Upanishad : ‘The wise one is
not born, neither does he die;
he came not from anywhere,
neither is he anyone. He is un-
born, everlasting, ancient and
semi-eternal, he is not slain in
the slaying of the body’.
To study the shared laws

which govern the universe,
Ayurveda postulates the theory
of primordial elements and
identifies the three Doshas
which protect the body when
they are normal and make it
sick or dead when they are viti-
ated. Vitta, Pitta and Kapha are
responsible for our relationship
with the cosmos and ensure
that our physical and mental
status is brought into complete
harmony with the cosmic
rhythm, involving our four ba-
sic elements: the body, the
senses, the mind and the soul.
In doing this our life should be
beneficial to society and help
bring good health to a large
number of people for a long
time as an ultimate gift. To that
end, we should take advantage
of the development of science
and with the weapon of science
and spirituality we should help
all human beings to become
and stay healthy and happy
thanks to our knowledge
(veda) of the four pillars of life:
the body, the senses, the mind
and the soul (Ayur).

Homeopathy: a Therapy
that has Existed
for Two Centuries

The subsequent section of
the seminar was devoted to a
comprehensive analysis of a
therapy that has existed for
two centuries, namely home-
opathy, which provides a good
example of the way scientific
basic and clinical research can
be associated with a global as-
sessment of the physical, psy-
chological and spiritual bal-
ance of the patient. In a way,
homeopathy is customised
medicine based upon a holistic
approach to the ill person and,
as such, it shares much in
common with Ayurveda and
the traditional ethno-medi-
cines following, however, a
rational route.

Its foundation

It was at the end of the eigh-
teenth century that the funda-
mentals of homeopathy were
established by the German
physician, Samuel Hahne-
mann. In her paper Dr. Corine
Mure showed that the official
medicine of the time, though
still in line with basic Hippo-
cratic principles, which had
been re-activated by Paracel-
sus, was still dependent upon
conventional practices which
had not evolved substantially
since the Middle Ages. How-
ever, in the early eighteenth
century, at the peak of the ‘En-
lightenment’, central Euro-
pean universities began to be
concerned with two major is-
sues: what does the word ‘ill-
ness’ really mean?What could
the properties of the different
remedies and their mode of
action on human beings be?
Dr. Van Swieten, in Vienna,
leaving pure theoretical con-
siderations to one side, fos-
tered direct studies at the pa-
tient’s bedside, and was fol-
lowed byAntoine Stoerck and
Von Quarin. As a young pupil
at that medical school, Samuel
Hahnemann privileged a thor-
ough experimental approach
to understanding the behav-
iour of remedies.

While translating A Treatise
of Materia Medica by Dr.
William Cullen, Hahnemann
doubted Cullen’s assertions
that chewing Peruvian bark
(quinine, cinchona pubescens;
previously called ‘china’)
cured malaria because of its
astringent (bitter) properties.
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Hahnemann, not accepting
this explanation, decided to
take small doses of china over
several days to observe its ef-
fects. In this first ‘proving’ ex-
periment, Hahnemann detect-
ed symptoms broadly similar
to those of malaria, including
spasms and fever. He thus es-
tablished anew the validity of
an old therapeutic maxim:
‘like cures like’ or ‘let likes
cure likes’ (‘similia similibus
curentur’). This ‘law of simi-
lars’ is the substantial charac-
teristic of homeopathy. Hah-
nemann reasoned that healing
proceeds through similarity
and that treatment must be
able to produce symptoms in
healthy individuals similar to
those of the illness being treat-
ed. In addition, he presumed
that by inducing an illness
through the use of drugs, the
artificially induced symptoms
empowered the so-called vital
force to neutralise and expel
the original malady. Further-
more, he detected that the re-
action of the illness was
stronger but shorter than the
original ailment. This was his
first documented proof. He
then undertook further drug
tests with his family and
friends using plants, minerals
and animal products. ‘Day af-
ter day, he tested medicines on
himself and others. He collect-
ed histories of cases of poison-
ing. His purpose was to estab-
lish a physiological doctrine of
medical remedies, free from
all suppositions, and based
solely on experiments’.
Later on Hahnemann named

his method ‘homeopathy’
(from the Greek hómoios
ο̌μοιος ‘like’ and pathos
πα′ θος ‘suffering’). Homeopa-
thy is defined by the ‘law of
similars’; by tests on healthy
people; by the administration
of single remedies; and is de-
fined as a pharmaceutical
method.
In order to conserve phar-

maceutical properties while
removing toxic properties si-
multaneously, Hahnemann de-
veloped a process called ‘dy-
namisation’ or ‘potentisation’,
whereby the remedy is diluted
with alcohol or distilled water
and then vigorously shaken by
ten hard blows against an elas-
tic body (Hahnemann shook

against the leather binding of a
Bible) in a process called ‘suc-
cussion’. While Hahnemann
recommended remedies which
produce symptoms similar to
those of the illness being treat-
ed, he believed that concen-
trated doses would intensify
the symptoms and exacerbate
the condition. Therefore, he
defined the dilution of reme-
dies. Hahnemann believed that
the process of succussion acti-
vated the vital energy of the
diluted substance. Insoluble
solids, such as quartz or oyster
shell, were diluted by grinding
them with lactose (‘tritura-
tion’), a new method devel-
oped by Hahnemann and un-
known to chemistry up to that
point.
What is the outstanding fea-

ture of homeopathy? The first
paragraph ‘The physician’s
high and only mission is to re-
store the sick to health, to
cure, as it is termed’ in Hahne-
mann’s Organon, the book es-
tablishing the principles of
homeopathy, describes the
healing of sick humans as be-
ing at the centre of attention of
a homeopathic physician as
opposed to the treatment of a
diagnosed illness in main-
stream medicine. While this
difference appears to be negli-
gible at first sight, its signifi-
cance becomes clear when the
illness appears: when becom-
ing sick, the whole body can
be affected even when the
symptom is localised. Home-
opathy acts to restore physical
health. The work of a home-
opath is comparable to an art
restorer: a restorer is obliged
to restore a painting or sculp-
ture to its original state as far
as possible; in a similar way, a
homeopath is bound to restore
the patient’s original condi-
tion.

Homeopathy:
a holistic concept

This ‘holistic’ approach is
one of the most interesting
features of homeopathy and
Dr. Michel Van Wassenhoven
developed this concept which
has been labelled in the USA
as ‘Mind-Body Medicine’ or
‘Mind-Body Connection’. Ba-
sically, it rests on three princi-

ples which cannot be severed:
fostering a multidisciplinary
approach; giving educated and
unbiased information to the
patient; and integrating his or
her ‘philosophy’ into the se-
lection of the therapy. Whilst
the first two requirements look
rather easy to fulfil, it is far
more difficult to deal with the
expectations, hopes, and social
and philosophical feelings of
the patient to choose the thera-
peutic line. This implies that
an open and free discussion
should be held between the
patient and his or her physi-
cian. It also requires that the
doctor has a global view of the
evolution of his or her patient
and takes due account of the
totality of symptoms as well
as of the universality of clini-
cal signs. For Hahnemann,
this was no more than a per-
manent assessment of what he
called the ‘vital energy’which
drives the unity between body
and mind. There is no doubt
that this thinking is in line
with the teaching of St.
Thomas Aquinas for whom
man is a body and the soul is
his vital principle. Whilst the
body is a material individual
entity, the soul can be divided
into three different parts: the
negative, the sensitive and the
intellectual, while remaining a
unique feature. Here we meet
Aristotle and Ayurveda.
Under these conditions

health cannot be conceived
unless it includes social well-
being, positive development
and the possibility of attaining
happiness. It is definitely from
this angle that current homeo-
pathic classic practice should
be conceived and assessed.
We enter here the proof of
what has been called ‘evi-
dence-based homeopathy’. Dr.
Van Wassenhoven cites the
different standards of evidence
in decreasing order: the exis-
tence of meta-analyses and/or
systematic positive reviews in
the literature in the field; sev-
eral controlled randomised
positive clinical trials; one
controlled randomised posi-
tive clinical trial; multiple pos-
itive cohort studies; a single
positive cohort study; and ex-
pert opinions, most of them
applied to ‘tests’ carried out on
healthy volunteers.
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The different physical
methods by which to assess
high dilutions

According to Professor Rey
the assessment of water struc-
tures by physical means is, ob-
viously, of concern for both
homeopaths and hard-line sci-
entists who try to demonstrate
that ultra-dilute (ultra-molecu-
lar) solutions do have their
own personality. Indeed, the
main points which needed to
be addressed are: is an ultra-
molecular dilution (over the
Avogadro number: CH 12 or
more) different from the sol-
vent with which it has been
prepared?; are two different
high dilutions made out of dif-
ferent source material suscep-
tible to be discriminated be-
tween themselves?; and are
the successive dilutions, in a
rising order, of the same mate-
rial, susceptible to identifica-
tion even when they are in the
range of high potencies ?
To this end, the main tech-

niques of physical-chemical
analysis have been applied, un-
derstanding that this could only
be done if there is a strict and
standardised control of their ap-
plication. Besides the obvious
role of contaminants of all
kinds (solids, liquids, atmos-
pheric, mineral, organic or even
living organisms…), great care
has to be paid to the operating
conditions: temperature, light,
hygrometry, pressure, interfer-
ing strong ambient electric or
magnetic fields, the proximity
of radiation sources…) since all
techniques which could be ap-
plied are really working at the
limits, on the knife’s edge!…
Moreover, it has also been
shown that most dilutions are
ageing and that their ‘structure’
and biological performances
evolve with storage time even if
they are kept under strict stable
conditions.
For this reason, unfortunate-

ly, many valuable experimen-
tal attempts had to be disre-
garded because they were not
carried out under reliable, re-
producible conditions. This is
why, in the following listing,
we have only considered that
research work which did fulfil
these stringent requirements:
– Nuclear Paramagnetic

Resonance – NMR.

no more than a few tens of pi-
co-seconds although they are
permanently renewed. In other
words, water, in the liquid
state, is not a homogeneous
fluid but a dynamic assem-
blage of different interactive
oligomers, polymers and clus-
ters in permanent motion and
in full dependence upon tem-
perature, pressure, and mag-
netic and electric fields.
The introduction of quan-

tum mechanics into research
on the liquid state even led
some scientists (Preparata, Del
Giudice…) to claim that water
contains ‘coherent ordered do-
mains’, displaying an almost
perfect diamagnetism, whilst
the whole mass could still be
criss-crossed by magnetic flux
tubes. According to Professor
Reschmost of these odd prop-
erties can be derived from
mere observation.
The first observation is that

water is the only known sub-
stance that is permanently in
circulation.
The second observation

concerns the fact that there is
no known substance in which
no traces of water can be
found.
The third observation is the

fact that in so-called non-
aqueous solutions water can
never be completely got rid of:
a minimum concentration of
water in the order 10-6 mol/L
is always maintained.
The fourth observation is

that water is a ‘condition sine
qua non’ of life.
A fifth observation that

must be made here is the un-
deniable fact that water is the
most diversely structured and
the most many-side reacting
liquid.
A sixth observation con-

cerns the fact that we can nev-
er get 100 per cent pure water
since we can never get rid of
dissolved substances.
Actually, there are almost

no limits to the potential struc-
tural features which can result
from water-molecule associa-
tion. There is, however, a ma-
jor constraint: they live for a
very short time, some tens of
pico-seconds and cannot be
seen as permanent elements,
unless on a purely statistical
basis, as has already been
mentioned.

On this basis it appears to-
day that there are enough co-
herent reports, both in funda-
mental and in clinical re-
search, to promote the use of
homeopathy in public health,
and this is precisely what was
addressed by the seminar in
the subsequent sections.

Scientific evidence

A redundant issue in the as-
sessment of homeopathy by
classic academics, especially in
the field of the so-called ‘hard
sciences’, is the fact that in
high and ultra-high dilutions
there are no longer traces of the
original chemical. Hence they
claim that these different solu-
tions are, indeed, all the same
and no more than the mere sol-
vent itself. Actually, this radi-
cal assumption has proved to
be wrong, at least at the light of
two centuries of careful clini-
cal observations which have
demonstrated that high dilu-
tions are not only active in
therapeutics but also that they
have distinct personalities,
properties which could not be
found in the solvent used for
their preparation. Quite obvi-
ously, this problem has been a
clear challenge to all those re-
searchers in physics, chemistry
and the material sciences who
have attempted to demonstrate
the specificity of homeopathic
preparations and to understand
on which criteria homeopathy
could be based.

Water: a strange
abnormal chemical

The whole story starts with
water, a universal chemical
with a most simple formula
but also one that has abnormal
properties. In the liquid state,
water molecules attract each
other and erect all kinds of 3-D
structures: dimers, oligomers
and even very complex poly-
mers, because of their ability
to build strong links between
the tip of their two hydrogen
arms and the oxygen nucleus
of their neighbours, thanks to
what has been called ‘hydro-
gen bonds’. However, these
connections are in permanent
motion and last sometimes for
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previously seen as in conflict,
is facilitated because over the
last few decades homeopathy
has started to use the methods
of current medical science and
a substantial number of studies
– at molecular, cellular and
clinical levels – are available.
An experimental approach
may help to test under con-
trolled conditions the main
principles of homeopathy such
as the ‘similarity’ of drug ac-
tion and the mechanisms of
action of diluted/succussed
(‘dynamised’) drug solutions.
A search of the scientific liter-
ature shows that there are a
number of cellular and animal
models of, in particular, ‘in
vitro’ studies carried out on

basophils, lymphocytes, gran-
ulocytes and fibroblasts. The
most consistent body of evi-
dence concerns some fifteen
scientific papers, published by
independent laboratories, de-
scribing the statistically signif-
icant effect of ultra-high dilu-
tions of histamine on human
basophils. In experimental an-
imals, most results relate to
immunostimulation by ultra-
low doses of antigens, the reg-
ulation of acute or chronic in-
flammatory processes, and be-
havioural changes (decrease
of anxiety-like symptoms) in-
duced by homeopathic treat-
ment. The models utilised by
different research groups are
heterogeneous and differ as far
as the test medicines, the dilu-
tions and the outcomes are
concerned. The evidence that
emerges from animal models
supports the traditional ‘simi-
lar’ rule according to which

shown that these glow curves
were of a complex nature and
could be ‘decomposed’ into a
set of different individual units
with well defined thermody-
namic parameters. In other
words, each thermolumines-
cence recording gave rise to a
specific finger-print which
could be correlated to the ini-
tial starting dilution. This con-
firms that investigations per-
formed on ultra-molecular di-
lutions even beyond the Avo-
gadro number by different
physical methods demonstrate
that they are different from the
pure solvent and specific to
the precise chemicals dis-
solved at the initial state of
their preparation. Indeed, each

dilution has its own personali-
ty and can be identified by its
own ‘finger-print’.

The biological evidence

Research in homeopathy
has not been restricted to the
physical-chemical fields and a
large number of interesting
studies have been carried out
in the biological field. Profes-
sor Paolo Bellavite presented
some of the main develop-
ments in this area.
Homeopathy was born as an

experimental discipline, as can
be seen from the enormous
amount of clinical data col-
lected over more than two
centuries. However, the med-
ical tradition of homeopathy
has been separated from that
of conventional science for a
long time. Today, an osmotic
process between disciplines,

– Fourier Transform Infra-
Red Spectroscopy – FTIR.
– UV visible Spectrometry.
– Raman Spectroscopy.
– Dynamic Electrophotonic

Capture.
– Calorimetric and Electric

Measurement.
– Optical Methods.

All these techniques give in-
teresting results but sometimes
at the limit of sensitivity. This
is why Professor Rey devel-
oped a rather new investiga-
tion method in this field: ther-
moluminescence.
The basic idea is to try to

avoid dealing directly with
ever-moving liquid solutions
by turning them into a stable
solid thanks to low-tempera-
ture freezing, the working hy-
pothesis being that, should a
given structural heterogeneity
be present in the initial liquid
state, it would be transferred
to a corresponding set of ‘de-
fects’ within the resulting sol-
id. To investigate, in turn, this
heterogeneous solid matrix we
achieve its activation by irra-
diation at liquid nitrogen tem-
perature (77K) inducing there
the formation, within the solid
matrix, of metastable radicals,
electrons and holes positioned
at different energy levels, re-
ferred to as ‘traps’, and where
the ‘defects’ in the ice crys-
talline network play a domi-
nant role. In this state the traps
remain stable at 77K but, if
thermal energy is progressive-
ly fed in by controlled re-
warming, these traps empty,
one after the other, as a result
of successive recombinations,
and release their stored energy
in the form of light, hence the
name of low-temperature ther-
moluminescence. It was
hoped, therefore, that the re-
sulting glow would be repre-
sentative of the structure of the
irradiated frozen matrix,
which, in turn, should be a
mirror image, or at least be
closely related to, the initial
structural state of the original
liquid.
A great number of succes-

sive experiments showed, in-
deed, that the different dilu-
tions presented specific glow
curves which were not similar
to those of the solvent alone.
On the other hand it was
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coveries of modern conven-
tional pharmacology. Here it is
argued that contemporary real-
ities have blocked scientific
research into hormesis. Fol-
lowing Calabrese, the discov-
eries of high dosage pharma-
cology and consequent finan-
cial investments supported by
the industry, together with the
agreement of the leaders of the
pharmacology (first of all
Clark), overshadowed the im-
portance of low-dosage phar-
macology. Antibiotics, anaes-
thetics and chemotherapics
proved to have such a high ef-
fectiveness that the aim of
pharmacology came down to
the discovery of new thera-
peutic agents with the same
effectiveness and lower side
effects, rather than the investi-
gation of the effects of low
doses as well.
There exists, however, a

large amount of medical litera-
ture that investigates hormesis
as a therapeutic tool. The treat-
ment of Alzheimer’s, bone re-
mineralisation, cancer, viral
infections, hair growth, auto-
immune illnesses such as like
Lupus, and acute respiratory
diseases are examples where
the application of hormesis
has been found to be particu-
larly effective.

Rationalism and empiricism
in homeopathic clinical
research

Another interesting ap-
proach in the search for clini-
cal evidence is to consider the
relative place that rationalism
and empiricism may have in
medical research and how this
evolved with time. For Profes-
sor Menachem Oberbaum,
classic homeopathy bases di-
agnosis upon the emotional,
mental, ‘general’ and ‘local’
symptoms of the patient. Con-
ventional medical diagnosis is
of secondary importance. A
single dose of precisely indi-
vidualised medicine is very
highly diluted and taken infre-
quently.
Clinical, or ‘modern’,

homeopathy may be seen as a
derivative of classic homeopa-
thy and gives priority to con-
ventional medical diagnosis
while adhering to the basic

mutually exclusive from the
perspective of the develop-
ment of so-called ‘integrated
medicine’, which is represent-
ed in Italy by the SIOMI sci-
entific society and by the
health-care model of the Ital-
ian Hospital of Integrated
Medicine in Pitigliano. It is
here stressed that the exagger-
ated defence of the two differ-
ent classes of therapeutic mod-
el by the respective supporters
slows down the achievement
of a desirable symbiosis be-
tween the two different para-
digms.

This cultural attitude is
patently in contrast with natur-
al phenomenology which
shows the existence of two or
more different responses of
the living organism in the in-
teraction with different
amounts of the same xenobiot-
ic (hormesis or enantio-
dromy). In fact, it is well as-
certained that living organisms
always experience benefits
from interactions with low-
dose xenobiotics. This can be
the result of different mecha-
nisms, but in any case it is a
response of a system which
wants to safeguard its own
identity. On the other hand, the
interaction with a large
amount of the same substance
may involve the inhibition of
one or more biological mecha-
nisms. The latter behaviour is
commonly exploited in West-
ern academic medicine which,
in fact, seeks to utilise drugs
that act as inhibitors.
It should be mentioned that

the discovery of hormesis
stands on a par with the dis-

ultra-low doses of compounds,
which in high doses are patho-
genic, may have paradoxically
a protective or curative effect.
Thanks to its ancient tradition
and holistic approach, coupled
with these advancements in
basic science and the develop-
ment of rigorous clinical stud-
ies, homeopathy is actively
participating in the integration
of the systemic, humanistic
and scientific aspects of medi-
cine.

The clinical evidence
Hormesis

Obviously for public health
the most important experi-
mental results are those that
deal with clinical testing and
one of the first issues to be ad-
dressed was the curious two
stage behaviour of remedies
according to their concentra-
tion, the so-termed ‘hormesis’,
which was explained by Dr.
Simonetta Bernardini and
could be a central concept in
homeopathy.
In Western medical thought

therapeutic models may use
either low-dose or high dose
drug prescriptions. The alter-
native choice finds its roots in
the feeling of the physician
about the possibility of the
self-healing of a sick organ-
ism. If a positive feeling ex-
ists, the therapy is addressed
to inducing and to favouring
an endogenous healing
process by using some subtle
interferences (e.g. homeopa-
thy). In contrast, if the self-
healing process is believed not
to be sufficient, the adopted
therapeutic model may ignore
it and then, in principle, the
appropriate therapy is aimed at
independently removing the
illness (e.g. allopathy). High-
dose drugs are then used
which act as inhibitors (anti-
biotic, anti-inflammatory, anti-
fever etc.). In this case the
therapeutic action often in-
volves strong perturbations.
These two therapeutic ap-

proaches are basically differ-
ent, since they find their roots
in two different paradigms, i.e.
biological recovery and phar-
macologic recovery, respec-
tively. Notwithstanding this
consideration, they are not
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This empirical experience can
be addressed by remedies
which have both a physical
and an emotional impact.
Hahnemann spent two

decades developing a pharma-
co-therapeutic system which
he considered safer and more
effective than the medicine
practised by his colleagues,
but although his method was
not considered harmful Hah-
nemann sustained dispropor-
tionate attacks on his ideas, at-
tacks not viewed as argumen-
tum ad personam but rather as
the battle lines of a rationalis-
tic medicine that was fending
off a new, empirical, interlop-
er.
Hahnemann, indeed, was a

pure empiricist, and advocated
the prescription of individual-
ly tailored remedies, rejecting
the organ-based pathological
classification of illness as the
guideline in diagnosis.Actual-
ly, conventional medicine sees
each illness as the sum of the
symptoms common to all
pathological conditions bear-
ing that illness’s name. Home-
opathy takes a different ap-
proach, viewing illness as a
pathological condition specific
to the individual and as an ‘in-
ternal’ illness manifested by
the sum of the patient’s symp-
toms, whether they be mental
or physical, uniquely exhibit-
ed and experienced by the pa-
tient. Indeed, the mental and
emotional states of the patient
are important components in
deciding which homeopathic
remedy to use.
Individualisation is one of

the most important principles
of therapy in classic homeopa-
thy. Each patient is charac-
terised by individual attributes
and symptoms which are
unique to him or her, differing
significantly from the superfi-
cially similar symptoms expe-
rienced by other patients. Idio-
syncrasy, which is margin-
alised by conventional medi-
cine, is a central element in
homeopathy, and refers to the
complex of mental, emotional
and physical ‘peculiar’ proper-
ties which make each patient
unique. Unlike conventional
medicine, there is no specific
remedy for a medical condi-
tion but, rather, a remedy
which covers the sum of

edge (not based on experience,
i.e. stemming only from rea-
soning) impossible. Any and
all knowledge stems either
from experience or an induc-
tive inference. The main em-
piricist thinkers were all
British: John Locke, George
Berkley and David Hume.
The ‘competing’ movement

to empiricism was rationalism,
according to which reason is
the source of all knowledge.
Rationalism sets out cogni-
tively consistent premisses
and attempts, by a logical se-
quence of steps, to deduce
every possible object of
knowledge. Descartes, the ul-
timate rationalist, strongly in-
fluenced three of the leading
rationalist minds of the En-
lightenment era: Baruch Spin-
oza, Gottfried Leibniz and
Christian Wolff.
It was within this new world

of burgeoning rationality that
Hahnemann created a new
branch of empirical medicine
– homeopathy – which was
based upon four main obser-
vations:
Substances that were cre-

ative would induce the symp-
toms of illness in healthy hu-
man subjects. This method
was called a ‘proving’ and is
the essence of homeopathic
pharmacology.
Toxic substances such as

mercury or snake venoms
could be serially diluted,
thereby reducing toxicity, and
would maintain efficacy if the
serial dilutions were accompa-
nied by a process called ‘suc-
cussion’. Higher dilutions
were more effective, with few-
er side effects.
All substances have an emo-

tional impact (today this is
recognised as the psychologi-
cal ‘side effects’ of drugs).
The emotional impact can be
discovered in a way similar to
physical effects through appli-
cation to healthy subjects (a
method called a ‘proving’) or
based on toxicology.
There is an intimate rela-

tionship between the emotion-
al state of the patient and his
or her pathology. This is an
empiric experience related to
the ‘vitality’ of the patient and
reflected in his or her under-
standing of his or her life and
his or her coping strategies.

tenets of homeopathy. Empha-
sis is placed on symptoms re-
lated to the pathology, with a
consideration of mental and
general symptoms, particular-
ly as they relate to the main
complaint. Singleton remedies
are employed in precontrived
sequence. These remedies are
less diluted (more concentrat-
ed), and administered at fre-
quent intervals.
‘Complex’ homeopathy de-

veloped as a further attempt to
adapt homeopathy to the con-
ventional medical paradigm.
Several remedies, each cover-
ing a different aspect of the
conventional diagnosis, are
mixed and administered in
low dilution, with the expecta-
tion that at least one of these
remedies will cover the case
homeopathically. It is assumed
that this type of homeopathy
acts at a more superficial level
than classic or clinical home-
opathy.
Homeopathy was born at

the turn of the eighteenth cen-
tury as a minor but controver-
sial actor upon the medical
stage and at a time of unprece-
dented philosophical and intel-
lectual upheaval: the Enlight-
enment. The ‘Age of the En-
lightenment’, as the seven-
teenth and eighteenth cen-
turies are known, emerged in
reaction to absolutism and was
characterised by an intellectu-
al enterprise dedicated to en-
riching ethics, morality and
knowledge, as well as the em-
ployment of the concepts of
rationality and logocentricity.
This period was characterised
by secularisation, liberality,
and the notion of human and
citizens’ rights. This move-
ment gave a philosophical
base to the American and
French revolutions, the incep-
tion of democracy, and the rise
of capitalism.
Two main epistemological

movements characterised the
Age of the Enlightenment:
empiricism and rationalism.
Empiricism is based on the
premiss that the source of the
human knowledge is the sens-
es and that reason alone can-
not be regarded as the source
of knowledge. Knowledge is
therefore a posteriori knowl-
edge (originating in experi-
ence) making a priori knowl-
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threatening sepsis, and stom-
atitis induced by cancer
chemotherapy, fibromyalgia,
chronic fatigue syndrome, pre-
menstrual syndrome, post-par-
tum bleeding, and arnica in
various clinical conditions.
Most of these have yielded
positive results.
In some clinical situations,

both RCTs and clinical obser-
vational studies have been
conducted, providing a fuller
picture of the possible role of
homeopathy. Such areas in-
clude upper respiratory tract
and ear infections in children,
attention deficit hyperactivity
disorder, and homeopathy for
symptoms related to cancer
treatment.
On the other hand, the avail-

able evidence suggests that pa-
tients’ confidence in the safety
of homeopathy is justified: the
hazards from homeopathic
products are modest in com-
parison with those of conven-
tional medicine. A systematic
review of the safety of home-
opathy between 1970 and
1995 came to the following
conclusions: homeopathic
medicines may provoke ad-
verse effects but these are gen-
erally mild and transient; ad-
verse effects of homeopathy
are under-reported; and there
are cases of ‘mistaken identi-
ty’ where herbal medicines
were described as homeopath-
ic. The main risks associated
with homeopathy are indirect
and relate to the prescriber
rather than the medicine. In
two studies, adverse reactions
were observed in approxi-
mately 2.7 per cent of the pa-
tients; in a third study, 7.8 per
cent of homeopathy patients
had adverse reactions, com-
pared to 22.3 per cent in the
corresponding group receiving
conventional treatment.
The main barrier to the sci-

entific acceptance of home-
opathy is its use of very high
‘ultra-molecular’ dilutions.
The leading hypothesis to ex-
plain the effects of such dilu-
tions centres on the storage of
information by aqueous solu-
tions: there is some evidence
from physical science of spe-
cific structural modifications
in water, induced by the home-
opathic preparation process,
which might be capable of

homeopathic medicines in-
clude homotoxicology, which
was founded by H.H. Reck-
eweg and is based on inter-
preting illness as an expres-
sion of the defensive effort of
the organism against patho-
genic toxins and detoxification
with homeopathic medicines,
and anthroposophic medicine,
an approach founded by R.
Steiner and I. Wegman which
integrated conventional medi-
cine with the influence of the
soul and the spirit.
To summarise: reviews of

randomised clinical trial
(RCT) conditions are broadly
positive: childhood diarrhoea,
influenza (treatment of ), os-
teoarthritis, post-operative il-
lus, seasonal allergic rhinitis,
and rheumatic diseases. There
is replicated RCT evidence
that homeopathy may be ef-
fective in childhood diarrhoea,
fibromyalgia, influenza, mi-
graine, osteoarthritis, otitis
media, vertigo and seasonal
allergic rhinitis. There is also
evidence from individual
RCTs that homeopathy may
be effective in chronic fatigue
syndrome, premenstrual syn-
drome, post-partum bleeding,
sepsis, stomatitis, symptoms
related to cancer treatment,
and ADHD (attention deficit
hyperactivity disorder ).
A review of clinical trials in

homeopathy reported from
1975 to 2002 found 93 studies
comparing homeopathy with
placebo or other treatment.
Positive effects of homeopa-
thy were found in 50. The evi-
dence favoured a positive
treatment effect of homeopa-
thy in: allergic rhinitis, child-
hood diarrhoea, fibromyalgia,
influenza, pain, the side ef-
fects of radio-/chemotherapy,
sprains, and upper respiratory
tract infection. Analysing 12
systematic reviews of home-
opathy for specific medical
conditions, Jonas et al.
reached similar conclusions:
homeopathy may be effective
for allergies, childhood diar-
rhoea, influenza and postoper-
ative illus, but not for treat-
ment of migraine or delayed-
onset muscle soreness..
Single randomised clinical

trials of homeopathy have
been conducted in clinical ar-
eas including asthma, life-

unique symptoms accumulat-
ed from an in-depth interview
of the patient. Extracting the
unique and important symp-
toms from the large combina-
tion of symptoms collated
from the patient’s history, and
then reconstructing from them
a structured analysis, requires
an experienced, highly-skilled,
knowledgeable and broad-
minded homeopath. Whereas
a conventional general physi-
cian, even if not highly experi-
enced or trained, may be able
to adequately treat the majori-
ty of his or her patients, a
mediocre homeopath will
have significantly less suc-
cess.

The clinical assessment
of homeopathy

The clinical assessment of
homeopathy has been carried
out since its origins and offers,
today, more than two centuries
of records. However, as was
explained by Dr. Peter Fisher,
homeopathy is still one of the
most controversial forms of
complementary and alterna-
tive medicine. Throughout its
history it has been the focus of
controversy. Nevertheless,
there is a significant and grow-
ing body of scientific evidence
derived from clinical trials,
systematic reviews and meta-
analyses of such trials and bio-
logical experiments.
There are several distinct

types of homeopathy. The
main types are ‘individu-
alised’ or ‘classic’ homeopa-
thy, ‘clinical’ homeopathy, and
isopathy. In individualised
homeopathy typically a single
homeopathic medicine is se-
lected on the basis of the total
symptom picture of a patient,
including his or her mental,
general and constitutional fea-
tures. In clinical homeopathy,
one or more homeopathic
medicines are administered
for standard clinical situations
or conventional diagnoses;
sometimes several homeo-
pathic medicines are com-
bined in a fixed (‘complex’)
formulation. Isopathy is the
use of homeopathic dilutions
of allergens or causative infec-
tious or toxic agents. Related
medical systems which use

DOLENTIUM HOMINUM N. 72-2009

46



stronger than the original tis-
sue. And if the damage is suf-
ficient, it will require ‘recon-
ciliation’, some adjustment to
compensate for any loss of
function. These examples can
readily be extended to the
healing of psychological and
spiritual wounds.
Healing also involves some

degree of suffering. Suffering
is not only the consequence of
illness and trauma: it is inher-
ent in the healing process. This
truth is vividly expressed in
Christian theology in the Pas-
sion and Crucifixion of Jesus.
Finally, healing always in-

volves reconciliation and
change. More broadly, any ill-
ness, injury or disability af-
fects our relationships with
others, and with ourselves – as
a person as well as a body;
whether temporarily or longer
term – through the limitations
it imposes, because of its im-
plications for our activities
and prospects: lifestyle, occu-
pation and so on. Illness af-
fects other people’s responsi-
bilities towards us, and ours
towards them.
Mental and emotional ill-

ness, the colloquially called
‘nervous breakdown’, is often
an essential prelude to the de-
velopment of new psychologi-
cal insights and strengths and
the healing of old wounds;
breaking down is a necessary
condition for rebuilding and
new growth.
The idea that illness is the

agent of healing is also reflect-
ed in the proposition that
symptoms are the expression
of the organism to disorder, its
coping mechanism, rather than
its failure to cope.
Another paradox is that

rather than suffering from an
illness we are often suffering
from a ‘wellness’. The pain
caused by a physical injury is
the response of a healthy ner-
vous system to trauma. The
pain of rejection, abuse, the
denial of love and of self-
worth, is the healthy response
of our wounded humanity.
A third paradox is that heal-

ing does not necessarily in-
volve cure, and cure does not
necessarily involve healing.
Indeed, the pursuit of cure may
allow destructive influences
that produced the disorder to

apeutic repertoire, and who
wish to stress the importance
of the concept of healing be-
cause it occupies the common
ground between science and
theology. Healing provides a
connecting thread present
throughout the history of evo-
lution since no organism
would have survived without
the capacity to resist and to re-
cover from the hostile influ-
ence of its environment and its
competitors, and from disor-
der within itself. Preserving
health, whether by protective
and prophylactic means or by
healing processes, is an evolu-
tionary imperative.
The striving for integrity

and wholeness on this level is
an inherent instinct compara-
ble to the body’s instinct for
self-regulation and repair in
the face of physical damage
and illness.

The most essential charac-
teristic of healing is that it is
creative and not just remedial.
It is fundamentally similar at
whatever level of our being it
operates, cannot be achieved
without some degree of suffer-
ing, and involves us in chang-
ing our attitudes and new re-
sponsibilities.
Wound healing provides a

simple example. It requires
our body ‘understanding’what
has happened; recognising and
responding to the effects of
trauma. It requires the physio-
logical resources of immunity
to infection and tissue repair
being effectively mobilised.
There will be new tissue
growth, which may even be

storing information, as was ex-
plained earlier by Professor
Rey . A number of biological
models of high-dilutions ef-
fects are reproducible.

Healing and wholeness

For Rev. Dr. Jeremy Swayne,
men and women work on both
sides of an unfortunate intel-
lectual and metaphysical di-
vide. We have a foot in two
camps; the representatives of
two frequently but quite un-
necessarily competing para-
digms. One is the reductionist
and mechanistic paradigm of
modern science which has pro-
duced the biomedical model
with its wonderful and wel-
come power to control the
processes of illness and physi-
cal functions. The other is usu-
ally described as the ‘holistic’

paradigm; the paradigm that
recognises the importance of
the subtle interplay of the
many dimensions of human
nature and human experience
in determining individual well-
being, and in predisposing to
illness.And this recognises the
importance of using subtle
means to stimulate healing and
self-regulating processes with-
in the human body, mind and
spirit.
It is important to state, how-

ever, that these two paradigms
are entirely compatible. The
holistic perspective is com-
mon to all health care practi-
tioners who really care about
their patients, whatever the
biomedical focus of their ther-
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persist. And within the con-
straints of an incurable illness,
an individual may achieve the
personal and spiritual growth,
the integration and reconcilia-
tion, that amount to healing in
the fullest sense.
The goal of healing is

wholeness. It is the fulfilment,
as far as is possible in our life-
time, of the unique potential of
each individual. It is the fulfil-
ment of our unique vocation
and has to do with integration
– the bringing together into a
balanced and interactive whole
of all our faculties, attributes
and characteristics, the physi-
cal, emotional and intellectual,
psychic and spiritual. Howev-
er, wholeness does not mean
perfection. Indeed, the pursuit
of perfection may only be
achieved at the cost of our true
humanity, our capacity for
wholeness. The wonderful
thing about becoming a whole,
well-integrated, person is that
flaws and imperfections, the
vulnerable, disordered and ug-
ly parts, are transcended by the
value of the whole. Our only
guide, then, is our instinct to
wholeness, the vocation to be
uniquely ourselves and to be
able to grow in relation to the
respect and love shown to
them by others. And the heal-
ing and integrative process
made possible in even the
most disordered lives is heal-
ing and integrative not just for
individuals but for the commu-
nity of which they are a part.
This is why a homeopathic

consultation is a whole-mak-
ing experience. It may be the
first time a patient has been
encouraged to think of him-
self or herself as a whole be-
coming aware of himself or
herself in a new way, which
can be quite daunting but is al-
so liberating and affirming.
Secondly, homeopathy pro-
vides an emphatic demonstra-
tion of the capacity of the
body and mind for self-regu-
lation and self-healing. This is
a remarkable experience. The
realisation by patients that it is
their own natural capacity to
heal that is at work is hugely
encouraging and affirming. A
third principle of healing that
the homeopathic approach fa-
cilitates is reconciliation. This
often, of course, requires for-

giveness, of others or of our-
selves; and the manner in
which a patient’s history
emerges sometimes has a con-
fessional quality.
Finally, to promote healing

in the fullest sense we must
help the patient to arrive at the
heart of the matter and to
come to an understanding with
himself.

Homeopathy as
complementary integrated
medicine

One of the major issues
which has been addressed by
this seminar is the place of
non-conventional therapies
within an overall public health
programme. On the basis of
both scientific and clinical da-
ta, as well as of historical ac-
counts and socio-cultural ex-
perience, it has been clearly
stated that these therapies are
not alternative but comple-
mentary. In other words, they
are not designed to substitute
classic allopathy but should
preferably be associated with
conventional remedies when-
ever needed. In some in-
stances, however, when con-
ventional therapies fail or
when they are not specifically
required, homeopathy can be
used on its own.
This is, precisely, what was

introduced into the Emer-
gency Centre of the Vienna
Hospital by Professor Michael
Frass who presented at the
seminar different clinical ob-
servations where homeopathy
gave remarkable results in as-
sociation with classic chemi-
cal therapy in dramatic med-
ical cases and acute poisoning.
This is, indeed, both a matter
of efficiency and reason, and
is attested to by the fact that
over the last decades the use of
homeopathy has dramatically
increased within the popula-
tion at large in most countries,
including the USA, which had
been rather reluctant for sever-
al decades. This is highly sig-
nificant since in many coun-
tries, very unfortunately,
homeopathic therapy is not
covered by the national insur-
ance system although citizens
adjudge its benefits to out-
weigh its cost.

In Professor Frass’ view, the
professional combination of
conventional medicine and
homeopathy is the perfect
method by which to support
patients on their way to health.
Any fanatical approach in ei-
ther direction should be avoid-
ed. The diagnostic merits of
conventional medicine are in-
disputable; however, the thera-
peutic approach may be differ-
ent in these two methods.
What we try to demonstrate is
that homeopathy is not an al-
ternative but a complementary
medicine and that, according-
ly, it does not replace classic
therapy. It adds something dif-
ferent – and often more effi-
cient – to routine practices. It
is quite clear that in critically
ill patients, e.g. patients poi-
soned by Amanita phalloides,
classic emergency treatment is
mandatory, otherwise the pa-
tient would die before any at-
tempt with homeopathy was
possible. But when focusing
on milder illnesses, especially
infectious and rheumatic dis-
orders, homeopathy can often
help the patient without addi-
tional conventional treatment
being required.
Whatever the case, experi-

ence and objective judgement
are the solid basis for treat-
ment and use of different
methods. Therefore, the dia-
logue between conventional
medicine and homeopathy is
mandatory and should be
taught during medical studies
at universities.

What are we fighting for?

This is the destiny of mod-
ern times: we are compelled to
fight, in life, on sports
grounds, against competition,
unemployment, stupidity and
death. For Christian Boiron
we are, unfortunately, commit-
ted to doing this and health
does not escape this battle!
Nevertheless, the tracking

of drugs has not erased the
drug market; it might even
have made this practice more
attractive!
The fight against unemploy-

ment has not eradicated this
cancer and the social treatment
of this dramatic issue very of-
ten delays its resolution.
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Thanks to the spreading of
democracy we have almost
succeeded in eradicating war
but, at the same time, we are
more and more concerned
about, if not involved in, vio-
lent political conflicts far from
our own lands!
The rocketing development

of medicine certainly helped
to get rid of many devastating
diseases but, today, thousands
of people die in hospitals from
illnesses acquired within them
and the over-prescription of
antibiotics, vaccines, anti-in-
flammatory products etc. has
given new strength to micro-
organisms which adapt them-
selves to increasingly aggres-
sive environments. Faced with
this situation, the major com-
panies are not always guided
by ethical considerations –
they are merely driven by the
financial interests of their
shareholders over whom their
bureaucratic management has
little control!
In the fierce war against in-

fectious diseases it is not al-
ways understood that many

‘potent’ remedies may turn in-
to toxic products if they are
not used in a sensible way!
Governments and internation-
al agencies, afraid of the po-
tential negative consequences
of their policies, very often
unduly dramatise the issues!
How can we find peace

again within our own bodies,
within our own minds, unless
we take into account the for-
midable healing capacity of
our organism? Should we not
remember that we are God’s
creatures and that Hippocrates
himself said that the first duty
of the physician was not to
harm the patient? Primum non
nocere!
As we have seen throughout

this seminar man should be
understood as a global entity
with his physical, psychologi-
cal and spiritual potentialities.
In many cases, the simple
stimulation of our internal de-
fence is enough to combat ill-
ness. There come in the com-
plementary therapies, there
comes homeopathy and, alto-
gether, there is quite another

approach to health care, which
is no larger exclusively depen-
dent upon medical care.
There are preventive strate-

gies, ‘soft’ therapies, osteopa-
thy, chiropractics, kinesithera-
py, thermalism… and many
other ways of addressing the
mind, from meditation to art,
always in search of happiness.
It is crystal clear that our

medical teaching today is in-
complete and completely miss-
es these goals. It is quite true,
in this perspective, that though
science is an unavoidable ele-
ment in our concern for health,
all the other elements, the sen-
sorial, affective, emotional,
and spiritual, should be in-
volved.
It is up to our modern physi-

cians to understand these basic
requirements and to adapt
their therapies to each individ-
ual person, taking care of his
or her uniqueness and intrinsic
frailty.

Professor LOUIS REY
Ph.D.

Losanna, Switzerland
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to ne somewhat complex – and
not least ‘problematic’ – and
above all it is not uniform. In-
deed, when analysing the possi-
ble perspectives the following
emerges with great emphasis:
– in some cases the inclination

to retrieve what are defined in
juridical terms as interests and to
propose them as rights. One may
think here for example of the so-
called rights of the sick, of pa-
tients, of organ donors or of
health-care workers, which have
by now come to form a part of
current language, just as they al-
so increasingly bear upon the
strictly juridical dimension, of
an international character as
well, even though they are still
held to be de lege lata.5
– In the proclamation of rights

‘connected’ with the right to
health, but without a definition
being made clear, that is to say
without a definition of its con-
tents.An evident example of this
is given by the debate which was
opened at an international level
on the occasion of the World
Conference of the United Na-
tions on Population and Devel-
opment (Cairo, 5-16 September
1994) with the proclamation of
reproductive rights or the con-
cept of sexual and reproductive
health.6
– Lastly, there are cases in

which there emerges a resolute
denial of aspects and rights
which may be seen as substan-
tially a part – or at least connect-
ed with – the right to health. One
need only refer here to the de-
bate about the juridical status of
the human embryo and to the
question of genetic experimenta-
tion and manipulation. Or to the
question of conscientious objec-
tion for health-care workers
which at an international level
still encounters an insurmount-
able obstacle in the interpreta-
tion of the very concept of con-
scientious objection on the
grounds of religion or creed, as
envisaged by article 18 of the In-
ternational Pact on Civil and Po-
litical Rights (1966).7

3. At the level of domestic ju-
ridical systems, as is well
known, the right to protection of

which brought together policies
and approaches that moved from
the level of values to be then
gradually inserted into the polit-
ical level and then into the level
of juridical systems with their
connected domestic and interna-
tional laws.
In the specific case of the right

to health, international law tends
primarily to specify the various
spheres that work together – or
potentially can work together –
to provide those elements that
are constitutive as regards this
right, specifically in order to
achieve its adequate protection
and its capacity to be imple-
mented by the courts as conse-
quences of its proclamation.
Whatever the case, in this per-

spective a notion of ‘health’ re-
mains a point of reference, a no-
tion understood in modern terns:
on the one hand as a situation
that involves a holistic concep-
tion of the person and his or her
rights, and on the other hand as a
situation which makes concrete
– and thus actionable from this
point of view as well – the fun-
damental right to life. Indeed,
the right to health emerges at an
international level as an instru-
ment that broadens the right to
life itself, placing it beyond the
simple aspect of existence.4
A particular reference in this

sense is to be found in the cre-
ation in 1948 of the World
Health Organisation (WHO)
which in the preamble to its
Constitution offered a definition
of the concept of health which
became an essential reference
points for all subsequent activity,
including that of a normative
character, of the international
community: ‘Health is a state of
complete physical, mental and
social wellbeing and not only the
absence of illness or infirmity’.

2. If these are the premises for
an upholding of the protection of
the right to health – albeit rather
late in the day compared to other
rights or freedoms – it should
not be forgotten that as in the
case with other areas that belong
to the broader panorama of inter-
national law and human rights,
the approach followed appears

1. The right to health is
amongst those fundamental
rights of the human person that
both the juridical systems of in-
dividual States and the interna-
tional juridical system are called
upon to protect with an attention
that has become increasingly
marked and attentive with the
emergence of new needs and sit-
uations. This does not mean that
we are in the presence of a ‘new’
human right but more that its
contents and its range are to be
explained according to the dy-
namism of ‘times and forms’, as
for that matter takes place with
every fundamental right. This
explains why today it is referred
to with ever greater emphasis, it
being connected, from the point
of view of its real recognition
and protection, with more ‘re-
cent’ rights – the environment,
peace, humanitarian aid…1

Following the pathway of-
fered by the pronouncements of
international measures, the right
to health has come to be defined
as one of the core rights to be
listed – in terms of its category –
amongst economic and social
rights. Thus these core rights be-
long amongst those rights that
require by their nature the ‘posi-
tive’ approach of being imple-
mented by public powers: this
fact is something that may ex-
plain the gradual emergence (ac-
tual implementation) of this
right.
There can be no doubt about

its direct link with the right to
life – a basis for every other
right – is evident, even though
its autonomy both from a direct-
ly normative point of view and
in terms of international practice
in the field of human rights is
equally clear.2 A conclusion can
emerge about it when it is con-
sidered as a fact demonstrated
by the convergences of the vari-
ous sources of international con-
temporary law which allows us
to refer within the context of hu-
man rights to a subsequent strat-
ification as regards contents, im-
plementation, and being action-
able.3
Indeed, the system of funda-

mental rights was the outcome
of a subsequent expansion
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health became established dur-
ing the present century, as a re-
sult as well of the phenomenon
of constitutionalism, connected,
essentially, with the idea of the
primacy of law and the juridical
system and the consequent atten-
tion paid to assuring fundamen-
tal human rights and not only
civil and political rights but also
rights of an economic and social
character.8
At an international level it was

with the maturation of interna-
tional law that took place within
the framework of the United Na-
tions that there emerged a whole
series of elements that led to at-
tention being paid to the right to
health. The Charter of the United
Nations of 1945, in pointing out
the principal spheres of action of
the UN, gives emphasis to the
promotion of action designed to
solve ‘international health-care
problems’ (art. 55). This field
thus began to be considered in
autonomous terms and to be sep-
arated from:
– the question of work and the

protection of the health of work-
ers, as it had been during the pre-
vious stage. Using this approach,
in fact, the International Labour
Organisation (ILO) had worked
since 1921 with its conventions
and recommendations.9
– From the questions of public

health connected with the phe-
nomena of illness and transmis-
sible illnesses which had been
followed from the nineteenth
century by the Health-Care Con-
ferences and then by the Interna-
tional Office for Public Health

The Universal Declaration of
Human Rights of 1948 at article
25 speaks, instead, of the right of
every person to ‘medical care’,
thereby supporting an approach
apparently limited to an aspect
of health.
Between these two measures

– The Charter and the Declara-
tion – should however be con-
sidered the formulation of the
Constitution of the WHO which
was drawn up in 194610 and
which in its preamble, among
other things, states that ‘Enjoy-
ing the best conditions of health
that can be achieved constitutes
one of the fundamental rights of
every human being, whatever
his race, his religion, his political
opinions, his economic and so-
cial condition’. In this sentence,
indeed, in addition to encounter-
ing again a direct reference to

‘state of health’ (=health) as a
human right, reference is made
to and there are inserted those
fundamental clauses connected
with the concept of non-discrim-
ination which constitute one of
the essential principles of the en-
tire construction of human
rights, their recognition and pro-
tection. Indeed, from a not only
textual but also a contextual
analysis, the approach that
emerges from the Universal De-
claration of Human Rights in-
volves the ‘right to medical care’
being inserted into the ‘commu-
nitarian’ dimension of rights and
connected with the broader
chapter of ‘social security’
which also includes or should al-
so include measures of health-
care protection and thus policies,
laws and programmes in this
sphere.

From the point of view of the
formulations employed, it is in-
teresting to observe that only in
1965 with the Convention on the
Elimination of All Forms of
Racial Discrimination that the
phrase ‘right to health care’ was
used for the first time.11
Abroader consideration of the

various aspects that attain to the
right to health is that outlined in
article 12 of the International
Pact on Economic, Social and
Cultural Rights of 1966 which
may be seen from many points
of view as a summary of a jour-
ney initiated before the United
Nations. Indeed, this article
takes up the above-mentioned
appeal of the preamble to the
Constitution of the WHO on the
relationship between health and
human rights and then points out
a whole series of measures that
are necessary for it to be fully re-
spected, both ones that are di-

rectly political in character (from
epidemiology to health-care
controls and on to health-care
services and medical care) and
ones that are technical in charac-
ter (health care at places of
work, occupational illnesses)
The situation in which specif-

ic considerations emerge today
for the right to health is that con-
nected with legislation produced
both within individual countries
– with truly pluridisciplinary
characteristics – and within the
international context: this last,
for that matter, is the approach
supported by the Declaration on
Health for All which was adopt-
ed by the WHO in 1978 at Al-
ma-Ata.
Today, health-care legislation

tends to take the form of an ex-
pression and practical imple-
mentation of health-care policies
and it is directed to fostering not
only the protection of health and
the prevention of illness but also
the healthiness of the environ-
ment and a fair access to medical
care in a way that respect basic
ethical principles.
In this context the references

to the right to life emerge
through certain elements that are
held to be of determining impor-
tance: biological factors or fac-
tors of human biology; forms of
behaviour and lifestyles; health-
care systems; the environment
and the protection of the various
ecosystems; the socio-economic
situation; socio-cultural factors;
the ageing of the population; the
results of scientific and techno-
logical processes and those con-
nected with information and
communications; sexual speci-
ficity; and, lastly, fairness and
social justice. The factor held to
be of primary importance is that
connected with human rights be-
cause these last, because of the
principle of indissolubility and
interdependence, determine – in
a relationship of reciprocity – re-
spect for and the protection of
the right to health.12

4. Following the approach of
the international law on human
rights and having as a reference
point the Magisterium of the
Church, one can say of the right
to health, in a summarising fash-
ion, the following:
a. it comes from the right to

life not only as a consequence
but as a foundation. All of the
activity involved in the protec-
tion of health, in fact, concerns
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the human person from concep-
tion until the end of earthly exis-
tence: ‘Every human life is sa-
cred because every human per-
son is sacred. It is in the light of
this fundamental truth that the
Church constantly proclaims and
defends the dignity of human
life from the moment of concep-
tion until the moment of natural
death’.13
b. It is connected to respect

for the person in his or her
wholeness: ‘to make health care
more human and more adequate
it is, however, fundamental to be
able to refer to a transcendent vi-
sion of man’14 since ‘as a human
person he or she is a single enti-
ty, a unity of spirit and matter, of
soul and body made in the image
of God and destined to love for
ever’.
c. It is synonymous with civili-

sation and the maturation of the
social conscience of a country:
the quality of a society and a
civilisation is measured by the
respect it shows for the weakest
of its members.15
d. It imposes a commitment on

the part of States without any
pre-conditions: ‘since the de-
mand for health and life is com-
mon to all men, no political cal-
culation should disrupt the com-
mitment of States’.16
e. It requires the employment

of human and economic re-
sources to be supported so that
illness avoids being assessed ‘in
terms of productivity, leaving
aside other considerations’.17
f. It requires efforts involving

solidarity between rich countries
and emerging countries: ‘about
two-thirds of humanity still lack
essential health care, and the re-
sources employed in this sector
are too often insufficient’.18
g. It is the product of medical

science as well, which, however,
cannot depart from a constant
ethical-moral reference point:
‘as scientific knowledge, cer-
tainly, it has its own laws which
must be obeyed’19 but it should
be borne in mind that ‘science is
not the highest value to which all
others must be subordinated.
Higher on the scale is the per-
sonal right of the individual to
physical and spiritual life, to his
or her mental and functional in-
tegrity’.20 It is in fact the human
person who becomes the ‘mea-
sure and criterion of goodness or
sin in every human expres-
sion’.21 In this approach is to be
placed the denunciation of a

medical science that fosters ‘a
dangerous and discriminatory
concept of health and its promo-
tion, which opens up the road to
temptations and even to laws
against life and the dignity of the
person’.22

This right can thus be seen as
the set of potentialities and guar-
antees which every person can
benefit from, without any kind
of discrimination, in order to
achieve completely not only his
or her physical wellbeing but al-
so his or her human dignity. This
last is an element that goes be-
yond the limits of dialogue with
the legislation of States or inter-
national law in order to open up
to considerations of a philosoph-
ical, ethical, moral and religious
character.

Prof. VINCENZO BUONOMO
Full Professor of International Law

and International Organisations,
the Faculty of Law,

the Pontifical Lateran University,
Rome.
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1. By the phrase ‘right to re-
productive health’ a certain in-
ternational language seeks to
refer to an authentic concept of
reproductive health which is
accompanied by a series of re-
lated rights. Everything is arti-
ficially defined as a ‘new’ as-
pect of the scenario of funda-
mental human rights and in
particular of the dimension of
human health and the rights
correlated with it. Indeed, in
the international context repro-
ductive health is connected
with procreation,1 as well as
other keenly debated subjects
such as gender perspective or
sexual orientation.
The field of reproductive

health is marked by particular-
ly controversial concepts be-
cause they concern some of
the most intimate and private
spheres of the person, such as
sexuality, sexual relations and
procreation (increasingly – re-
production).As is also the case
with those questions which by
their very nature are of deter-
mining importance for rela-
tionships between the mem-
bers of a family. In this sense,
reproductive health is connect-
ed with the horizon of the
equality and de-marginalisa-
tion of women and is connect-
ed with aspects connected with
the upbringing of young peo-
ple and teenagers and the in-
crease in conflict in intergener-
ational relationships (the
rights/duties of parents v. the
rights of teenagers).
Last, but not least, at the

pure level of the general theory
of human rights, the difficul-
ties of this field are added to
by the fact that as a concept
and with related rights, repro-
ductive health has emerged
within the context of demo-
graphic policies and not
specifically from that of juridi-
cal production (of international
law and human rights).

2. If we want to under-
stand the ‘evolution’ of this
right, we may observe that a
first step was the recognition of
a right of reproductive choice
based upon the statements of

certain international documents
that proclaimed the fundamen-
tal right of couples and individ-
uals to freely and responsibly
decide on the number of their
children and on the spacing of
births. The reference here is to
resolution 2211 (XXII) of the
GeneralAssembly of the UN of
1966 on population growth and
economic development; to sec-
tion 16 of the Tehran Proclama-
tion of 1968; and to section
14(f) of the Plan of Action of
theWorld Conference on Popu-
lation of 1974. As regards the
obligatory character of the right
to reproductive health, one can
argue that it became obligatory
with article 16 (e) of the Con-
vention on the Elimination of
all Forms of Discrimination
Against Women of 1979.2
A second period can be con-

nected with the debate and the
general norms of the Confer-
ence on Population and Devel-
opment (Cairo 1994) and the
Fourth Conference on Women
(Peking) 1995) when there
emerged a direct reference to
reproductive health under the
impetus of the WHO and the
UNICPD. On the basis of the
formulations of the Pro-
gramme of Action of Cairo,
the concept of reproductive
health – paraphrasing the defi-
nition of health contained in
the preamble of the Constitu-
tion of the WHO – was to be
understood in the following
way: ‘Reproductive health is a
state of complete physical,

mental and social well- being
and not merely the absence of
disease or infirmity, in all mat-
ters relating to the reproduc-
tive system and to its functions
and processes. Reproductive
health therefore implies that
people are able to have a satis-
fying and safe sex life and that
they have the capability to re-
produce and the freedom to
decide if, when and how often
to do so. Implicit in this last
condition are the right of men
and women to be informed and
to have access to safe, effec-
tive, affordable and acceptable
methods of family planning of
their choice, as well as other
methods of their choice for
regulation of fertility which
are not against the law, and the
right of access to appropriate
health-care services that will

enable women to go safely
through pregnancy and child-
birth and provide couples with
the best chance of having a
healthy infant’.3
According to this definition

the right to reproductive health
is presented with an all-em-
bracing approach designed, in-
deed, to include numerous
contexts, different subjects and
a multiplicity of juridical situa-
tions, but it clearly lacks that
substantial juridical coherence
that is needed for it to be writ-
ten into international law and
human rights. Indeed, situa-
tions are outlined that refer to
couples, to women and to un-
born children, but these are in-
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connection with the so-called
right to reproductive health is
anyway accompanied by the
tendency to extrapolate such a
‘right’ from a holistic concep-
tion of health which embraces
the human person in his or her
spiritual and material unity.
This unity, in fact, is able to
foster not only a maturity at
the level of sexuality but to
characterise procreation as an
expression of reciprocal conju-
gal love and relations of the
couple that correspond to
moral norms and profound
values. This naturally leads to
the exclusion of all forms of
violation of other rights or of
the rights of other people.
Such is the case with abor-

tion and the rights of the un-
born child or the denial of real
human freedom through meth-
ods and instruments which are
only apparently linked to
‘health’ or the right to health,
and such is also the case with
co-called ‘modern’methods of
planning or the questions con-
nected with sexual education
for adolescents, because they
are contrary to human dignity
which is the principle, founda-
tion, limit and purpose of
every right.

Prof. VINCENZO BUONOMO
Full Professor of International Law

and International Organisations,
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ty; maternal illness and mortal-
ity as situations that are linked
essentially to levels of develop-
ment, structures and health-
care services and to the compli-
cations that bear upon pregnan-
cy and provoke problems both
for the mother and the unborn
child, but which through the
phrase ‘safe motherhood’ tends
also to define resort to the vol-
untary interruption of pregnan-
cy; sexually transmissible dis-
eases, amongst which stand out
both infection by the human
immunodeficiency virus (HIV)
and the acquired immunodefi-
ciency syndrome (AIDS); and
information, education and
communication about the vari-
ous questions connected with
reproductive health, with spe-
cial reference to ‘needs’ in the
field of data, indicators and re-
search, the formation of adoles-
cents, equality and equity be-
tween the sexes, and the train-
ing of specialised personnel.
Lastly, the move towards the

recognition of a right to repro-
ductive health finds an indirect
reference in the activities of
control exercised by the Com-
mittee on the Elimination of
Every Form of Discrimination
Against Women (CEDAW)
over the action of States which
derives from the Convention
of the same name, as is
demonstrated by the interpre-
tation of article 16 (e)6 which
in addition to upholding the
so-called right to reproductive
health supports the right of
women to have or not to have
children ‘preferably consulting
their spouse or partner’, but
without being subject to any
limitations or conditioning on
the part of their spouse, parent,
partner or government (section
22). Then the right to receive
accurate and safe information
about contraceptive measures,
their use and guaranteed ac-
cess to sexual education and
services of family planning
(section 22). Lastly, emphasis
is placed on assuring that
women can exercise their right
to freely dispose of measures
that are appropriate for a vol-
untary regulation of their fer-
tility and health (section 23).

4. The exclusion of the ju-
ridical dimension or of juridi-
cal coherence to be seen in

corporated into the same case,
that of the right to reproductive
health. In this sense, the posi-
tion expressed by the WHO in
August 1994 prior to the Cairo
Conference remains emblem-
atic when the need to state this
‘right’ was expressed, leaving
to subsequent practice the task
of defining its contents and its
limits, that is to say its juridical
range.4

3. In particular the attempts
to settle the range – one should
speak rather of the nature and
the foundation – of this right
led to identifying the various
aspects and interests that are in
some way connected with re-
productive health, to the point
of going on –above all in
Peking – to define some of
them as human rights. Certain
spheres and locations have
been pointed to at a practical
level as regards its contents:5
access to the fertile age, under-
stood amongst other things as
the right of adolescents to
know about their own sexual
and reproductive growth and
the elimination of certain tradi-
tional practices; procreative be-
haviour linked both to the in-
dices of the growth of a popula-
tion and the index of fertility,
with a direct appeal to the edu-
cation of the young generations
about procreative behaviour
and its repercussions for indi-
viduals – first and foremost
women – families and society;
contraception understood as
behaviour that takes the place
of family planning and which is
directed towards the practice of
so-called modern methods; the
voluntary interruption of preg-
nancy with questions concern-
ing both its use as a means of
population control and its safe-
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nomena of illnesses, which
were assessed as obstacles to
the productive efficiency de-
rived from the full performance
of each member of society. The
relationship between the state
and society was expressed (and
is today still in part expressed)
in the actuation of a public order
generally correlated with the so-
called ‘society of the healthy’,
which had made necessary poli-
cies towards weak – and there-
fore useless – individuals but
only in various hypotheses
which involved the point of
view of the recovery, where
possible, of health, or isolation
in chronic cases, or abandon-
ment where the contrary was
the case. Lastly, the intervention
of the state had been for the
most part of a ‘possessive’ kind,
in the sense that the individual
was seen as a necessarily active
element in development, ignor-
ing any intervention for the pro-
tection of the human person,
seen in the full psycho-physical
integrity of his or her expres-
sions.

3. Article 3 of the Constitu-
tion, therefore, represented a
break with the previous idealis-
tic system of a nineteenth-cen-
tury kind whereby the state
recognised the right to health as
a social right, as a fundamental
authentic right1 which the
Supreme Court of appeal, twen-
ty years ago,2 classified as a
subjective right that was action-
able as regards the individuals
involved in relation to the pub-
lic administration, as well as
private parties.3 But what are the
aspects in the juridical-social
approach that make the right to
health an effectively protected
right?

a) The Right to Health
as an Individual Right
and a ‘Social’Right

The individual right to heath
without doubt belongs to the
inviolable rights of man accord-
ing to article 2 of the Constitu-
tion (with reference to the same

by the generalisation (not to say
generic character) of the analy-
ses, of the debates, of the proce-
dural mechanisms and interven-
tions, often including those of a
legislative kind, which are be-
hind the times in their sum-
marising or approximate assess-
ments, most of the time using
juridical figures and applying
normative criteria and solutions
which are not very consistent
and erroneous, and whatever the
case reductive. Despite this fact,
one can perceive an increasing
sensitivity to the questions and
issues of health and health care
and we are witnessing a going
beyond of the pure enunciation
of the principle of the right to
health with a testing of the actu-
al implementation of it. This
awareness is not, however, lim-
ited to the so-called advanced
societies, and does not concern
only going on endlessly (and
this is an authentic illness of a
Western kind created by the cul-
ture of prosperity) about fitness
and the cult of the body, lived
selfishly in the form of parox-
ysm, the basis and foundation of
a society without a memory and
without a future which tends to-
wards the atheistic.

2. From the drawing up of
the Constitutional Charter until
today, in Italy the principle of
the protection of health con-
tained in article 32 of the Con-
stitution has gradually changed
its value and its meaning be-
cause of a change in perspective
that has taken place, and is no
longer limited to the sphere of
welfare but coordinated by arti-
cles 2 and 3, section 3, of the
Constitution. In this way the re-
ductive approach and inade-
quate methods which exclusive-
ly secured action of an interven-
tionist kind have been defini-
tively abandoned. For that mat-
ter, this system of a rigorously
statist character was able to ac-
tuate interventions which were
completely unsystematic and al-
most always instrumental, in
terms not of the protection of
health but of solving the phe-

1. Awareness of numerous
and multiform threats to the
psycho-physical integrity of
man in contemporary societies
has activated, above all in re-
cent decades, in the internation-
al national and local spheres, a
very keenly-felt debate in order
to study, from the normative
point of view, forms and mech-
anisms of effective, general
(and generalised) and sectorial
intervention both for individual
social aggregates and for types
of illness, as well as, lastly, for
specific geographical areas.
This is a question that is limit-
less and involves every kind of
society, from the most advanced
to those still at the first stage of
development. Indeed, the
threats to the normal biological
course of human life have mul-
tiplied and have even grown
worse because of disasters and
episodes of major importance,
which are no longer only of a
natural kind but are also caused
wholly or in part by the un-
knowing or irresponsible activi-
ties of governments or econom-
ic groups. And without taking
into account the fact that the ad-
vances of biological and med-
ical science have set in motion
processes that tend to go be-
yond, without any rules and
without any preventive or suit-
able research protocol, the
boundaries of nature through
genetic manipulation.
In this context, enunciations

of principle, which for that mat-
ter are accepted by everyone,
are no longer sufficient. In fact,
they are interpreted in an ex-
ploitative fashion and in prac-
tice they are not implemented
and are systematically violated.
One should not be surprised,
therefore, if jurists themselves
see the political and legislative
use of the phrase ‘right to
health’ as in some respects out
of place, an illusory appearance
of the defence of an essential
good which is in fact not actuat-
ed or is insufficient or is manip-
ulated and even systematically
misunderstood and denied. This
mystification is contributed to
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primary values of safety and
dignity which form an insepara-
ble whole inasmuch as this
threesome can be deduced from
the ‘absolute value of the hu-
man person upheld by article 2
of the Constitution’.8

4. Thus the right to health is
no longer a chimera but the sub-
stance of a protection that is di-
rectly actionable and effective
which invokes the duty of those
who are involved on the fronts
of both need and request, on the
one hand, and of obligation and
supply, on the other. But the
idea of health has itself
changed, coming to be identi-
fied as a situation directed to-
wards the development of the
personality of the individual and
extended from a terminological
point of view beyond the field
of the absence of illness to be
identified with a state of com-
plete physical, mental and so-
cial wellbeing.9 This has fos-
tered the overcoming of the tra-
ditional approach of the ques-
tions of the limits on the power
of disposing of his own body by
the subject’.10
Another consequence, which

is even more relevant, is that
the defence of human life also
relates to the unborn child and
no longer those who are al-
ready born. For that matter, ar-
ticle 32, section 1, of the Con-
stitution, in terms of the way
the text is formulated, locates
health as a fundamental right of
the ‘individual’.
The use of the term ‘individu-

al’ (specific to the language of
biological sciences) ontologi-
cally understood in the place of
the term of person, man or citi-
zen, constitutes an exception in
the context of the constitutional
text and seems to be able to be
justified only by a wish to ex-
tend the protection of health to
an unborn child as well. It
should be observed that the sec-
ond section of the same article
32 employs the term ‘person’.
This was stressed by the legisla-
ture in the law of 23 December
1978 n. 833 which created the
National Health Service.11

5. Of necessity the right to
health affects health-care work-
ers in a totally new way. It is
known that the fundamental
shift in the history of medicine
took place when through a con-

deed, the fact remains that this
right is actionable before an or-
dinary judge and from its viola-
tion springs a hypothesis of an
injury that can be immediately
compensated by damages –
such as biological injury – and
an executive intervention (sen-
tence of being found guilty,
even to un lacere) for whom
the public or private subject re-
sponsible for the violation is an-
swerable, independently of any
other injurious consequence,
which can be seen juridical-
ly,7and which can be seen as pri-
mary constitutional value. This
right, because it is fundamental,
is not based and is not justified
because of a real relationship or
an obligatory relationship, be-
cause it refers to the psycho-
physical integrity of the person,
and it is no longer confined to
merely instrumental functions
as a social right to health-care
services. The consequences are
relevant: for example freedom
of care and services, enjoyed in
centres and structures of a pri-
vate character as well, abroad as
well, which can all be reim-
bursed by the National Heath
Service. It is equally relevant
that to the value of health are di-
rectly connected all the state-
ments listed in article 32 of the
Constitution such as the refusal
of health-care treatment not im-
posed by the law or the prohibi-
tion of what is called exaggerat-
ed treatment, also in terms of ef-
fective and immediate defence,
and above all free access to
care, the right to enter all health-
care structures, and the direct
relationship between a patient
and a health-care worker, who
is called to full professional re-
sponsibility, and so forth. To
this value, lastly, are connected
and connectable as well princi-
ples not directly connected to
article 32 of the Constitution:
the privileged protection of
workers both from a health-care
point of view and from the eco-
nomic point of view in terms of
ensuring means that are suited
to the needs of life in the case of
accidents, illness or invalidity
(article 38 of the Constitution),
that is to say the hygiene and
the safety of work environments
((art. 20 and ss. L. 833/78), and
so forth.
An indissoluble connection

thus comes to exist between the
value of health and the equally

article 32 of the Constitution)
inasmuch as it constitutes, ac-
cording to the Constitutional
Court, ‘a value which, protect-
ed by the Constitution as a fun-
damental right of the individual
and interest of society (article
32), has been constantly recog-
nised as being of primary im-
portance both because it is in-
herent to the human person and
because of its value as a social
right which characterises the
form of social state designated
by the Constitution’.4 The Court
was even more explicit5 and
laid down as a premiss that ‘the
protection of health includes
the general and connected
claim of the individual to con-
ditions of life, of the environ-
ment and of work which do not
endanger his essential good’
and clarified that such protec-
tion ‘does not end, however,
with these active situations in-
volving claims. It implies and
includes the right of the individ-
ual not to cede or to endanger
through his own behaviour the
health of other people, in obser-
vance of the general principle
that sees the right of every per-
son as having a limit in the mu-
tual recognition and equal pro-
tection of the coexistent right of
others. The symmetrical posi-
tions of individuals coincide
with the essential interests of
the community which can re-
quire the subjection of a person
to obligatory health-care treat-
ment effected in the interests of
that person himself or can en-
visage the subjection of the per-
son to special obligations’.

b)The Individual Right
to Health as an ‘Absolute’
Subjective Right

The innovation, therefore,
fostered by constitutional ju-
risprudence in the field of the
right to health, lies in its dignity
as an effective right which is di-
rectly actionable and defend-
able as an absolute individual
subjective right.6 No longer a
mere ethical enunciation or a
petition of political assessment,
the right to health is not, there-
fore, only referable to the prin-
ciple of a planned nature ex-
pressed in article 32 of the Con-
stitution which identifies only a
legitimate interest defendable in
relation to a authoritarian act of
the public administration. In-
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treatment of, and care for, sub-
jects at risk, in relation to whom
exist precise duties to intervene
which can be subjected to
penalty as well as all the activi-
ties connected with subjects
with conditions of precarious
life or who are affected by
handicap. These are sectors in
which is involved and legisla-
tively regulated – as regards the
aspects of an economic charac-
ter and which are to do with
support – family and social sol-
idarity, without which the man-
agement of the subjects in-
volved would become impossi-
ble. It should also be borne in
mind that in these cases a duty
is exercised, which to all effects
is public in character although
not necessarily of the state,
which involves associations and
voluntary workers in the duty of
solidarity.
To end this paper, the right to

health is nothing else but the a
making extrinsic of the right to
life, where the relational char-
acter of the concept of health is
located not only in the wellbe-
ing or the elimination of
malaise through care and treat-
ment but also in the very digni-
ty of each person in relation to
other people.
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pects of the medical profession
and all health-care workers.
One may consider, for example,
how much importance has been
acquired by the obligation of
the medical doctor to provide
information in the relationship
between the medical doctor and
the patient and the health-care
structure and the patient.

6. A required correlate of the
right to health is the duty to de-
fend it which is achieved in an
autonomous way and which in-
volves both public and private
law.A few days ago the episode
of the minor removed from his
parents’ custody and entrusted
by a judge to the social services
because he suffered from mal-
nutrition caused a sensation.
Malnutrition and a grave state
of anaemia had been caused by
the decision of the parents to
subject their son to a vegetarian
diet because they themselves
were vegetarians. Another duty

of a great juridical importance is
that of the defence of health in
the work environment. This is a
defence of health adopted as an
autonomous value which is im-
mediately relevant in relations
between private parties.
In this way the damages to a

person are no longer assessed
according to the parameter of
productive efficiency but from
the point of view of biological
damage. There also exist public
duties of great importance con-
nected with what are termed
widespread interests, for exam-
ple that of not living in polluted
environments, that of not con-
suming injurious products; or
ones connected with prevention
which involves the intervention
of a remedy, of an injunction, in
relation to illicit behaviour by
other people as well. Even more
significant are the defence, the

ceptualisation of illness based
upon the subjective set of symp-
toms of the patient a theoretical
picture was achieved where ill-
ness became an individual and
specific identity: the patient was
the mere bearer of it. The med-
ical knowledge of the old
regime, which was speculative
and based upon the analysis of
symptoms, was transformed in-
to scientific knowledge based
upon the study of an illness and
its therapy.
This was a consequence both

of scientific progress, which
linked diagnosis and treatment
directly to the instrument that
was employed and of the irre-
versible trend towards increas-
ingly more sophisticated treat-
ment and the contemporary spe-
cialisation on the part of health-
care workers, and to the change
in the social approach of medi-
cine. The more medical science
advanced, the more the area of
the ineluctable increased. For

that matter, this involved a shift
in power: the power of medical
doctors shifted to medical sci-
ence, which in many cases was
able to assure the healing of the
patient in line with its state of
development. A consequence of
this change was the acquisition
by sick people of the awareness
that they were able to expect
from medical doctors those re-
sults in terms of healing and im-
provement and condition of
health which medical science
allowed to be achieved with in-
creasing approximation. This
involved the disappearance or
reduction of the discretionary
role which had always been the
most significant characteristic
of professional activity. On the
one hand, constant updating,
and, on the other, the humanisa-
tion of relationships, are today
two inseparable correlated as-
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1. Whereas at a national lev-
el the right to health has been
for some time recognised and
defended within the frame-
work of the fundamental rights
of human beings, the recogni-
tion of this right in the interna-
tional juridical system has been
more recent.
The upholding of the right to

health in the international ju-
ridical system took place grad-
ually through a series of mea-
sures of both a universal and a
regional character.
To the first category belongs

the Universal Declaration of
Human Rights which was
adopted by the United Nations
on 10 December 1948 and con-
stitutes the first international
instrument for the defence of
the person. This document
states that each individual has
the right to a standard of living
that is sufficient to guarantee
his or her health and wellbeing
and that of his or her family as
regards necessary food, cloth-
ing, housing, medical care and
social services (art. 25,1). Pay-
ing especial attention to the
condition of women and mi-
nors, this document states that
mothers and children have the
right to special care and help
(art. 25,2).
The same recognition of the

right to health is to be found in
the Pact on Economic, Social
and Cultural Rights of 1966
which in article 12 upholds the
right of every individual to en-
joy the best possible conditions
of physical and mental health
and also envisages a series of
measures that States are oblig-
ed to adopt in order to ensure
its full implementation.1 This
document in article 10 also en-
visages the obligation of States
to assure special protection for
mothers, before and after
childbirth, and young people,
especially if they are involved
in work activity, and in article
11 it defines a series of rights
which are strictly correlated to
the right to health, that is to say
the right to adequate food,
clothing and housing, as well

as the fundamental right of
every individual to freedom
from hunger.
The right to health was the

subject of a wide ranging de-
bate during the course of the
World Conference on Food of
1974. On that occasion the
Universal Declaration on the
Final Elimination of Hunger
and Malnutrition, which was
adopted by the GeneralAssem-
bly of the United Nations by
the resolution of 7.12.1974,
came into existence.
This Declaration, beginning

with the observation that the
wellbeing of peoples and of the
world depend in large measure
on the adequate production and
distribution of food, identified
in food security an indispens-
able factor in assuring that all
States have permanent access
to basic foodstuffs necessary to
the survival of all individuals.
On this point this document
proclaims that ‘every man,
woman and child has the in-
alienable right to be freed from
hunger and malnutrition in or-
der to develop fully and to
safeguard their own physical
and mental faculties’ (art. I). in
addition, this Declaration af-
firmed the responsibility of
governments to promote a
greater production and distrib-
ution of food through the draw-
ing up of appropriate domestic
policies aimed at econom-
ic/social development and
which respected the potential
resources of each State (art. 2).2
The right to health was also

recognised in the Declaration
on Primary Health-Care Needs
signed at Alma-Ata in 1978 by
134 countries. By this Declara-
tion, which defined the right to
health as a fundamental human
right, the signatory States es-
tablished as an objective health
for all by the year 2000. The
Declaration of Alma-Ata, al-
though it belonged to the mea-
sures of soft law like the other
declaration of principle of the
General Assembly of the Unit-
ed Nations which preceded it,
has great relevance in the con-

text of the instruments of inter-
national law as regards the
right to health, firstly because
it elevates it to being a funda-
mental right of the individual
and secondly because, in defin-
ing health as a ‘state of com-
plete physical, social and men-
tal wellbeing’, it allowed prob-
lems inherent in health to be
placed within a more general
social context.
If one reflects upon the ac-

celeration experienced in re-
cent years by international law
as regards the environment,
one can understand how such a
context has been further en-
larged through reference as
well to the increasingly close
relationship between the right
to health and the right to a
healthy environment, which
was strongly emphasised by
the Declaration of Rio de
Janeiro of 1992. In particular,
this Declaration, which states
that ‘all human beings have the
right to a health and productive
life in harmony with nature’,
recognised the priority impor-
tance of effective action at an
international level to defend
the life and health of man and
of the planet.
Worthy of mention is the

Conference of Vienna of 1993
on human rights. The final dec-
laration of this conference,
even though it did not specifi-
cally concern the right to
health, offered an opportunity
to engage in an overall analysis
of the international system of
human rights and the mecha-
nisms for their protection. In
addition, in upholding the need
to promote a greater respect for
these rights, it laid primary
stress on an effective uphold-
ing of the right to health.3

2. Within the context of the
measures of international law
of a general character which
recognise and defend the right
to health are also to be located
those measures which concern
specific categories of people
such as women and minors.
Of fundamental importance
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as regards the right to health of
women is the Convention of
the United Nations of 1979 on
the Elimination of all Forms of
Discrimination Against
Women which was adopted by
the General Assembly in De-
cember 1979 and came into
force in 1981. This constitutes
an international charter on the
rights of women. Article 10 of
this Convention upholds the
right of women to health-care
education4 and article 11 im-
poses on the signatory States
the obligation to guarantee
their defence and to assure spe-
cial protection for expectant
women. Strictly correlated
with the previous provisions is
article 12 which envisaged for
the signatory States the obliga-
tion to adopt measures de-
signed to eliminate forms of

discrimination against women
in the field of health care in or-
der to assure that they have, on
a par with men, the means by
which to accede to health-care
services. The right to health of
women was upheld again at the
Fourth World Conference on
Women which was held in
Peking in the year 1995.
The Declaration of Peking

and the Programme of Action
that followed it stressed that
the defence of health of
women and girls is fundamen-
tal for their process of cultural
and intellectual growth and

recognised and emphasised
again the right of women to
control all the aspects of their
health.5
As regards the defence of the

health of children, the Conven-
tion on the Rights of the Child,
which was signed in NewYork
on 20 November 1989, is of
fundamental importance. Arti-
cle 24 contains a solemn affir-
mation of the right to health of
children, at the same time lay-
ing down a series of provisions
concerning the various aspects
connected with the real enjoy-
ment of this right.Article 24, in
fact, not only recognises the
right of children to enjoy the
best possible state of health
and to benefit from medical
services and rehabilitation (
(art. 24>1) but also imposes on
States its implementation

through reducing child mortal-
ity rates, assuring that all mi-
nors have necessary medical
care and treatment, fighting
against illness and malnutri-
tion, assuring that mothers
have adequate prenatal and
postnatal care, providing all
groups with information on the
health and nutrition of chil-
dren, and developing preven-
tive health care (art. 24,2).
Side by side with this provi-

sion, reference should be made
to article 25 which recognises
that a child has ‘the right to a
periodic check on the adminis-

tration of care by the relevant
authorities to which the child
has been entrusted’, and to arti-
cle 27 which recognises that a
child has the right to adequate
food, clothing and housing.
From this set of norms it is
clear that this Convention paid
especial attention to the right
of health, imposing on the sig-
natory States the obligation to
assure its effective and overall
implementation.
Within the field of interna-

tional action of a general char-
acter to defend health one must
recognise the important contri-
bution which for many years
certain specialised organisa-
tions of the United Nations
such as the World Health Or-
ganisation (WHO), the Food
and Agriculture Organisation
(FAO) have made by involving
themselves actively in the fight
against hunger and malnutri-
tion.
In particular, the WHO,

which was established with the
aim of coordinating the action
of States in the fight against ill-
nesses and the unification of
methods to indicate illness and
diagnostic procedures, has
played a primary role in this
sector. In its report of 1999 the
WHO stressed that still today
millions of people suffer be-
cause of illnesses and malnutri-
tion, above all in the third
world. In addition, identifying
as a principal objective a
greater efficiency in world
health-care systems, the WHO
attributes to public intervention
the task of assuring a better
distribution of health-care ser-
vices not only within national
territories but also between
States with different levels of
development, by bilateral and
trilateral agreements.
Recently, the WHO an-

nounced for 2000 a plan for
the extension of its programme
for food security to the new
challenges produced by prob-
lems of a food and environ-
mental character. In particular,
this organisation, in coopera-
tion with FAO, seeks to study
the effects on health of the
consumption of genetically
modified products.6
Side by side with the WHO,

of relevance is the work of
FAO. Created with the aim of
improving the nutritional level

DOLENTIUM HOMINUM N. 72-2009

59



of subsidiarity which was
specifically upheld in the
Treaty of Maastricht.
Also to be placed in the

sphere of measures of interna-
tional law of a regional charac-
ter which contain provisions
relevant to the subject of the
right to health is the Inter-
American Convention on Hu-
man Rights of 22 November
1969 where in article 5 it is
stated that every person has the
right to respect for his or her
own physical, mental and
moral integrity, and the Charter
of the Rights of Man and of
Peoples that was drawn up by
the Organisation for African
Unity in 1981. This latter doc-
ument upheld in article 16 the
right of every individual to
reach the best possible state of
physical and mental health,
which had already been upheld
in the Universal Declaration on
Human Rights, and also envis-
aged that the signatory States
had the obligation to adopt all
those measures that were nec-
essary for the defence of the
health of their own peoples and
to ensure that they received the
best possible medical care and
treatment in the case of illness.

4. From the complex of laws
that has been outlined in this
paper, the first point to emerge
is that the right to health cer-
tainly found recognition in the
international juridical system
within the framework of the
progressive establishment of
fundamental human rights
which are today seen by the
universal conscience as pro-
tected by laws that cannot be
derogated (so-called jus co-
qens).
In addition, as regards its

contents the right to health to-
day has the particular connota-
tion of being a right of two ve-
locities in the sense that for
some (few) peoples it takes the
substantial form of a right to be
safeguarded from illnesses
connected with technological
progress and for other peoples,
most of them, it involves the
right to development and es-
sential needs – in a word, the
right to life.
As regards, lastly, the aspect

of its protection, this has differ-
ent levels of efficacy. Indeed,
one is dealing with a more in-

improvement of health; and to
preventing epidemic and en-
demic diseases and other kinds
of diseases as well (art. 11).
Only recently was the de-

fence of the right to health
placed amongst the goals of the
European Union. The founding
treaties of the European Com-
munity, in fact, do not contain
any express reference to funda-
mental rights in general and to
the right to health in particular.
This omission had its origins in
the essentially economic char-
acter of those treaties and in
the fact that the subject of pub-
lic health care constituted a
section that was always re-
served to the exclusive respon-
sibilities of the member States.
The concern of the institu-

tions of the EC in the health-
care field was in principle only
to assure that the goods and
services that enjoyed free cir-
culation within the context of
the single market did not repre-
sent any danger for the con-
sumer.
This orientation was institu-

tionalised by the Single Euro-
pean Act which introduced ar-
ticle 100 into the Treaty of
Rome. In section 3 it is assert-
ed that as regards health care,
safety, and the protection of the
environment and consumers
the proposals presented by the
Commission for the achieve-
ment of the single market
should be based on a high level
of protection. By the Treaty of
Maastrich of 1992 the subject
of health care was placed
amongst the matters that were
of concurrent competence and
regulated by an ad hoc provi-
sion (art. 129 of heading X).
At the present time the ac-

tion of the European Commu-
nity in this sector is directed
first and foremost to the pre-
vention of illness, in particular
major epidemics, by fostering
research into their causes and
their propagation, as well as in-
formation and education in re-
lation to health-care questions.
In truth, the action of the Euro-
pean Union in this field essen-
tially has the aim of increasing
the efficacy of the action of the
member States without wanti-
ng to replace them in the adop-
tion of more opportune health-
care policies. This is in line
with the spirit of the principle

and the standard of living of
populations, FAO has worked
above all through action pro-
grammes designed to reduce
poverty and hunger through
the promotion of agricultural
development and food securi-
ty. The most recent of these
programmes is the Special
Programme for Food Security
for the period 1994-1999
which was intended to im-
prove national food security
through the drawing up of pro-
grammes based upon econom-
ically and ecologically sustain-
able criteria.
In cooperation with the

WHO, FAO organised the in-
ternational conference on food
which was held in Rome in
December 1992. During the
course of this conference a
World Declaration and a Plan
for Action were approved with
the task of improving the nutri-
tion of all human beings with
the ultimate goal of eliminating
hunger and malnutrition.

3. Moving to measures of in-
ternational law of a regional
character, at a European level
stands out first of all the Euro-
pean Convention on Human
Rights which was signed in
Rome in 1950, even though it
recognised the right to health
only indirectly. This Conven-
tion, in fact, allowed States to
apply limits and restrictions to
the exercise of such essential
rights as respect for private and
family life (art. 8,2); the right
to express one’s own religion
(art. 9,2); the right to freedom
of expression (art.10,2) and the
right to assemble and to associ-
ate (art. 11,2), when such re-
strictions are indispensable for
the protection of public health.7
A further contribution to the

upholding of the right to health
is to be found in the European
Social Charter which was
adopted in Turin in 1961. In
this Charter it was stated that
to assure the real exercise of
the right to health the contract-
ing parties committed them-
selves to adopting both direct-
ly and in cooperation with
public and private organisa-
tions adequate measures de-
signed to eliminate the causes
of imperfect health; to envis-
aging services involving con-
sultation and education for the
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the Programme of Action, the health of
women and girls has become a central ob-
jective of the plans of the organisations of
the United Nations involved in the de-
fence of women and minors. In particular
the United Nations Fund for Children in
its ‘Report on the Strategies of the
UNICEF for Life’ of 1995 recommended
the promotion of an integrated approach
to health-care services for women that in-
cluded education in health, family plan-
ning and prenatal and postnatal services’.

6 On 30 January of this year a protocol
of understanding was signed in Montreal
on ‘biosecurity’ which authorises coun-
tries that are opposed to the importation of
transgenic foods to close their frontiers to
genetically modified products held to be
dangerous for health and the environment.

7 The European Court of Human
Rights (ECHR) expressed itself in favour
of a restrictive interpretation of such limi-
tations (cf. sent. GOLDER of 21 February
1975; KLASS and others of 6 September
1978 recommend States to adhere to the
principle of proportionality on the basis of
which the limitations allowed cannot ex-
ceed what is adequate and necessary to to
obtain the goal pursued, in the case in
hand the defence of public health (cf. sent.
AHINGDANE of 28 May 1985; sent.
LITHGOW and others of 8 July 1986).

8 Cf. The Committee for Economic,
Social and Cultural Rights (art. 10 and ss.,
part IV of the Pact on Economic, Social
and Cultural Rights); the Committee for
the Elimination of Discrimination Against
Women (art. 17,1 of the Convention on
the Elimination of Every Form of Dis-
crimination Against Women) and the
Committee on the Rights of the Child (art.
43 of the Convention on the Rights of the
Child).

9 For a similar jurisdictional defence
see the Inter-American Court for the De-
fence of Human Rights (cf. art.52 and ss.
of the Inter-American Convention on Hu-
man Rights).

Notes
1 These are measures designed to as-

sure the reduction of child mortality rates,
the improvement of all the aspects of en-
vironmental and industrial hygiene, the
treatment and control of endemic and epi-
demic diseases and the creation of condi-
tions that will assure that everyone has
medical services and medical care in
times of illness (see art. 12,2). It should be
observed that the International Pact on
Civil and Political Rights, of the same
year, does not refer to the right to health
but confines itself to the recognition of
rights which are anyway connected with it
such as the right to life (see art. 6,1) and
the prohibition of subjecting people to tor-
ture (see art. 7).

2 Especial attention is paid to the action
of the international community which is
called upon to cooperate in the creation of
an effective system of world food security
( see art. 12)

3 Only if indirectly, this Declaration
touches upon the subject of the right to
health when addressing questions and is-
sues that are closely correlated with it. In
it torture is defined as one of the most
atrocious violations of human dignity that
can destroy the individual and diminish
the ability of its victims to carry on with
their lives and their activities (section 2
point 5). At the same time the Declaration
addresses the subject of scientific and
technological progress by expressing the
hope that everyone can enjoy the benefits
derived from such a process and its appli-
cations (section 2 point II).

4 More specifically in conformity with
art. 10, letter H ‘States should take all ad-
equate measures… to guarantee… access
to specific information of an educational
character aimed at guaranteeing family
health and wellbeing, including informa-
tion and advice connected with family
planning’.

5 In conformity with what is stated in

direct protection in the case of
international measures of a
general character on human
rights which envisage organs
of control made up of commit-
tees of experts who are entrust-
ed with examining the govern-
mental reports presented by the
signatory States on the status
of the application of an interna-
tional measure within domestic
law.8 One encounters, instead,
real jurisdictional protection in
the case of international mea-
sures of a regional character.At
a European level, in fact, the
already cited European Con-
vention on Human Rights en-
visages the possibility of a
physical person, a non-govern-
mental organisation or a group
of individuals appealing to the
Court that it established, even
after making the appeals envis-
aged by the legal system of the
country to which they belong
(the so-termed rule of prior use
of domestic appeals).9
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1. The need to draw up a new
juridical status for the human
body seems by now to impose
itself with extreme clarity. It is a
widespread opinion that tradi-
tional juridical rules are by now
completely inadequate in the
context of the advances of bio-
medicine, which are said to
have ineluctably altered the
very subject of these rules (the
body should be resolutely seen
as being an authentic new ju-
ridical subject). In addition,
from some quarters it is added
that intervention as regards
these rules is fully justified
inasmuch as they are said to
contain closure clauses that are
too generic and elastic and thus
dangerously exposed to an un-
acceptably paternalistic inter-
pretation. One may consider
here, for example, article 5 of
the Italian Civil Code which
prohibits acts involving the dis-
posal of one’s own body not on-
ly ‘when they involve a perma-
nent diminution of physical in-
tegrity’ (a principle which as
we well know has been limited
by certain significant excep-
tions by special legislation on
transplants from living people)
but also ‘when they are equally
contrary to the law, to public or-
der or to public decency’. These
formulations – which were held
traditionally to be so reasonable
as to a appear at one time al-
most incontestable – are held
by many, in the current context,
to be too generic and thus, in
the absence of radical clarifica-
tions that the legislature should
introduce into the positive ju-
ridical system, unacceptable at
the level of principle.

2. It is evident that one can-
not but see as not only useful
but also incumbent a thought-
through and innovative inter-
vention by the legislature in
such a difficult and complex
field: the juridical relevance of
the human body thus extends
to fields which were at one
time unthinkable and the jurist,
perhaps, has still to become
aware of how relevant their

importance is. An acute jurist,
conceding perhaps too much
to a taste for analysis, but with
undoubted acuteness, has pre-
sented to his readers a very de-
tailed fan of the ‘juridified
body’, distinguishing not only
the healthy body from the sick
body, the living body from the
dead body, but also the male
body from the female body,
the body of the capable and the
young from the body of the in-
capable and the elderly; the
body of family members from
the body of outsiders; the body
before birth and the body after
birth; the terminal body from
the body that can be saved; the
body of tissues that can be re-
generated from the body with
tissues that cannot be regener-
ated; the body of somatic cells
from the body of germinal
cells; the body with individual
organs from the body of dual
organs1...and I believe that if
one wanted to, one could add
many other distinctions to all
these that have just been listed
(one may think here only of a
bioethical problem which is
not one of the most tragic but
one which is certainly subtle
such as that of the manipula-
tion of the bodies of athletes or
of all those questions that gen-
erate practices such as those –
which are constantly on the in-
crease – of piercing). The new-
ness of these problems is, to
sum up, beyond discussion, in
the same way as the need – in
many of the cases to which
reference was made above –
for the intervention of law is
also beyond discussion. The
essential question is not, there-
fore, that of how much law is
required by the newness of the
situation (also those who are in
general favourable to soft law
certainly do not deny that
whatever the case a juridical
intervention is in the majority
of cases necessary) – the ques-
tion is what law. In other
words, what should be the ju-
ridical principles that will al-
low us to manage in a coherent
way this multiplicity of com-

plex and inevitably controver-
sial hypotheses?

3. Some principles seem
to be widely agreed upon. One
may consider, for example, the
principle that the human body
cannot be bought and sold.
This is a very noble traditional
principle to which new vigour
was given by the clear declara-
tion of article 21 of the Con-
vention on Human Rights and
Biomedicine which was ap-
proved in Strasbourg in No-
vember 1996 by the Committee
of Ministers of the Council of
Europe: the human body and
its parts as such cannot be a
source of profit. In this way
there appears to have been
overcome the temptation,
which is recurrent in Anglo-
Saxon bioethical and juridical
culture, and in particular in the
United States of America, to
open up spaces for the justifica-
tion and legitimisation of the
reduction of the body to a com-
modity.2 Once the principle that
the body is an extra commerci-
um entity has been established,
to the daily work of jurists is
entrusted the theorisation of
how this inability to be bought
and sold should not coincide
with, and should not be con-
fused with, its not being dispos-
able and how the juridical sys-
tem should prevent subtle mix-
ings of one logic with another.

4. Is what has been said hith-
erto sufficient to sustain that we
are on the pathway towards an
adequate and satisfactory con-
struction of a new juridical sta-
tus for the human body? Unfor-
tunately, we are not. On the
one hand, the complexity of the
new problems opened up by
biomedicine require a joint ef-
fort by jurists which will in-
evitably require time (prepara-
tion, dialogue and discussion)
and the time needed cannot be
unduly shortened, something,
indeed, that would allow the ba-
nalisation of juridical thought
on the matter. But the real prob-
lem is probably another one:
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the greatest difficulty in the
construction of an adequate ju-
ridical status for the human
body probably lies in the diffi-
culty, which is specific to a
large part of contemporary ju-
ridical thought, in constructing
its concepts beginning with uni-
tary and unifying theorisations
about the human body itself. It
is significant that those who ar-
gue that it is by now impossible
to have ‘a unitary view of the
body’, because this would in-
evitably be ‘founded on an im-
possible reconstitution of a uni-
ty entrusted to “nature”, seek an
answer to the innumerable
problems raised by the “juridi-
fied body” by resorting to the
fundamental principles of the
system: from that of equality to
that of the dignity of the per-
son.3 This is a suggestive path-
way and can guarantee very
good results at the level of case
studies. However it has the de-
fect not only of escaping the
fundamental juridical question
which is anyway inevitable and
which the jurist continues to
ask himself (what is the body
for law?) but even of emptying
it. To summarise: the jurist
should reflect upon the body
without being able as a jurist to
define it in a proper way. This is
a paradox that has to be dealt
with. The jurist must define the
body (in all its epiphanies and
in all its antinomies) not out of
a purported respect for ‘nature’
and its laws (according to the
venerable but certainly today
unacceptable and anyway unac-
cepted opinion of Savigny) but
because it is not possible to talk
about man, about his dignity,
and about what is due to him if
one does not speak (at least im-
plicitly) about his body. Forgo-
ing a ‘unitary view of the body’
cannot imply – without falling
into deplorable idealistic forms
– that the body-subject goes be-
yond the reflections of a jurist.
The way in which, instead, it
forms a part of these reflections
constitutes our problem.

5. Traditional juridical doc-
trine has always considered it
impossible to see the body as
being on the same level as a
thing, a mere res, in relation to
which man can have that spe-
cial form of dominion which
law calls ‘property’. The expla-

nation given of this by Kant re-
mains unsurpassed.4 Man can-
not dispose of himself because
he cannot be at one and the
same time a person and a thing,
a proprietor and property, be-
cause this would be an insolu-
ble contradiction. If one admit-
ted the possibility that a man
can be his own property, by law
he would acquire, contextually,
the quality of a thing (and he
could therefore fall not only un-
der the power – something
which can always easily happen
– of other people but also fall
into being the property of other
people – something which
could not be considered without
engaging in an aberration of
law, producing nothing less
than a recognition of the licit
character of slavery in juridical
terms). Hence a series of typi-
cally Kantian exemplifications
– that, for example, which ar-
gues that man is not even al-
lowed to sell one of his teeth:
these may make us laugh but it
is impossible no to grasp their
extreme rigour.

Nineteenth-century juridical
doctrine perceived that in this
way it could become extremely
difficult to justify traditional in-
stitutes, such as wet nursing or
the sale – something that was
equally traditional – of renew-
able parts of the human body
such as hair. For this reason it
addressed at a deep level the
problem of how to justify a dis-
posability of the body which
did not imply property, of how
to allow aGehòren that was not
reduced to an Eigentum.5 This
is not the place to go into subtle
questions of the theory of law
or to test concepts that have an

exclusive value for juridical
dogma.What emerges from tra-
ditional doctrine – which it is
indispensable to save – is that
the body is inseparable from the
person and that the rights of the
body are at one with the rights
of the person, or – if one prefers
– that the language of the body
is one of the forms of the lin-
guistic expressions of the per-
son. And since the person is a
relationship, every juridical
question connected with the
corporeal cannot but be trans-
lated into the forms of a juridi-
cal question of a relational char-
acter.

6. We are thus in possession
not of a key by which to solve
all our problems but only of a
criterion, for that matter ex-
tremely valuable, for the con-
struction of an adequate bio-ju-
ridical approach.6 Since it is not
bodies that enter into relation-
ships but, instead, persons with
their bodies, the criterion of re-
lationality will be called upon
to save not bodies but the possi-
bilities of the relationship by
which they are activated. In rec-
iprocal interpersonal interrelat-
ing, the body can enter the pic-
ture according to extremely di-
versified logics which it is al-
most impossible to describe ful-
ly a priori. Law will be called
to protect them and according
to the case in hand also to pro-
mote them, as long as none of
them ever implies the denial it-
self of the juridical principle of
relationality.
Thus, for example, if law is

called upon to protect the exer-
cise of sexuality, in marriage or
anyway in the free interplay of
the couple, or to apply sanc-
tions to it, as in the case of rape,
this is because only in the first
case, that is to say in the free
and aware exercise of sexuality,
does the body come into play
according to a logic of recipro-
cal and symmetrical giving.
Instead, relationality can in

other cases acquire modalities
that are characteristically asym-
metrical, as in the hypothesis of
an organ transplant. But this
asymmetry at a material level –
because the person who re-
ceives the gift of an organ can
never repay his or her debt fully
at a material level to the donor
– does not remove a juridical
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character from the relationship
itself which finds its deepest
reason for existence in the inter-
personal solidarity between the
donor and the recipient. To
summarise: what is relevant for
law is not the modality of the
donation but its compatibility
with the universal system of re-
lationality. It is at this level, and
not at others, that law is called
upon to intervene. It is thus that
one explains the institutional
limits that law can be called up-
on to impose on ethics. For ex-
ample, a donation that reaches
the point of the total sacrifice of
the person can also generate a
notable admiration at the ethi-
cal level or the level of custom
but it can never be accepted and
institutionalised by law which
is the extreme guardian of the
possibility itself of a relation-
ship and its duration.
With respect to what con-

cerns in particular the donation
of organs, the law is called up-
on to engage in detailed and
complex interventions. It must
in the first place guarantee that
the bases for the donation of or-
gans from a cadaver (in first
place – obviously enough – a
very rigorous ascertainment of
the death of the donor, then that
consent has been given to dona-
tion and its free character, then
the correctness of the allocation
of the organ that has been do-
nated, according to criteria that
are transparent and publicly
controllable) all exist, beyond
any doubt, which would be ru-
inous, at least psychologically,
for the very credibility of trans-

plantology. It must, secondly,
foster the practice of trans-
plants, given its very high ther-
apeutic and ethical value (for
example by legitimising co-
called silence-assent: holding,
that is to say, that the lack of an
explicit expression of the wish-
es of an individual who has
been addressed by a public par-
ty and thus with a legitimation
of the request to be listed
amongst potential donors is on
a par with positive consent).
And it must, thirdly, wisely
manage the innumerable possi-
bilities of an arbitrary use of
this practice: possibilities that
range from the odious trade in
organs to the much more ex-
treme, but not extremely rare,
possibilities of authentic mur-
der for the purposes of remov-
ing organs. Good law, aware of
its intrinsic ethical character
and its social utility, must never
allow itself to be paralysed by
the difficulties of its correct ap-
plication, even though, as in
this case, they are truly rele-
vant.

7. It is now possible to return
at the end of this paper to the
fundamental question of these
pages: according to which
modalities should the jurist to-
day feel provoked to define the
human body? If the approach
that underlies the above obser-
vations is correct, the new theo-
risation of the body will imply
for the jurist the theorisation not
of new objects (organs, tissues,
cells, etc.) but of new relational
possibilities which were never

perceived in the past because
until the very recent past they
were not only not practicable
but often not even imaginable.
What with a rapid formula we
call the juridical status of the
human body and what today’s
jurist is called to create is, to
understand the matter well, a
new dimension of the status of
the human person, given that
the body that calls on the re-
newed interest of jurists can be
understood in no other way
than the place where new forms
of interpersonal encounter take
place.
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