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The Pontifical Council for the Health

Care Apostolate

According to the Apostolic Constitution
Pastor Bonus on the Roman Curia

Introduction

1. The Constitution is entitled Pastor Bonus,
referring to Christ, who conferred upon the
Bishops as Successors of the Apostles the mis-
sion of preaching the Gospel. It was promul-
gated on June 28, eve of the Feast of the Holy
Apostles Peter and Paul.

2. The Constitution is composed of the fol-
lowing parts: Introduction, General Norms,
Secretariat of State, Congregations, Tribunals,
Pontifical Councils, Offices, Other Organisms
of the Curia, Advocates, Institutions united to
the Holy See, and two Annexes, on Ad Limina
Visits and employees of the Holy See.

3 After stressing the Church’s sense of ser-
vice, diaconate, and communion, the Constitu-
tion points out the finality of the Roman Cu-
1ia; to increase the effectiveness of the univer-
sal action of the Pastor of the Church which
Christ entrusted to Peter and his Successors.
The Roman Pontiff calls and takes on many
collaborators for this great responsibility

4. The principles inspiring the promulgation
of the present Constitution are the following:
the demands and changes taking place in re-

cent years, adaptation to the new code of

Canon Law, improvement of the service of the
long-established Departments, and consider-
ation of the role and work of the so-called
“postconciliar” Offices, which carry out
specific pastoral activities claiming the pastors’
concern and demanding swift, sure decisions
(no. 13).

General Norms

We shall mention the norms referring to the
names, composition, and government of these
Departments:

oThe Roman Curia is the group of Depart-
ments and other organisms which assist the
Pope (art. 1)

eThese Departments include: the Secretariat
of State, the Congregations, the Tribunals,
Pontifical Councils, and Offices. The Depart-
ments are juridically equal {art. 2).

e#They are made up of 2 Cardinal Prefect o1

Archishop President and a specified number of

cardinals and other bishops, with the assis-
tance of a Secretary.

oThe Prefect or President governs, ditects,
and represents the Department. The Secietary,
with the collaboration of the Undersecretary,
helps the Perfect o1 President to direct the pei-
sons and affairs of the Department (art. 4)

Text of the Constitution Referring to the
Pontifical Council for the Health Care
Apostolate

Art. 152

The Pontifical Council manifests the Church's con-
cern for the sick, assisting those who perform a service
for the ill and the syffering, so that the apostolate of
mercy they carry out will increasingly respond to new
demands.

Art 153

§ 1. Itis up to the Pontifical Council to make
known the Church’s doctrine on the spiritual and
moral aspects of illness and the meaning of human
pain.

§ 2 It offers its collaboration to the local Churches
so that health care workers may receive spiritual assis-
tance in the performance of their activites in accor-
dance with Christian doctrine and also so that those
engaged in pastoral work in this field will not lack
adequate aids in fulfilling their mission

§ 3. It favors the theoretical and practical activities
carried out in this area in different ways by both inter-
national Catholic organizations and other institu-
tions.

§ 4 It closely follows legislative and scientific devel-
opments related to health, for the principal purpose of
ensuring they will be duly taken into consideration in
the pastoral work of the Church

L

The changes involving our Office are as fol-
lows:

The name: “Pontifical Council” replaces the
previous designation, “Pontifical Commis-
sion.”

Autonomy: The Pontifical Council for the
Health Care Apostolate enjoys complete auton-
omy under the new Constitution.

The functions of our Pontifical Council are
indicated in articles 152 and 153 of the new
Constitution, which in turn summarize those
already specified in the Motu Propiio Dolen-
tium Hominum (no. 6).




Christian Presence among the Suffering

To the administrative officers, doctors, and
medical staff of the Diocesan Catholic
clinics and hospitals.

Dear Friends,

Christ cured the ill. He sent His disci-
ples to foretell and bring salvation to all
men as a sign of the Father’s love and of
the healing He proposes. Following
Christ, His disciples have devoted their
service to those affected by “ all forms of
illnesses ” The Christian presence among
those who suffer has appeared in different
forms according to the epoch. Today,
Catholic clinics and hospitals — one of
the numerous forms of Christian presence
among sufferers — represent the perma-
nent support of the whole Church for
such service They have an exemplary val-
ue and must serve as a reference point for
the entire society regarding the moral val-
uves and Christian behavior the Chuich
embodies in this field.

This is the reason why I am addressing
this letter to you. I would like to encour-
age you strongly to pursue the struggle to
defend and 1espect the life of every hu-
man being you are responsible for. Far
from questioning the pillars of your voca-
tion, I encourage you to be engaged with
greater 1esolution. I spur you to verify
and eventually direct your future deci-
sions towards the light of the supreme
moral and Christian needs.

Indeed, the problems you directly face
concern every Christian, every man. Writ-
ing to you, I address my words to them,
too. Don’t they ask the therapist to solve
the ethical matters relevant to conscience
and not science? I hope these lines,
thanks to you, may help your patients to
take on with equal courage their responsi-
bility towards allegiance to the same

supreme moral and Christian needs your
souls are committed to.

All problems cannot be dealt with in
this address. I will therefore mention only
a few among those I deem most urgent.

A generous, wholehearted, as well as
concerted and thoughtful, devotion to this
service will place you at the vanguard of
the struggle to cure illnesses and relieve
suffering. Modern therapists, as you
know, have altered the working condi-
tions of your services.

Daily, the object of all medical activi-
ties is the implementation of innovations
such as research, more intensive care,
constantly renewed diagnosis and treat-
ment of the most common diseases.

Therefore, not surprisingly, you are
more often faced with extreme situations
hovering between the life and death of a
human being, intense moments, a gesture
or even a medical decision to be made.
Your presence offers your patient a testi-
mony of truth.

Similar situations are common, owing
to the progress of active interventions.
However, the necessary decisions are dif-
ficult when related to a multitude of addi-
tional factors to be examined and often
must be made urgently.

In our age, the current state of knowl-
edge represents a constant temptation. It
brings about both harmful doubts and ir-
rational hopes on the meaning of human
life or its destiny. That is why the Church
stresses more vigorously than ever the ab-
solute dignity of every human being: the
life of a person must be respected and
protected from the very delicate and mys-
terious moment of his conception to the
enigmatic instant such life flees away.

1t is sufficient to recall these words,
among many, pronounced by Pope John
Paul 1L “ If, indeed, serving life defines the
purposes of medicine, it is the actual and




global concept of life that traces the limits
of this service. In other words, the service
you are called to offer must take into con-
sideration and at the same time go be-
yvond the physical aspect, which alone
does not exhaust the concept of life....

“You, famous doctors gathered here to
study the numerous problems concerning
health, have rightly insisted on defending
life. Indeed, such a supreme value em-
bodies the ultimate motives justifying
your engagement in the various fields of
your specializations. Safeguarding life, en-
suring its evelution and growth in all as-
pects of existence according to the plan
devised by the Creator — this is yout
task.

“The accrued knowledge of phenome-
na jeopardizing life has greatly extended
the limits of medicine operating in the
field of prevention, care, rehabilitation,
with the inexhaustable effort to prepare,
defend, modify, and recover living condi-
tions, supporting the human being from
the early phases of his existence up to the
unavoidable decline.

Therefore, Catholic clinics and hospi-
tals must be at the forefront in the strug-
gle for the respect of human life. Strictly
speaking, Catholic institutions must re-
fuse any deliberate action towards death.
No routine in such practice must be in-
troduced, even in situations when con-
science is tempted to surrender.

Such a supreme condition can seem dif-
ficult, in certain cases unbearable Never-
theless, I remind you it must have a cen-
tral position in your conscience and in
the deontological rules you establish in
the Catholic centers you are responsible
for. It represents a moral condition of
your true attitude towards humanity and
God as well as a need of your common
action as Christian healers.

Catholic moral reflection has never ne-
glected informing human beings on their
death-beds of the inevitable pending out-
come; i.e., I refer to terminal care. Once
again, 1 quote the words of Pope John
Paul II:

“In the social and cultural framework,
the Christian community cannot limit it-
self to simply condemning euthanasia or
trying to prevent its possible spread and
consequent legislation. The basic probiem
is primarily the following: how to help
contemporary men to become aware of
the nonhuman character of certain aspects
of the dominating culture and to rediscov-
er the most precious values it conceals. ”

It is, therefore, impoitant to help ail
those the Chuich addresses through its
word and action to:




-~ become aware of the gap often estab-
lished between faith and life resulting
from a noncritical and simplistic accep-
tance of hedonistic, consumeristic concep-
tions at the basis of a certain hfestyle;

— discover the authentic Christian con-
cept of life, suffering, death, and the coi1-
rect range of values in life conceived as a
vocation and mission for which everybody
is responsible before God;

— base on these concepts renewed indi-
vidual, family, professional existence not
afraid to go against the stream with Chris-
tian determination.

Substantially, the problem of euthanasia
urgently claims and prompts a serious and
constant commitment to effective renewal
of authentic Christian feeling. Further de-
lays and negligence could result in the

elimination of an inestimable number of

human lives and, in addition, a new and
serious degradation could impose increas-
ingly inhuman living conditions on the en-
tire society and coexistence among men
Catholic moral reflection has developed
and constantly revised the decision-mak-
ing criteria general practitioners can refer
to. It is more than mere casuistics. The
abuses of therapeutical obstinacy and de-
liberate suppiessions are attitudes reflect-
ing the despair of the sick or, occasionally,
the fear of the well and recovering patients
over facing the idea of their death. Parallel
to such approaches, some of you disclosed
new paths that honor your profession be-
fore man and God. In the last few years
there has grown a movement seeking to
“attend the dying up to the end” by
providing .a close, loving, and peaceful re-
lationship with them, relieving their suf-
fering through all technical resources,
knowledge of the human heart, and inte-
gral humanity In this regard, the public
authorities themselves steer their deci-
sions in this direction. I encourage you to
carry on or to undertake in your institu-
tions the training of health carc workers
and the implementation of the practical
measures required. Do not neglect the
spiritual dimension. A care institution has
the duty to respect the rights of a human
being’s spiritual dimension in medical de-
cisions, attending the sick with thorough
reflection of the medical staff on their
practices. I hope that your reflection, asso-
ciated with your medical activity, may

complement the different dimensions of

the human being and may be discussed at
regular meetings. Clarification can result
from such collective ¢xchanges since each
medical worker can obtain more detailed
information and educated advice. Individ-
ual responsibilities must not be curtailed,

but rather shared. This is the role a health
care worker 1s expected to play in a Chris-
tian community. Love and mutual respect
must be shown, particularly to our brother
who is leaving us to join his Father.

In another field, your activitics operate
under totally modified conditions; I am
referring to the care towards the as yet un-
born baby.

A growing awareness is spreading in pub-
lic opinion about moral problems related
to medically-aided procreation. 1 will not
examine all the problems such practices
raise, but wish instead to highlight certain
basic principles inspiring the Chuich’s
meoral judgment in this connection.

I. Respect for a human being and his
right to life from conception to every stage
of his existence.

2 Respect for the marriage union: it
calls for conjugal fidelity and commitment
to becoming a father and mother only to-
gether.

3 Respect for human paternity and
maternity through the completion of their
physical, psychical, social, moral, and
spiritual dimensions.

4. Respect for the child’s right to be
conceived, carried, given biith to and edu-
cated by his own parents.

A moral judgment cannot be formulated
by simply recalling these basic principles
of the human conscience It can enable
you to focus your reflection on such new
and complex issues.

In our country, the liberalization of leg-
islation on abortion authorizes, under cer-
tain conditions, actions clearly aginst re-
spect for a human being in his early
stages. Your professions often function in
unbearable conditions created by legal or
regulatory provisions. Catholic doctors
and institutions have the duty to show
through their behavior, as well the rules
they adopt and apply, their absolute con-
scientious objection to such morally unac-
ceptable practices. However, lawmakers
have stressed that Catholic hospital cen-
ters cannot be forced to comply with such
practices. In certain situations, such prac-
tices are not a remedy for the distress
caused by numerous factors, particularly
family and social ones with moral implica-
tions. Unfortunately, the practice of abor-
tion, now widely implemented in our
country, is accepted for reasons which lie
outside cuirent distress. Hasn’t it become
a social convention in the name of a pseu-
do “ right ”? Are not all spirits involved in
such a practice? It is advisable to guard
against deterioration in moral judgment
through such drifting — in the medical
wortld as well — which leads to an implicit




agreement that ethical needs are sec-
ondary. If evil cannot be justified by good,
even less can evil be justified by another
existing evil. We consider every human
life as extremely precious — despite the
different opinion of many — even when
there is initial impairment and frailty,

Hence, the practice of prenatal diagno-
sis, widespread in different forms and for
varied cases, should imply a definite
mortal judgment.

The rigor of the principles recently re-

called by John Paul II before the partici-
pants at an international medical Con-
gress, is well known to you:
“ What are the criteria inspiring the doc-
tor willing to comply in his practice with
the basic values of moral laws? First of all,
he will have to assess carefully the possible
negative consequences that the essential
use of a specific probing technique can
have on the being in gestation. He will
avoid diagnostic practices not ensuring a
complete harmlessness and driven by hon-
est purposes. When forced to accept a co-
efficient of risk — frequent in human
choices — he will have to be sure the diag-
nosis is urgent and can lead to important
results for the baby in gestation.

“ Once the presence of the malforma-
tion is detected, the doctor will adopt all
proven therapeutical means at his disposal
in the current state of research. These in-
clude not only medical therapies used so
far but also — if adequately trained — re-
cent advanced surgical techniques provid-
ing the exeptional results you explained at
your congress.

“ Deciding for a surgical operation or
not, as well as choosing the type of inter-
vention and actual technigue to be used,
are problems the same doctor will have to
solve according to his knowledge and con-
science, convinced that the surgery is real-
ly necessary and freely accepted by the
parents, and the possibilities of success ex-
ceed those of failure.

“ Unfortunately, for certain malforma-
tions, mainly caused by chromosome dis-
eases, no resolutive therapies exist for the
time being. In this case, too, medicine will

do its best to 1elieve the consequences of

the illness, thus refusing any treatment in-
volving an indirect induced abortion. In
fact, the existence of an anomaly does not
deprive the carrier of his prerogatives as a
human being; on the contrary, he has the
same right to be respected as any other pa-
tient

Obviously, the practice of prenatal diag-
nosis is useful — particularly for heredi-
tary diseases — to detect a disease and
thus treat it while respecting and safe-

guarding the life and integrity of the ex-
pected baby. Today more than ever before
the alternative between life and death is
more pressing when facing extremely seri-
ous disease for which no effective cure ex-
ists. The high percentage of negative diag-
noses is an element in favor of such prac-
tices, enabling us to save an infant and re-
assure — when the test is negative —
those mothers who would otherwise be
anxious and likely to 1esort to abortion.

But as vou know, positive diagnosis can
create tragic situations, critical for you
and especially for the parents of these chil-
dren. God is the only judge of con-
sciences. But my duty towards God is to
remind you of his commandment to 1e-
spect the human being and his own right
to live from his conception.

Consequently, a positive diagnosis must
not involve action towards death. In fact,
if the diagnosis is positive, the time for re-
flection must be coupled with the solici-
tude and support everybody needs — doc-
tors, too — in similar circumstances The
action of “attending” or “taking in
charge” a desperate mother or family
through a lethal intervention believed to
remove the cause of despair is both psy-
chologically untrue and morally uncertain.

Therefore, doctors must take into care-
ful account such moral needs when evalu-
ating the reasons to allow a prenatal diag-
nosis. In addition, prior to the diagnosis
and to the extent to which it is possible, it
is strongly advisable to share with the par-
ents these moral necessities essential to
the human conscience. Under such condi-
tions, preliminary diagnoses are legal and
even commendable, because they are car-
ried out with the agreement of the parents
— conscientiously informed — and do not
involve excessive risks for the mother or
the child. On the other hand, they violate
respect for a human being when implying
the conditioned decision of an induced
abortion. The right to associate prenatal
diagnoses and induced abortion for mal-
formations or chromosome diseases must
be denied to both the government and all
civil authorities.

All this means that during such decisive
phases, you will be able — with duec dis-
cretion — to evaluate the reasons for your
decisions and actions with others, for in-
stance, with your collagues and profes-
sionals in charge of the center. Undoubt-
edly, such frankness requires great sim-
plicity and certainly a courageous humili-
ty. At the same time, this attitude will en-
able us to overcome misunderstanding,
which saps mutual trust, avoiding false ev-
idence, as well as finding a practice more
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in keeping with medicine and the Gospel.
You will make Christian communities —
apart from health centers — aware of the
special effort involved in assisting children
and parents facing similar dramas.
Christian life does not spare us serious
and painful stresses. These lead us to con-
tradictions representing the sign of the
cross set at the core of our vocation,
When all human solutions are impossi-
ble, through our faith we must put

a radiant testimony of the love of the living
God for all his children, particularly the
youngest and the most hard hit. He ac-
knowledges them especially in his suffering
Son. In the Gospel, Christ himself tells us:

* Anything vou did for one of my broth-
ers h%re, however humbie, vou did for
me.”

JEAN-MARIE CARDINAL LUSTIGER
Archbishop of Paris

ourselves in the hands of Christ, who an-
nounces the advent of Life through the
death of the Son of Man.

As regards the above-mentioned deci-
sions to live or die, you, doctors and health
care workers at Catholic centers, can verify
in each individual case the major universal
contradictions implying a physical but also
a spiritual drama. May the paradoxical
light of the Cross enlighten you and help
you to transmit, together with the Church,

U Catholic Documeniation 1982, no. 20, p. 1030 at the
World Congress of Catholic Doctors, held in Rome on Octo-
ber 3, 1982,

On the same theme, I invite you to read again the French
Bishops’ document “ Life and Death on Order,” dated
November 1984 (CD 1984, no 21, pp. 1126-1130)

2 Catholic Documentation 1984, no. 19, p. 1019; Address
defivered at the 54th session of * Cultural Updating ™ at the
Catholic University of the Sacred Heart, Rome, on June 9,
1984

3 Catholic Documentation 1983, no. 4, p. 189 at the Inter-
national Pro-Iife Movement Medical Congress on Dec. 4,
1982,




In the Beginning Was the Word

As a Soft Whisper...

A talk at the Conference of the Interna-
tional Federation of Catholic Pharmacists
on “ Media - Communication - Health

At Musashino, a district of Tokyo,
20,000 foetuses are buried in an unusual
cemetery. Each family concerned asked
for the construction of a little stele and

regularly gathers beneath it. On the graves.

there arc dolls, little statues, flowers. You
must admit that this is a surprising rite In
Japan, abortion was legalized more than
10 years ago; nevertheless, practicing cou-
ples still perform a ceremony for their foe-
tuses. I read these data in a little two-
column article in Cosmopolitan . A ceme-
tery for foetuses in Tokyo; here’s an inter-
esting piece of news.

Near us, in West Germany, a grand-
mother living in a nursing home, near
Bonn, used to send flowers and chocolates
to herself. She did it just to show her
mates that she was cherished by her five
children and grandchildren, who never
visited her. She still has to pay 30,000
francs. She left her nursing home and
moved to another one far from it. She

promised to get out of debt by means of

her life insurance. I read this story in the
regional press. The grandmother, the flow-

ers, the chocolates; that’s another prece of

news. Probably, I'd better be a little

brighter. I shall now tell you the story of

the two fiancés who won 5 million francs
at the St. Valentine’s lottery. Two years
later, they had spent all their money. They
travelled a lot and bought many houses.
Then they ran into debt and were obliged
to sell their car, the car that had made
them happy till a few months before.

Eat this roll

Probably vou wonder why I tell you
these “little ” stories since I'm supposed
to tell you a “ great ” story, the story of the
Revealed Word.

In the beginning was the Word...

Yes.

But the extraordinary thing is that since
the very beginning the Word — with a
capital “W ™ — started beating in the
heart of those “little ” stories. Between
the “stories ” of the Bible and the “ sto-
ries ¥ reported today by the mass media
there is an unexpected connection. In the
beginning was the Word, and from the
very beginning it was mixed with strange
stories of communication. Stories of vio-
lence, struggle, temptation, healing, kind-
ness, and sweetness...

Of course, I can’t go through the whole
Bible now, vet I would like to indicate two
or three passages among the different ex-
amples that are particularly interesting for
the manifestation of the communication
of the Word. The Word of God is “ quick
and powerful and sharper than any two-
edged sword ” (Letter to the Hebrews), but
it is also “as sweet as honey” (Prophet
Ezekiel).

I was speaking of struggle.

Can you remember the passage about
the Jabbok ford in the book of Genesis?
That’s a real piece of news.

According to the Bible, Jacob takes his
two wives, his two womenservants, and
his eleven sons and passes over the river.
He is left alone and “ a man wrestled with
him there until the break of the day. ” And
when he saw that he prevailed not against
him, he touched the hollow of his thigh,

and the hollow of Jacob’s thigh was out of
joint, as he wrestled with him. And he

said: “ Let me go, for the day is break-
ing.” And he said: “1 won’t let you go,
unless you bless me, ™

“ And he said to him: * What is your
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name?’ And he said: ‘ Jacob’. And he
said: * Your name shall no more be called
Jacob, but Israel, for as a prince you have
power with God, and have prevailed...’
And Jacob called the name of the place
‘Peniel, * that is, ‘face of God,” ‘for I
have seen God face to face and my life has
been preserved”. ™

I passed through the books and the cen-
turies to go back to prophets and to anoth-
er struggle The old Jeremiah goes through
an experience which should be taken as a
vocational crisis. He wants to renounce
and addresses the Lord in an ironic and
blasphemous way: “ O Lord, you have de-
ceived me, and I was deceived; you are
stronger than I and have prevailed. ”

As you see, the Bible is not chaste; as a
matter of fact, the prophet clearly accuses
Yahveh of having taken advantage of the
simplicity of his youth and deceiving him

“1 am derided daily, everyone mocks
me. For I spoke, I cried out, I cried vio-
lence and spoil; because the woid of the
Lord has made a reproach of me, and a
derision daily. Then I said, ‘T will not
make mention of him nor speak any more
in his name’ ” In the beginning was the
Word. ., and from the very beginning, as
you see, this demanding Word provokes
some reaction....

Later, another prophet, Ezekiel, discov-
ers this Word under another form, the
form of tenderness and sweetness In
chapter 2 he says: “ I heard a voice of one
that spoke. And he said to me: ‘Son of
man, stand upon your feet, and I will
speak to you.. Son of man, hear what I
say to you: ..Open your mouth, and eat
what I give you.” And when I looked, be-
hold, a hand was sent to me and a roll of a
book was therein. And he spread it before
me: and there was writing within and
without; and there were written therein
lamentations, and mourning, and woe.
Moreover, he said to me: ‘ Son of man, eat
what you find, eat this roll and go to speak
to the house of Israel.” So I opened my
mouth, and he caused me to eat that roll.
And he said to me: * Cause your belly to
eat, and fill your bowels with this roll that
I give you. * Then I ate it; and it was in my
mouth as honey for sweetness. ” (Ezekiel
2:1. 8; 3:3)

This is probably one of the most out-
standing moments in the history of the
communication of God, to his people: a
God who gives the Book, the Word to be
eaten; the same God who will give himself
as food in the New Testament for the life
of the world.

1 know another prophet who was to
taste the sweetness of honey a few cen-




turies later, Francis of Assisi. Julien Green
wrote an important book on him, Brother
Francis, and revealed a surprising event.
In the last vears of his life, when he was no
longer able to walk or eat, Francis asked
one of his friends to give him two things:
some honey cakes and a new cowl. The
strangest thing is that the cakes would be
only tasted and the cowl! used only for a
few days. In the very last moment of his
life, he asked his brothers to be buried
naked, under the bare earth.

Personally, I was struck by this unex-
pected event in Francis’ life. For many

years, the only Word will be “ the Word of

God which cuts deeper than any two-
edged sword. ” He tries to efface every
foolish -act performed in his yvouth with
strict discipline. Then, in the end, when he
is finally quiet and at rest, he asks for
these two whimsical things. In the end, he
accepts this Word — *as sweet as hon-
ey.” I don’t know why, but I think that
this final sweetness was necessary for the
holiness of Francis of Assisi’s life.

Don’t speak too much

Sweetness and struggle: the whole life of
Francis is based on these two words; the
same words appear in both the Old and,
most of ail, the New Testament.

If we recall the First Letter of Peter
(chapter 2): “ Be ready at all times to an-
swer anyone who askes you to explain the
hope you have in you. But do it with gen-
tleness and respect... ” (I P 3:15-16).

Witness with gentleness. Affirm with
gentleness.

Gentleness, respect, struggle. These are
words that we find in the field of health
and in the field of communication.

A beautiful chant of the liturgy (music
by Gaetan de Courréges) expresses this
gentleness and this struggle of the Word in
the history of the communication of God
with his people.

You give us your word/as a soft whis-
per/your love shapes us/like a clay pot

Your word 1s a murmur/like a secret of

love;/your word is the wound/that opens
the day.

Five words: softness, clay, murmur,
secret, wound. Five words of the Gospel
that say the Word and evoke health. I’d
like to show them to you on the way that
leads us towards the Gospel. First of all,
the word MURMUR. It helps us break
through the frontier between the two Tes-
taments. To show you this word, F'd like

to tell you the story reported by Father
Lucien Guissard, former member of the
editorial staff of La Croix in Paris, in his
book Les chemins de le nuit (Centurion).
It is the story of the “ lost man. ” Hete’s a
brief description of the final part of the
story, when the lost man, named Bernd,
meets a shepherd.

He was a young shepherd. Maybe he
was about 30 Before he was a school-
teacher. But one day he handed in his res-
ignation: “I resign because I can’t answer
the question asked by a boy. ” His superi-
ors decided that he was mad and since
such a job required an outstanding person,
they dismissed him. What did he learn at
school? “ Who do you say that I am,”
asked the sheperd, “an unsuccessful
school-teacher, an occasional shepherd?
You should know the word they use to in-
dicate one who does not behave as others
do: an ouicast. Do you think I'm what
they say? ™

*“ As long as there are sheep, we need
shepherds, ” answered Bernd “1 met no
shepherd on the way. I met a man who
saw me. This man doesn’t reject me. I
don’t know why, but I'm sure that your
children have been missing you. They
loved you because they asked you some
questions. ” _

Some time later, Bernd comes into the
cave of the shepherd and finds a book
with a red border. He opens the book on
the page marked by the book-marker,
which is a leaf, and reads: “ And he came
thither into a cave, and lodged there, and
he said to him: * Go forth, and stand upon
the mount before the Lord *. And, behold,
the Lord passed by, and a great and strong
wind rent the mountains and the rocks in-

‘to pieces before the Lord, but the Lord

was not in the wind; and after the wind,
an earthquake; but the Lord was not in the
carthquake. And after the earthquake, a
fire; but the Lord was not in the fire, and
after the fire a still small voice ” ( K 19:9
11-13).

I think you have guessed the kind of

wood this shepherd warmed himself with.
He leads Bernd to the top of the moun-
tain. He shows him his native country, the
inhabitants that work in the valley, and
adds: “I remind you, the shepherd will go
back to fishermen and shoemakers; this is
the specialization of the place On the top
of the mountain, the shepherd does not
get 1id of his sheep. ”

How similar to our life is the story of

the Transfiguration. At the end of the
summer, Bernd leaves his host, who ac-
companies him down to the foot of the
mountain. There, the shepherd tells him,
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“Don’t speak too much. You have re-
ceived the wind and it is evident on your
face.”

1 think of the pharmacist in his labora-
tory, when he shares his secrets, his little
or great sufferings. I don’t think I exagger-
ate when I say that he should not speak
“too much ”; undoubtedly, he communi-
cates more by means of silence, whispers,
than by means of a lot of words. Here, I'm
referring to what Cardinal Danneels,
Archibishop of Malines-Brussels, told me
during a two-hour interview. I asked him:
“ Do you think that the Christian gives a
meaning to the existence of men?” We
were 1eferring to the text of St. Matthew:
*You are the salt of the earth; you are the
light of the world. ™ He replied: “ I'm par-
ticularly struck by the fact that in this pas-
sage Jesus uses silent images. The salt
makes no noise, nor does the light. The
light is not harmful; it shines, and that’s
all. He ended up by saying that in the
woild there are more people ready to
share the teaching of Jesus than we can
imagine.

The song says: “ Your word is a whisper
like a secret of love. ”

Here are a few remarks on the other
verse of the song: “ Your word is the
wound that opens the day. ”

News and good news

As you know, the word “ wound ” can
have a positive meaning, too. It evokes the
sortow but also the opening, and the time
that clapses. The injured Word is the word

made flesh; it is reached by all kinds of

human suffering, it was transfixed on the
Cross, and it saves us. This wound is also
the wound of communication, the wound
of our problems, and the wound of today’s
news. This wound is what we commonly
call “a dog run-over. ” According to what
Noel Copin of La Croix once said: “ The
story of run-over dogs is not only about
dogs, it is also about men. ” According to
the proposal made by a journalist, instead
of speaking of “ run-over dogs, ” we’d bet-
ter speak of “run-over loves and dogs.”
The problem is that they are not well-ac-
cepted, particularly by Christians. I found
a brochure in my mailbox. It was an invi-
tation to share my solidarity with the
poorest. But how was I invited? The au-
thor wanted to call the attention of his
“ dear sisters and brothers ” to the efforts
made in order to discuss the news of the
day. The result was that many citizens
spoil their breakfast reading depressing,
alarming, and spicy articles.

If today we want to be aware of what
can be changed or denied in the near fu-
ture, no effort, no sacrifice is excessive o1
extreme in the world of the press and of
information. Then, what about our efforts
and sacrifices to announce the Good News
to all people and nations, to all the world?
Then, he adds in italics: “ The Church and
the mission can offer more than the news
of the day.” On the contrary, I think that
“the news of the day ” should not be op-
posed to “ the Good News ”; “ the news of
the world ™ should not be opposed to “ the
news of the Word. ” And if you let me
show you another point, I would like to
draw your attention to a third piece of
news. At first sight, it is more hidden and
apparently meaningless. It involves the
heart and the mind of our readers. It is a
kind of news called Nous deux, Libelle-
Rosita, Marie Claive, Paris-Match, Dal-
las, Miami Vice, Les oiseaux se cachent
pour mourir, Paris-Saint Germain, Paris
Roubaix, Paris Dakar, Renaud, Bernard
Tapie, Sandra Kim, Le prince Andrew.
What is the place of this kind of news in
our Christian life? Who has decided that
TV serials, hotoscopes, and society news
have nothing to do with the Church? Who
has decided that the story of the old Ger-
man lady who sent flowers and chocolates
to herself is less important than the resig-
nation of the Chief of Staff at the White
House?

According to a study carried out in
Brussels, 50% of children attending the
fifth year of primary school watch TV for
moie than three hours a day. 74% of them
watch the 8 p.m. TV serial on RTL. Now
it is useless for us to raise our arms to
heaven. TV serials should be abolished,
but we have to acknowledge that fiction
plays an important role in TV programs.
Today information itself is based on the
rules of drama. And nobody can prevent
the “ readers ” of Paris-Match from buying
the magazine only for the photo of
Princess Stéphanie,

What I mean is that we should not make
a hierarchy of what our readers, our users
buy. We should not oppose “ the news ” to
“the Good News, ” and what’s more, we
should not oppose “ reality ” to * fiction. ”
Maybe the woman I address by means of
my article, my interview, my brochure,
my sermon, or my visit has lost her job,
her son is sick, she has fallen in love this
week, or she is completely involved in
what she saw on ielevision the night be-
fore or in what she read a few minutes be-
fore she entered my pharmacy. It means
that the frontier between what happens
“in reality ” and what happens “in fic-




tion, ” in a dream, in the imagination, or
in expectation i1s not so clear as one could
imagine,

Capable of parables

I can only think that Jesus understood
this problem of communication. Probably,

you accuse me of associating the reality of

today with the Gospel. And yet how many

similarities there are between the frailty of

the Gospel and the frailty of the media.
Let’s take the example of a piece of news:
it is not reassuring; it troubles us; it is mis-
leading: we hear voices torn by grief.
Somebody spoke about * the shipwiecked
people of the news ” because the news is
*“ what remains on the sand when the sea
recedes ”: poverty and a few shells.

How many “ dogs, ” “ run-over loves, ”
secret joys did Jesus meet on his way
along the Jordan? What kind of poverty
did he find, how many beautiful o1 less
beautiful shelis did he pick up on the
shores of Palestine?

A sheep, a pearl, a (lost) drachma, a net,
a (withered) fig-tree, some mustard seeds

Two coins, two blind men.

Six stone bottles. .

Ten talents, ten lepers, ten virgins, five
of whom are mad.

A bleeding woman.

A woman who loses her head, with a
demon,

A third woman who divorces for the
fifth time (long before Liz Taylor).

The use of perfumes, a multiplication, a
transfiguration, a resurrection, some ap-
paritions.

Is there a scene from the Gospels that
does not appear in one of today’s TV seri-
als or the news? Jesus himself assembled
these little meaningless events, these sheep
and pieces of everyday life, looked at
them, shedding a particular light on them
by means of these little stories to which he
had the secret. Today, we still tell them:

A man had two children. .

A man had one hundred sheep; one of

them had escaped.. ..

A man coming from Jericho was going
to Jerusalem. ..

The world of today is full of these men,
these women, these little stories We can
take them and tell them just the way they
are presented in the Gospel. They can be-
come the parables of our time. I know that
the Word of God can’t be reduced to mere
news; nevertheless, this wound became
flesh and was deliberately wounded by the
events of man and of the world. Our task
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is to renew “this wound that opens the
day” and to remove the stones which
still block too many graves.

“We are capable of parables,” says
Lucien Guissard “ God is waiting for
our parables, ” he adds.

The Dominican priest Jean-Pierre
Manigne wrote an interesting book, Le
Maitre des signes (Cerf). He explains that
“the kingdom shows itself in parables
just the way it shows itself in healing.”
Jesus speaks and heals. These are the
two fundamental formulas of communi-
cation. This word and this gesture are at
the same time sweetness and violence, as
they were in the Old Testament: sweet-
ness of words and of hands that embrace
and violence of words and of hands that
1emove the devil.

On this subject, last year, a Swiss
priest told me that we should read the
whole Gospel with reference to TOUCH
to measure to what extent the communi-

cation of God is a communication of

healing,
Isn’t it the way offered to Christian

pharmacists to establish a contact of

healing, to make some gestures and pro-
nounce some saving words, or why not
invent new parables for our time? For
example, “the parable of the old lady
who sent chocolates to herseH, ” or “the
parable of the two St. Valentine’s fi-
ancés,” or — I didn’t tell you this story
— “the parable of considerate charity. ”
Once a Catholic pharmacist came to
Jesus: “ Master, ™ he asked, “ what good
thing must I do to receive eternal life? ”
Jesus answered: “ What do you read in
the law? ” He said: “ You must love the
Lord vour God with all your heart, and
with all your soul, and with all your
mind. You must love your neighbour as
yourself. ” Jesus said; “ You have an-
swered correctly. Do this and you will
have eternal life. ” He wanted to show
him his justice and asked him: “ And
who is my neighbour? ” Jesus replied:

“ A car came rolling down on a street of

Bangkok and caused a violent accident.
In Bangkok there were two charitable as-
sociations that attended the people in-
volved in car accidents. Each of them
wanted to artive on the spot before the
other one, so as to play the role of the
twentieth century Good Samaritan. But
that day the two rival associations ar-
rived at the same time. The result was
that there were ten additional injured
people after their arrival. In your opin-
ion, which association was more charita-
ble with respect to the injured people? ”
The Catholic pharmacist, who knew his

Gospel, answered, “ Neither of them —
charity is not exhibition. ” Jesus replied:
“You have answered correctly. Go forth,
and when you give alms, do so in secret,
and your Father, who sees in secret, will
reward you openly. ”

FATHER GABRIEL RINGLE1T

Director of the Department of Secial Communication at the
Catholic University of Louvain




Italy and Africa: Health Cooperation

I am happy to inaugurate the work of this
Meeting, which seeks, on the one hand, to
analyze the activities of Italian health coop-
eration in Africa, and, on the other, to indi-
cate — after listening firsthand to the pro-
tagonists — future strategies to be adopted
in order to contribute to guaranteeing for
the populations of that Continent accept-
able levels of health and welfare.

Three years ago, in the midst of a na-
tional debate on the subject of public as-
sistance for development, a meeting was
organized, in collaboration with the Supe-

rior Institute of Health, with the object of

making a census of the potentialities
which the Italian medical world could mo-
bilize in order to improve the quality and
quantity of our interventions.

A distinguished priest, Monsignor Ner-
vo, who has been devoting himself to the
promotion of development for some time
now, reminded us on that occasion how
all too often those who are directly affect-

ed have been absent when the problems of

these countries and possible solutions are
being discussed.

We have not forgotten that accurate ob-
servation and today we are here to listen
to the highest health authorities in Africa
and know their opinion about Italian aid,
s0 as to understand where it is possible to
improve our interventions.

In no sector of international coopera-
tion is there need for greater social soli-
darity than in that directed towards safe-
guarding the health of mankind. If devel-
opment must be integral, that is to say, for
each person and the entire person, health

is a primary need to be met and it is itself

a premise for the fulfillment of the others.
There cannot be peace and stability with-
out admitting, as Pope Paul VI reminded
us in Populorum Progressio exactly twenty
years ago, that * Development is the new
name for peace ” and that it requires in-
creasingly widespread solidarity as a fun-
damental condition for cohabitation in
the contemporary world. For this reason
the United Nations has indicated since its
inception that the safeguarding of health
is one of the fundamental tasks of the in-
ternational community,

We are gathered here to discuss together
the best way of guaranteeing this right.
We can also avail ourselves of the contii-
bution of prestigious personages who
have desired to be present at this meeting
and they will be able, with their science
and experience, to indicate the most suit-
able methods and instruments for our ef-
forts. As regards this, I should like to
mention a message which Mother
Theresa of Calcutta, who will be here
tomorrow, addressed to me on the occasion

of a previous meeting on the theme of

peace and solidarity held here in Rome.
She wrote: “Let the fruit of these meet-
ings be greater love in our families,
among our neighbours, in cities, in the
country and in the world we live in; and
let’s remember that works of love are
works of peace. ”

The representatives of the World Health
Organization will be able to illustrate
health conditions on the African continent
better than I can; in any case, it would ap-
pear evident, in comparing international
statistics of twenty years ago with today’s
and with future projections, how urgent
and necessary it is to envisage an opera-
tive strategy defined in detail, to be put
into effect guickly and rigorously.

As Mr. James Grant, Executive Director
of UNICEF, recently reminded us, al-
though the African continent has under-
gone positive and significant social
changes over the last decades, the most re-
cent natural calamities as well as political
instability, especially in the southern re-
gions, have brought about a crisis of such
proportions as to induce us to foresee that,
by the end of the century, 40% of the
deaths will be in the weakest age group
here, that is to say, among infants. In spite
of progress in medicine, during the 1950s
the proportion was 15%, and it was 31%
in 1986,

Statistics tell us that Africa is the only
continent, in absolute terms, where the
number of infant deaths is increasing: it
has risen from about 3,800,000 during the
1950s to 4,000,000 in 1970 and to
4,300,000 in 1980.

There is no doubt that the statistical
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projections which I have mentioned are
not only the product of inadequate health
situations, but the consequence of a more
general state of social and economic priva-
tion.

These facts would seem to suppoit one
of our distinguished guests, Prof. Albert
Sabin, a great scientist and a famous ex-
ample of dedication and commiiment to
the cause of mankind, who affirmed with
a sincerity equal only to his sorrow at a
meeting in Turin some months ago: “ The
years are going by and while I am getting
older I see the health situation in develop-
ing countries getting worse. I wonder
whether there are really solutions and the
will to change this state of affairs. ”

Here science has one of the most impoi-
tant tasks of our time, that same science
which has also revealed to us so many tet-
rible secrets. Rita Levi Montalcini wrote
that, unlike artists, who want to convey
their own conception of the world to oth-
ers, scientists aim' to reveal infinitesimal
fractions of what surrounds us. But this
research into the infinitely small has an
enormous social influence, even in the
field of medicine.

Certainly the problem of health cannot

be separated from the more general one of

development. Mr, Mahler himself, Ditec-
tor of WHO, also here with us today, has
prompted us several times to pay more at-
tention to those political, economic, and
even cultural mechanisms which prevent
the start of a real process of growth. We
must avoid a general polarization of the
North-South rapport which is fed on ego-
istic interests and distrust of others.

For this reason, our health policy as well
in emerging countries and especially in
Africa, where we have concentrated our
efforts, has to be directed not only to-
wards temporatry improvement, but the

overcoming of serious imbalances, of

which health conditions are only one indi-
cation. Our aid policy has warranted ever-
increasing consensus over these years
which involves all the political forces
present in Pailiament and has aroused the
interest of various governments and dif-
ferent communities as regards commit-
ment, resources, and methods chosen.

A recent study by O.E.C.D. and the
World Bank affirms that world health ob-

jectives could be attained at current €x-

pense levels if the funds were used in a
more effective manner. This is a challenge
which Italian health cooperation intends
to accept by strongly sustaining the princi-
pale of participation, giving responsibility
to local communities, which must be the
beneficiaries and protagonists of their own

health development. Thus individuals be-
come active agents and not just passive re-
cipients of a real process of development.

Certainly, in this wide-ranging action of
ours, we have learnt a lot and we have
learnt from our mistakes, But it is possible
to affirm here with satisfaction that our
cooperation has today reached a level of
maturity which makes it flexible and
adaptable to the most varied situations. It
allows us to become part of national de-
velopment plans aiming at an effective in-
tegration among different sectors of which
health is certainly a fundamental element.
Therefore, the purpose of our aid is not
only the usual one: medical care in solving
emergency situations. We are persuing a
mote rational use of resources and health
education for the individual.

Our emergency and extraordinary inter-
vention programs, which we are called to
effect in order to face calamities, epi-
demics, and even, unfortunately, cases of
great social hardship caused by man, have
given positive results. The World Health
Organization has for this reason officially
decided to consider our health aid sector
as a Center of Reference for emergencies
and the training of medical workers. Oux
interventions seek to project themselves
into the future, to change from simple aids
for survival into instruments able to guar-
antee more worthy living conditions for
the human race.

In order to meet promptly and ade-
quately the challenge represented by
health problems in developing countries,
our cooperation also relies on the human,
technical, and traditional patrimony of-
fered by volunteer bodies, nongovernmen-
tal organizations, and Catholic missions.

There is, in this contribution, the pet-
sonal commitment of everybody to make
the primary needs of mankind an impera-
tive of international policy Individual
commitment derives from the awareness
of the fundamental equality of human be-
ings, of their dignity and their inalienable
rights. All those who lend a helping hand,
often with great personal sacrifice, believe,
even in the most advanced socicties, that
humanity has a profound unity of inter-
ests, vocations, and destiny. The need is
immense and resources are not unlimited,
but their work helps to make up the differ-
ence.

We have dipped deeply into the inex-
haustible source of volunteers to attain
our objectives, especially in defining ini-
tiatives in the field of preventive
medicine, health information, and the
training of personnel.

Most of our resources have been direct-




ed towards basic health assistance, passing
from 39 billion lire in 1982 to 222 billion
in 1987. It is our intention to strengthen
the health component of our aid policy in
the future because it creates better condi-
tions for every other form of intervention.

Considering the very serious threats
mankind is burdened with, the establish-
ing of an order based on the acknowledge-
ment of fundamental rights, including that
of health, is therefore one of the most ur-
gent moral imperatives for everybody and
for every type of government, beyond ide-
ologies and political systems, Internation-
al bodies, especially the United Nations,
represented here today, are putting special
emphasis on this exigency in giving insti-
tutional authority to the values of solidari-

which still afflict the African continent;
the first to be confronted are malaria and
lepiosy.

We will not neglect our actions for the
prevention of drug abuse so that this
tragedy can be brought under control be-
fore reaching even greater proportions.

We have taken note of what the African
Ministers of Health decided during the re-
cent meeting at Bamako They acknowl-
edged the necessity of improving basic
structures with more precise action in the
field of essential medicines, a priority for
a more widespiread distribution of medical
aid on a peripheral level. And in the out-
line of things to be realized we must not
neglect the maintainance of medical
equipment.

ty, which Italy sustains with particular
conviction.

We will cooperate even more with
WHO and UNICEF in the multilateral
sector, contributing to single out and ex-
amine together the initiatives to be adopt-
ed, trusting that our role will be adequate-
ly appreciated We will support intersecto-
rial programs placing special stress on the
relations among environment, nutrition
and health as well as emphasizing medical
research.

We are going to create new scientific re-
search structures in Italy and in those
countries where scientific studies already
under way can be improved further in or-
der to eliminate those diseases which Eu-
ropean culture has left behind it, but

I shall conclude with some consider-
ations as regards the training of personnel,
the only real term of reference for a health
worker who knows that his or her activi-
ties will be successful if they continue to
exist after his o1 her depaiture.

The training of a corresponding health
professional on any level and in any situa-
tion will therefore be promoted with more
and more emphasis in the countries con-
cerned.

Courses organized jointly by govern-
ments and with WHO to teach the method
of controlling the most important tropical
diseases are becoming more and moie nu-
merous. Next year an annual course wili
begin at the Superior Institute of Health in
Rome for the training of health “ man-
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agers ” for devoloping countries. Experts
from WHO, from foreign and Italian uni-
versities, as well as from European Scien-
tific Institutes, and experts from Africa
will act as lecturers for the course, with
the object of creating new ideas, new com-
petencies, and new possibilities of em-
ployment for our and your doctors and
health technicians.

A doctor sees his functions exalted in
developing countries; he also becomes a
manager and an educator He is able to

establish authentic forms of cooperation
under the sign of science and friendship to
affirm beyond formal and bureaucratic
barriers a common faith in progress.
Health training in developing countrics
is one of the most fertile areas in which to
fulfill one of our essential aspirations, the
humanization of medicine, already the ob-

ject of one of this year’s most interesting

meetings, planned and organized by Mon-
signor Angelini, who will present this
theme tomorrow in keeping with his great
experience.

We can affirm with Monsignor Angelini
that a health professional must have — to
fulfill his mission and not only his profes-
sion — a patrimony of cultural, moral,
and spiritual values which prompt him to
consider every suffering person as his
brother.

The most valid and authentic proof of

this concept can be found in the dedica-

tion of our experts, missionaries, and vol-
unteers, some of whom have paid for their
commitment with their lives, including
Tiziana Biasi and Maria Rosa Grandsi,
Elisabetta Lombardi, Father Giuseppe
Ambrosoli, a generous missionary and
brilliant surgeon who with his work,
courage, and faith, has given a conciete
meaning to our mission of solidarity. They
have expressed a concept of brotherhood
which cannot leave any human or Chris-
tian conscience indifferent.

In conclusion, the safeguarding of
health, and with it the promotion of devel-
opment, is also a way of working for
peace, no less important than the commit-
ment to peace which today sees the most
advanced countries intent upon reducing
the number of weapons of mass destruc-
tion. Development is a process involving
all the members of the one human family,
enriching everybody without distinction.
This is the ethical basis for a health policy
which makes solidarity and development
the two keys to peace. The Italian govern-
ment, supported by the country’s consent,
intends to confer ever more binding con-
tent upon this policy.

GIULIO ANDREOTTI
Ttalian Minister of Foreign Affairs
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To pay tribute to
those who suffer and
to those who assist
them

1. 1 feel very honoured by this meeting.
In fact, I consider it a privilege to be in
the midst of the sick and those who assist
them with fraternal love and great profes-
sionalism, in a clinic whose name alone
already expresses an entire mission.

1 feel close to your suffering, beloved
friends who are sick, and to your demand-
ing work, dear doctors and collaborators
working in the various wards and in your
different capacities

I would like my voice to carry beyond
these walls, bringing to all the sick and to
all health care workers the sentiments of
Christ’s heart. I have come here to speak
a word of consolation to those who suffer,
and a word of encouragement to those
whose mission it is to assist them Howev-
er, I have come especially to remind you
of the value of suffering and assistance in
the fabric of the redemptive work of the
“ Saviour of the world

2. Service to the sick, which aims to de-

fend, restore, and develop the human per-

son’s psycho-physical dimension, is not
only a humanitarian and social work,
above all, it is an eminently evangelic ac-
tivity, and so cannot be separated from
the practice of the Christian life.

Our first authoritative example in this is
Jesus himself, the Salvator Mundi, who,
on the principle of doing before teaching,
exercised the extraordinary power of
restoring physical health on a vast scale
from the very beginning of his public life
and as part of his mission of salvation. He
began traversing the whole of Galilee,
preaching the Good News of the Kingdom
and healing every sort of illness and in-
firmity afflicting the people. They brought
to him all the sick, those tormented by
various illnesses and sufferings, the pos-
sessed, epileptics and the paralyzed, and
he healed them (Mt 4.23-24) ... With him
the blind, even those afflicted with congen-
ital blindness, recover their sight; the lame
walk, the deaf hear, the dumb speak,
fevers vanish (¢f Mt 811). With him the
withered hand regains movement, the

haemorrhage is blocked, paralysis is over-
come. Before the merciful power of Jlesus
an illness as incurable and widespread as
leprosy, which not even modern medicine
has vet defeated, disappears (cf 1k 5.8).

His desire to heal is clearly manifested
“I will, be clean ” (Lk 5.13). His words
are followed by the cure. Nor does he limit
himself to restoring health to those who
come to him; he hastens in person to the
bedside of the dying: “I will come and
heal him ” (Mt 85, 9.19).

On more than one occasion Jesus even
exercised the power of calling the dead
back to life; the daughter of Jairus, the
boy of Nain, Jesus’ friend Lazarus, whose
case is described in detail by one of the
eyewitnesses, are there to demonsirate
that he, the Risen Lord, the Saviour of
the world, has come to grant us the gift
of a new life, one no longer subject to
death. “1 am the 1esurrection and the
life; he who believes in me, though he
die, yet shall he live” (Jn 11°25)

Those who believe in him know well
“that suffering produces endurance, and
endurance produces character, and charac-
ter produces hope ” (Rom 5.3-3). Physical
healing is the sign of risen life.

3. In fact, faith, sincerely embraced and
lived, works the wonder of producing a
personal and profound transformation in
the believer; it places him in the category
of the new man willed by the Saviour of
the world and prefigured in the model of
the Good Samaritan, who, in the face of
widespread insensitivity to suffering, dis-
tinguishes himself by the generosity with
which he reaches out to the afflicted and
oppressed with brotherly love (Lk 1033
bip.

Moved by the Spirit, the Church has un-
derstood from the beginning this duty/
privilege of drawing near to those who suf-
fer. Already the first Vicar of Jesus fol-
lowed the example of his Master after
Pentecost. Near the “ Beautiful ” gate of
the Temple, Peter made the man lame
from birth walk (Acts 3:2-5). When word
quickly spread, “they even carried out the
sick into the streets, and laid them on
beds and pallets, that as Peter came by ai
least his shadow might fall on some of
them, ” and many healings took place
(Acts 5.15-16).

Similar scenes have been repeated in
the course of the Church’s history and can
even be seen today in the esplanades of
the great sanctuaries of the Mother of Je-
sus and our Mother.

The parable became a daily and wide-
spread reality, and already in the first cen-




turies of the Christian era, well before the

practice of public assistance, an army of

Good Samaritans existed, whose mission
in life was to serve those who were
weakest, and to do so through a capillary
network of assistance.

4. Today, too, the Church’s commit-
ment with regard to the reality of suffer-
ing-which is not always overcome but in-
deed often increased by the prosperous
consumer society-is constant and inalien-
able.

Three years ago I established a Pastoral
Commission for Health-Care Workers,
with the aim of following and becoming
involved in the concrete initiatives of the
health-care sector, initiatives which have
implications for the proclamation of the
Gospel In the course of the Extraordinary
Jubilee of the Redemption I recalled, in
the Apostolic Letter Salvifici Doloris, the
great teaching of the Church on suffering,
enlightened by the truth of God’s Word.

Having taken it upon himself, Jesus
radically changed the meaning and value
of suffering. It is no longer merely the
sign of man’s frailty and insufficiency, but
has become the path to his recovery and
full realization With the sactifice of the
Man-God, the redemption of mankind was
fulfilled. He suffered for man and in his
place (Salvifici Doloris, 19) Therefore
physical and moral suffering, inserted in
that of Christ, has the power to transform
us into new men. It ceases to be an indif-
ferent fact or an evil, becoming instead the
inexhaustible fount of good. Suffering, in
one who is able to embrace it with the
spirit of faith, in one who suffers together
with Christ, becomes pariicipation in his
redemptive passion and collaboration in
his work of salvation on behalf of all

The marvellous conseguence is that the
very onme suffering is transformed into a
good Samaritan. He who has need of help
is placed in a condition in which he offers
help to others and to the entire world. St
Paul said “In my flesh I complete what is
lacking in Christ’s afflictions for the sake
of his body, that is, the Church "(Col
124).

5. Dear brothers and sisters, I have
come here to pay tribute to those who suf-
fer and to those who take on the responsi-
bility to assist them. I come to you, direc-
tors and health care workers, who, in

Christ’s name, have chosen the figure of

the Good Samaritan as your model, to en-
courage you to persevere in this generous
decision I am here to ask you, beloved
friends who are ill, to place at the service
of the Church and of the world that trea-

sure of extraordinary religious and social
value constituted by your suffering and al-
s0 by the example of your courage in fuc-

ing it. Only with the light and strength of

faith can you worthily make use of the po-
tential for good inherent in sickness and
find, at the same time, the moral strength
you need in order not to succumb to the
trial, but to fight until it is overcome in
victory

Among the texts of Vatican IT there is a
particularly significant passage which af-
firms that bishops, who are consecrated
for the salvation of the whole world, have
the duty of fostering and directing mis-
sionary work. The Council ardently urges
them to turn to the sick and suffering, who
with generous hearts are able to offer God
their prayers and penance “ for the evan-
gelization of the world ” (Ad Gentes, 38).

1 ask you, then, for the collaboration of

your prayers confirmed by suffering, to-
wards the attainment of the eminently
missionary goal of the evangelization of
Christian countries, today the Church is
more committed than ever to this.

For my part, I invoke upon each one of
vou divine help in abundance, so that vou
may quickly recover your health and re-
turn to your habitual occupations, carry-
ing the contribution of your intelligence
and energies to your respective families
and to society as a whole

(To the patients at the Salvator Mundi Clinic
in Rome, Italy, on March 20, 1988)
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Medical science and
law should defend
the integrity of the
person

1. I am delighted to welcome you to
this audience on the occasion of your na-
tional conference on “ Juridical Problems
of Biomedicine ” To all of you goes my
most cordial greeting.

The theme upon which vou have chosen
to reflect this year serves to underline the
undeniable fact that new and serious
problems have arisen today in the juridi-
cal realm in the wake of medical ad-
vances.

The developments of biomedical re-
search have made an increasingly com-
plete knowledge of the human genome
possible, and today attempts are being
made to map the arrangement of the bio-
logical microcosm representative of the ge-
netic code

This knowledge introduces new possibil-
ities for the prevention and cure of heredi-
tary illnesses However, it also introduces
new problems of ethical and juridical rele-
vance, problems with regard to which it is
necessary to take a position In particular,
it is necessary to raise adequate juridical

barriers to prevent any sort of selection of

human beings based on eugenics, as well
as any interription of embryonic or fetal
life due to the existence of a genetic defect
or a hereditary illness

Moreover, no social or scientific utility
and no ideological motivation can ever
justify an intervention in the human
genome that is not therapeutic, in other
words, one that is not of itself aimed at
the natural development of the human be-
ing.

2. The juridical order cannot be indif-
ferent to these problems, since by its na-
ture it is called to define the fundamental
rights of the person and to develop the
means for their defence and promotion

In the same way, juridical science must
take to heart the defence of the genetic
identity of every human being, born or

unborn, otherwise it would fall short of

one of its precise duties. A civil sensibility
and — even more — the evangelic doc-
trine call us, today more than ever, to see
to it that laws come to the assistance of
every human person, and this all the more
clearly and vigorously where individual

lives are more fragile and defenceless be-
fore growing technological power.

Certainly it is first of all the responsibil-
ity of each individual, of each citizen,
called as he is to respect within himself
the gift of life, which is not his possession,
to defend the integrity and dignity of the
person. The juridical order must also safe-
guard that gifi, in which is found the val-
ue of every human society

3. The new frontiers of medicine are
not limited to genetics and artificial pro-
creation. Very promising prospects also
exist in the area of the practical applica-
tions of medicine. in health care, in the
treatment of illnesses, in the assistance of
the seriously ill and the dying However,
even along these frontiers we discern the
threats of ideological and cultural pres-
sures which oppose respect for the human
person and the very ends of medical care.

The advance of a utilitarian culture
which, just as it once introduced the legal-
ization of abortion, now seeks to legalize
euthanasia and increasingly justifies ex-
perimentation on humans without concern
for the respect owed to the integrity of the
subject, is an alarming fact which those
involved in health care cannot confront
alone, without the assistance of law.

In fact, if it is true that law cannot dis-
regard eventual abuses in the uncontrolled
application of medicine, it is just as true
that laws must give theiv support to scien-
tists and therapists who are working to
combat illness and to relieve the suffering
of the sick, and who are thereby rendering
a service to man which is worthy of all
consideration and gratitude

4. Law and medicine are two ancient
disciplines, two scientific realms which,
due to their nature and origins, can prof-
itably meet in seeking the means, Struc-
tures and forms of assistance needed to
assure the defence, promotion, and pro-
gress of the human person. the whole per-
son and every person.

To keep their meeting from becoming a
fruitless clash or a disappointing compro-
mise, both medical science and law will
have to refer to a third, more elevated
touchstone, that of an adequate antropolo-
gy having its centre in the ontology of the
human person. From such an anthtopolo-
gy there derive the ethical values which
must be adhered to in every activity, espe-
cially in activity directly ordered to the de-
fence and advancement of human beings.
And the Christian faith, which considers
man’s dignity in the light of the Incarnate
Word, opens further frontiers of transcen-
dent greatness to such an anthropology.




Ladies and gentlemen, may you find in
the reflections I have expounded enlighi-
ening points of departure from which to
make fitting deductions in the juridical
realm. With this as my hope, I invoke di-
vine assistance upon your work and I give
you my heartfelt blessing.

(To members of the Congress on “ Juridical
Problems of Biomedicine, ” Saturday, December
5, 1987)

Lourdes is a special
sign of Mary’s action
throughout history

1 “There shall be no more death or
mourning, crying out ov pain, for the for-
mer world has passed away ” (Rv 21.4).

The vision of hope offered by these
words, dear brothers and sisters, is inserted
into the larger framework of the great
prophecy of the Apocalypse which we have

just read concerning the future renewal of

the universe in the final fullness of the
kingdom of God at the time of Christ’s glo-
FlOUs refurn.

In this “new earth ” beneath this “ new
heaven, ” the text says that the “sea ” will
disappear. In biblical language “the sea ”
refers to the complex of everything that is
opposed to God and does not allow itself to
be moulded by his beneficent action
Therefore, even this whole complex will be
driven out from the new world of the chil-
dren of God freed from death, sin and every
type of evil.

John also gives us the vision of a “ new
Jerusalem 7 which is not the result of hu-
man effort, but which “ comes down from
heaven 7, it is a gift from God. This

“Jerusalem, ” the ecclesial community of

those who have been raised, is represented
by a mysterious female figure, a “bride. ”
She is God’s “dwelling with the human
race " (v. 3).

This female also represents Mary Most
Holy, the “new woman, " as we sang in the
Alleluia verse, God’s true “ dwelling with
the human race, ” because of her “was
born the new man, Jesus Christ. ”

2. Today, dear brothers and sisters, we
are recalling a significant presence of this
new Woman in our history. We are cele-
brating the liturgical memorial of the first

apparition of the Blessed Virgin Mary to

Bernadette Soubirous in the Grotto of

Massabielle

We arerecalling, therefore, as I said in my
Encyclical Redemptoris Mater, that Mary
“is present in the Church’s mission, present
in the Church’s work of introducing in the
world the kingdom of her Son ” (no. 28)
This presence is manifested, among other
ways, “ through the radiance and attraction
of the great shrines where not only individ-
uals or local groups, but sometimes whole
nations and societies, even whole continents,
seek to meet the Mother of the Lord.

Like many other places Lourdes is a spe-
cial sign of Mary’s action throughout the
course of our history. In fact, as the Sec-
ond Vatican Council tells us, when she
was “taken up into heaven, she did not
lay aside this saving role, but by her mani-
fold act of intercession continues to win
for us gifts of eternal salvation By her ma-
ternal charity Mary cares for the brothers
and sisters of her Son who still journey on
earth surrounded by dangers and diffi-
culties, until they are led to their happy
fatherland ” (Lumen Gentium, 62).

At Lourdes Mary fulfils a mission of re-
lief of suffering and of reconciliation of
souls with God and neighbour

The graces that this Mother of Mercy ob-
tains for the immense throng of suffering
and bewildered humaniiy are intended to
lead them to Christ and obtain for them
the gift of his Spirit

3. At Lourdes, through Saint Bernadette,
Mary showed herself in an eminent man-
ner as the “spokeswoman of her Son’s
will ” (¢f Encyclical Redemptoris Mater,
21).

Everything that Our Lady toid the secer,
everything she asked her to do, all that la-
ter grew out of Lourdes, that happening,
reflects, we could say, Our Lady’s “ will ™;
however, in whose name did she obtain all
of this, by whose grace, if not that of her
divine Son? Therefore we can truly say
that Lourdes belongs to Christ more than
to his most holy Mother. At Lourdes we
get to know Christ through Mary. the mira-
cles, obtained through Mary's intercession

For these reasons, Lourdes is a privi-
leged place of Christian experience. At
Lourdes we learn to suffer as Christ suf-
fered, to accept suffering as he accepted it.

At Lourdes suffering is lightened because
people bear it with Christ, provided that
they live it with Christ, supported by Mary

4. At Lourdes we learn that faith allevi-
ates suffering, not so much in the sense of
physically diminishing it This is the task
of medicine, or it can occur exceptionaily
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in a miraculous way At Lourdes we
learn that faith alleviates suffering in that
it renders it acceptable as ¢ means of ex-
piation and an expression of love. At
Lourdes we learn not only to offer
ourselves to the divine justice, but also,
as St Therese of Lisieux used to say, to
the merciful love of him who, as I said
in my Apostolic Letter Salvifici Doloris
(no. 18), suffered “voluntarily and inno-
centhy. ”

The Christian has the duty, as does ew-
ery person with feeling and conscience, to
devote himself to the effective alleviation
of suffering, in order to obtain healing
for himself or others. However, his main
concern is directed towards eliminating
that greater evil, sin. Indeed, it would be

work to alleviate human suffering. Like
the good Samaritan in the Gospel para-
ble, you are “moved ” by the suffering of
your neighbour, you feel that it is your
own, you “stop” by him who is afflicted
by suffering, assisting him generously ac-
cording to the measure of your own
means and competence As believers, you
accompany vour suffering neighbour to
the meeting with the Crucified and Risen
Christ through the action of Mary.

You also, beloved invalids, are called to
live the Mystery of Christ in a more pro-
found and decisive manner through the
very experience of suffering.

I said “in a more profound and deci-
sive manner ” Indeed, what was the deci-
sive and principal moment in which

useless to enjoy even the best of physical
health if the soul is not at peace with
God. If the soul, however, is in God’s
grace, even the most terrible pain be-
comes bearable because the person is able
to direct it towards eternal salvation, his
own or that of his brothers and sisters.

5. Dear brothers and sisiters of UNI-
TALST and the Roman Pilgrimage Orga-
nization!

Dear invalids present here, families
and friends!

You are profoundly involved in the ex-
perience of these mysteries of salvation.
Some of you, organizers, chaplains, reli-
gious, stretcherbearers, and those who ac-
company the pilgrimages, are called to

Christ effected our salvation? When he
was making his apostolic travels? When
he was teaching? When he cured the sick
or cast out demons? When he engaged in
controversy with the scribes and Phari-
sees? When he gave orders to his disci-
ples? No! It was the moment of the
Cross. Truly, every act Christ performed
during his life was salvific, however, all
the other acts derived their efficacy and
meaning from the Cross.

That is why, dear invalids, you are work-
ing in a special way, not only for your own
salvation, but also for that of others, in the
measure in which, following Christ’s exam-
ple, vou suffer innocently and, in a gener-
ous act of love, offer your sufferings for the
salvation of the world




6. Mary Most Holy plays an essential
role in helping us understand and eccept
the mystery of the Cross. With motherly
wisdom she introduces us to that mys-
tery, she prepares our weakness for it, be-
ginning by letting us feel the beneficent
power of her Son, even in our day-to-day
living.

This is the meaning of Mary’s presence
at the wedding feast of Cana, as we read
in today’s Gospel. In this very human set-
ting Mary introduces us to Christ, mak-
ing us feel how close he is to our most
common and natural joys. She obtains
for us a tangible gift, but Mary’s wonder-
ful tact is not an end in itself; it has a
much higher aim. At Cana Mary helps
us take only the first step which must
lead us io the Mystery of the Cross and
Resurrection.

7. Mary does not only lead us to the
mystery of the Cross like a teacher; she
also participates in that mystery. She suf-
fers with Jesus and suffers with us. With
Jesus she also confionts and defeats the
powers of evil. With her Son she also
“crushes the head of the serpent ” (Gen
3.15).

Mary teaches us, following Christ’s ex-
ample, all the virtues necessary to con-
front and conquer every type of
evil —courage, fortitude, patience, the
spirit of sacrifice and holy resignation to
the divine will

“ Blessed are you, daughter, by the
Most High God, above all the women of
earth!.. Your deed of hope will never be
forgotten by those who tell of the might
of God... You risked your life when your
people were being oppressed, and you
averted our disaster, walking uprightly
before our God ” (Judith 13:18-20). “ Be-
hold God’s dwelling is with the human
race! ” (Rv 21:3)

Let us once again thank Our Lady of
Lourdes. Let us thank her for the courage

with which she, in manifesting herself

through the poor little Bernadeite, was
able to confront the incredulity, opposi-
tion and sarcasm of people who were
closed in the prison of a narrow-minded
rationalism, in order to offer herself to
all the people thirsting for truth, libera-
tion, redemption and salvation.

Let us thank the Most Holy Virgin for
all that she is still doing at Lourdes, let
us listen to her appeals; let us fulfil her
expectations, let us follow the path that
she shows us towards Christ and the
kingdom of God.

(To the sick, at St. Peter’s Basilica, Rome,
February 11, 1988)

In the cross of
Christ

all suffering has
redemptive value

1 The Evangelist St Mark narrates that
one day, when Jesus was passing through
the neighbourhood of Gennesaret, “they
began to bring sick people on their pallets
to any place where they heard he was”
(Mk 6.55).

The Pope wished to come to you to tell
you that Christ, always close to those who
suffer, calls you to himself More than that.
he wished to tell you that you are called to
be “other Christs ” and to share in his re-
demptive mission And what is sanctity but
imitating Christ, being identified with
him? Those who see suffering with merely
human eves cannot understand its mear-
ing and can easily fall into discourage-
ment; at most they come to accept it with
sad resignation before the inevitable. We
Christians, on the other hand, chosen by

faith, know that suffering can be converted,

if we offer it to God, into an instrument of
salvation, a path to holiness, which helps us
to reach heaven. For a Christian, suffering
is not a cause for sadness, but for joy: the
joy of knowing that in the cross of Christ
all suffering has redemptive value.

Today, too, the Lord invites us, saying,
“Come to me, all who labour and are
heavy laden, and I will give you rest ” (Mt
11:28).

2. Thanks to divine Revelation, we know
well that pain and suffering are inseparably
joined to the human condition because of
the sin of our first parents (¢cf Gen 3.17-
19). Nevertheless, that pain and suffering
have a redeeming value, having been as-
sumed by Christ, who “ being found in hu-
man form... humbled himself and became
obedient unto death, even death on a
cross ” (Phil 2.8). Jesus Christ, true God
and true man, wanted to ransom us fiom
sin, from suffering and from death. That is
why he suffered a bloody passion, which
culminated in the offering of his life on the
cross, and was followed by his glorious res-
urrection, accomplishing in this way the re-
demption of the human race. In this season
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of Lent, we prepare to live spiritually these
mysteries of our redemption with particu-
lar intensity during Holy Week.

In this redemption, the work of Jesus
Christ, you have a role of primary impor-
tance, since, as St Paul says, you complete
in your flesh what is lacking in Christ’s af
flictions (¢f Col 1.24} The redemption
which Christ won for us once and for all
continues to be applied to people through-
out time in the Church, which relies in a
special way on the pain and suffering of
Christians, who are other Christs!

3. The Church, like a good mother, car-
ties you in her heart: she sees in you the
gentle face of the suffering Christ. She con-
stantly prays for you, so that the bed of suf-
fering on which you lie may be itrans-
formed into an altar where you offer
vourselves to God, for his glory and for the
salvation of the whole world.

This caring love of Christ and of the
Church for you is also powet fully expressed
in the Sacrament of the Anointing of the
Sick. How much strength you will find
there! That anointing will help vou to bear
the pain, it will encourage you not to fall
into the anguish which often accompanies
sickness, if it is in accord with God’s plans,
it will give you bodily heaith. Most of all, it
will give you health of soul, making you ex-
perience the Lord’s presence and preparing
you to return to the Father’s house when he
wills with the peace and joy that character-
ize good children.

4. I cannot forget those of vou who share
in the service of caring for your brothers
and sisters who suffer, not as a simple al-
truistic kindness, but moved by the charity
for which Christ himself will thank you
when he says to you on the Day of Judge-
ment. “ I was sick, and you visited me”
(Mt 25 35), for “as long as you did it to
one of these the least of my brethren, you
did it 1o me” (Mt 25.40)

So, then, family members, doctors, nurs-
es, attendants, religious hospital workers,
and all you who offer this service, be con-
scious of the great task which God entrusts
to you. The sick who depend on you need
and expect your assistance. God will re-
ward you abundantly for the heroism
which you so often show in caring for your
brothers and sisters.

5. The pastoral activity which priests
should exercise among the sick is of funda-
mental importance. No priest can consider
himself exempt from this obligation. Par-
ticularly, bishops who have the care of souls
entrusted to them ought to see this service
as one of the favourite ministries of their
pastoral concern.

A true Christian community never aban-
dons the neediest and weakest, but rather
gives them special care In the spirit of your
people, there are sentiments of nobility and
solidarity, rooted in your Chiistian faith,
keep working intensely so that these senii-
ments will be maintained and renewed.

I know that, as a fruit of an initiative in
this city of Cordoba, the first priestly emer-
gency service was created. Through it,
priests and lay people are on call every
night, ready to answer Christ’s summons
through the sick.

I also know that this beautiful example
has been multiplied in numerous dioceses
of Argentina. It gives me great joy, and I
encourage vou to continue in this apostolic
effort which makes the Church’s concern
visible, keeping watch day and night for
her most needy children.

6. My beloved brothers and sisters” Mary
is always beside you, as she was at the foot
of the cross of Jesus. Go to her, tell her
about your suffering. The motherly hand
and gaze of the Blessed Virgin will help
and console you, as only she knows how.

When you pray the Rosary, put a special
emphasis on that invocation of the litany.
“ Health of the sick, pray for us. ”

In the Holy Mass which I will celebrate
today, I will remember all of you before the
Lord, and especially you, beloved invalids,
on the altar, joined with Christ the victim,
will be your sufferings. I cordially give you
a special apostolic blessing, and at the
same time I entrust myself to your prayers,
made powerful through suffering

(To the sick and disabled at the Cordoba Cathe-
dral, Argentina, April 8, 1987)

The Eucharist
sanctifies

and sublimates
human suffering

“ God... so loved the world that he gave
his only Son” (In 3.16).

My dear brothers and sisters who are lis-
tening to me over the radio throughout the
homeland, at sea and wherever the airwaves
carry my voice! I greet you from my heart
on the day in which the Church gives praise
in a special way to the Holy Trinity — Fa-
ther, Son and Holy Spirit: God, One and
Triune. ..

...Dear brothers and sisters! You who lie
in hospital beds, infirm because of the
fragile conditions of daily existence — you,
the sick, the suffering — bear witness to
Christ suffering, tortured, crucified, agoniz-




ing on Golgotha You bear witness to the
Son, “who gave himself ” (Gal 1.4) for the
sins of the world. And the Holy Spirit bears
this witness along with you: in and through
you. This is a special witness! St Paul wrote
that it was given fo him “ to complete in his
flesh what is lacking in Christ’s afflictions ”
(cf- Col 1.24).

The entire Church receives this witness,
and she is grateful to you for it. Just as she
is also grateful to all those who serve you,
such as doctors, nurses, health-care workers.
They find their evangelical model in the
Good Samaritan. All must seek to be equal
to that model Christ himself is in fact
present in every sick person, every suffer-
ing person. There will come a day in which
he will address each one of you * as you did
these things to one of the least of these my
brethren, you did them to me .. and as you
did them not to one of the least of these, you
did them not to me ” (Mt 25 40-45).

In this way, then, Christ traverses the life

of every man, the life of the nations and of

humanity. Moses prayed in the Book of Ex-
odus: “If now I have found favour in thy
sight, O Lord, let the Lord, I pray thee, go
in the midst of us ” (Ex 34.9).

He walks “in the midst of us. ”

He walks, today in the capital, in the
sofemn Eucharistic procession, which is a
tradition in Warsaw, as in other Polish cit-
ies. “ Make way for him, the Lord of heaven
passes. 7 He passes through the streets. He
passes in the sign of the white host borne in
the monstrance. He passes through hearts.
Through consciences.

Are we truly a people united by the union
of the Father and of the Son and of the Holy
Spirit? Are we his People?

Dear brothers and sisters! Complete in
your sufferings what is lacking in the People
of God throughout this land of Poland!
Complete it! This is your vocation in Christ
Crucified and Risen. This is your portion —
a special portion — in the Eucharist.

(T o the sick, at the Church of the Holy Cross in
Warsaw, Poland, June 14, 1987)

You are called to
manifest

the love and
compassion

of Christ and of his
Church

7. I have come here today to encourage
you in your splendid work and to confirm
vou in your vital apostolate. Dear brothers

and sisters. for your dedication to meeting
the health care needs of all people, especial-
ly the poor, I heartily congratulate you You
embody the legacy of those pioneering
women and men religious who selflessly re-
sponded to the health care needs of a young
and rapidly expanding country by develop-
ing an extensive network of clinics, hospi-
tals and nursing homes. Today you are
faced with new challenges, new needs. One
of these is the present crisis of immense pro-
portions which is that of AIDS and AIDS-
Related Complex (ARC). Besides your pro-
fessional contribution and your human sen-
sitivities towards all affected by this disease,
you are called to show the love and compas-
sion of Christ and his Church. As you coura-
geously affirm and implement your moral
obligation and social responsibility to help
those who suffer, you are, individually and
collectively, living out the parable of the
Good Samaritan (¢f Lk 10°30-32)

The Good Samaritan of the parable
showed compassion to the injured man. By
taking him to the inn and giving of his own
material means, he truly gave of himself
This action, a universal symbol of human
concern, has become one of the essential el-
ements of moral culture and civilization.
How beautifully the Lord speaks of the Sa-
maritan! He “ was a neighbour to the man
who fell in with the robbers " (Lk 10.36). To
be a “ neighbour ” is to express love, soli-
darity and service, and to exclude selfish-
ness, discrimination and neglect. The mes-
sage of the parable of the Good Samaritan
echoes a reality connected with today’s
Feast of the Triumph of the Cross. “ the
kindness and love of God our Saviowr ap-
peared.  that we might be justified by his
grace and become heirs, in hope, of eternal

life ” (Tit 3:4-7). In the changing world of

health care, it is up to you to ensure that
this “kindness and love of God our
Saviour ” remains the heart and soul of
Catholic heaith services.

Through prayer and with God’s help, may
You persevere in your commitment, provid-
ing professional assistance and selfless per-
sonal care to those who need your services
I pray that your activities and your whole
lives will inspire and help all the people of
America, working together, to make this
society a place of full and absolute respect
for the dignity of every person, from the

moment of conception to the moment of

natural death. And may God, in whom " we
live and move and have our being ” ( Acts),
sustain you by his grace

(To the Officers of the Catholic Health Assecia-
tion, in Phoenix, Arizona, on September 14,
1987)
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To My Priests

Dear Brothers in the Priesthood,

With this letter I am addressing all the parish
priests and all the Superiors of parish churches
and missions, and also all the other piiests, on
the issue of the apostolate of the sick and suf-
fering.

It 1s undeniable that this ministry has not al-
ways been given by us the importance it should
be given. The need to show deeper interest in
this area was underlined by Pope John Paul
II’s Enyclical Salvifici Doloris, of February 11,
1984, and by his Motu Proprio Dolentium
Hominum, of February 11, 1985

The Church is always faithful to the words of

Christ’s redeeming message. Nevertheless, in
its constant effort to meet man’s hopes, the
Church sometimes grants preference to certain
aspects of this message.

In the attention paid to man by the Chuich,
there is an aspect that is an integral part of its
mission, i.e , its care for the sick and the suffer-
ing.

gAs regards our specific Church, our presence
in the woild of health is demonstrated by dif-
ferent hospitals, dispensaries, maternity wards,
health and nutritional centers, and facilities for
handicapped children, orphans, and the elder-
Iy. All these institutions perform a wonderful
task warranting our respect.

But all these institutions cannot dispense us
from taking care of the spiritual needs of the
sick and the suffering.

This is why we priests probably have to re-
examine this part of our ministry, the ministry
of the sick and the suffering

First of all, this apostolate is not aimed at
“curing, ” but at the accomplishment of the ec-
clesial mission that was described by St James
(5: 13-16):

“ Any one of you who is in trouble should
pray; any one of you who is ill should send for
the elders of the church, and they should

anoint the sick person with oil in the name of
the Lord and pray over him. The prayer of

faith will save the sick person and the Lord will
raise him up again; and if he has committed
any sins, he will be forgiven .. So confess your
sins to one another, and pray for one another
to be cured. ”

Of course, these words immediately remind
us of “the Sacrament of the Sick,” which it
would be theologically false and psychologially
traumatizing to reduce to extreme unction.

This sacrament, in fact, is an expression of

God’s support and of the commitment of a
Christian and family community to those who
embark on a painful path.

But these words by St. James also remind us
of the prayers said for and — whenever possi-
ble — in the presence of the sick and the suffer-
ing. This would also be, at the same time, a
good opportunity to explain the Christian
meaning of suffering: if one accepts it as the

design of God, suffering becomes the souice of

salvation, because salvation has its origin in
the passion and death of Christ It is the
Gospel of suffering that we must understand
and announce The poet Paul Claudel has very
well expressed it as follows:

“ God has not come to eliminate suffering.
He has not even come to explain it. But He
came to fill it with His presence, through fesus
Christ. ”

You will worship only God! Our only free-
dom is to be faithful to the Word of God and
to avoid any temptations of idolatry: * We will
not serve your god or worship the statue you
have set up ” (Daniel 3: 18).

I am now inviting all the parish priests and
Superiors of parish chuiches and missions to
think this over and make practical proposals —
in the course of their next deanery or sector
meeting — on the reevaluation of the ministry
to the sick and suffering, keeping in mind the
Gospel of suffering I am thinking, for exam-
ple, of parish meetings for prayer, Benediction,
and administration of the Sacrament of the
Sick. I am also thinking of what can be done
for the Bulgji and Mupongo, in order to restore
true charity, the symbol of Christ and of the
Churistian. I refer to those who have abandoned
the Catholic life in favor of some sects, on ac-
count of suffering.

The 1esults of priests’ reflections and re-
search will also ease the situation in Kabue In
fact, it is not advisable for so many people to
go to Kabue, because of the great distance to
be covered, the conditions of the stay, the lack
of minimum comforts, the danger of illnesses
and of epidemics Furthermore, people may
think that God is confined and limited to the
parish of Kabue, There is a big danger of idola-
t1y

I would be very grateful if you did not carry
on any new initiatives without first informing
our General Vicar, who is the Pastoral Coordi-
nator As to the meetings for prayer, Benedic-
tion, and administration of the Sacrament of
the Sick, it night be a good idea to invite Abbot
Tshinyama B to preside alongside the parish
priest,

Finally, let us always keep in mind the words
of Bishop Cyril of Alexandria, who used to say:

“We can serve God only by serving man.
And if we lose contact with the man who suf-
fers, with the man who sins, with the man who
is lost in the darkness of the night; if we ignore
the woman who groans and the child who cries,
then we are lost, because we have been negli-
gent pastors who have done everything except
the essential things. ”

May God, the master of life and health, keep
you in His love and blessing! May the Blessed
Virgin Mary, Mother of the suffering, protect
all Her children!

T BAKOLE WA ILUNGA

Archbishop of Kananga
(Zaire}
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The World Health Organization in the
Process of Modernizing Medicine

Address by Monsignor Justo
Mullor Garcia, Head of the
Holy See Delegation at the
Forty-First World Health As-
sembly, Geneva, May 9, 1988

The Holy See Delegation
expresses its most sincere
congratulations to Profes-
sor Ngandu-Kabeya on his
election as President of this
Conference, to Dr. Halfdan
Mahler for the important
work he has carried out as
head of the World Health
Organization for the past
fifteen years, and to his suc-
cessor, Dr. Hiroshi Nakaji-
ma, on being elected Direc-
tor General

These three outstanding
representatives of the world
of medicine will always be
associated with the celebra-
tion of the fortieth anniver-
sary of the founding of the
World Health Organiza-
tion.

The last forty years have
been significant for
mankind, We have gone
from a sanguinary world
war to a climate of relative
hope in peace. A world
characterized by the hege-
mony of a handful of coun-
tries has been succeeded by
another wherein recently
independent nations are ac-
tively present. The relations
among countries with dif-
fering degrees of develop-
ment create an increasingly
complex worldwide net-
work of exigencies and obli-
gations, interests and
projects confirming the uni-
tary vocation of humanity.

In the concrete field of

medicine, it is evident that
victory over certain illness-

es — smallpox, for instance
— is a victory of each and
every member of this Orga-
nization. Containing and

overcoming the threat of

AIDS constitutes a com-
mon effort by all the na-
tions comprising it, which
feel joined together in the
task of ensuring health for
all in every latitude.

1t is not the responsibility
of my Delegation to draw
up a balance sheet of the

last four decades. Aware of
the quality and guantity of

the work carried out by
WHO, the Holy See Dele-
gation will limit itself to
conducting a brief reflec-
tion on this anniversary.,
The life of WHO largely
coincides with the process
of modernization in
medicine. We have crossed
previously unthinkable and
ever bolder thresholds.
Physics, chemistry, biology,
and electronics daily offer
medicine and surgery no-
tions and more highly per-
fected means. Specializa-
tions have become more
precise and concrete. Since
observation has been re-
stricted to increasingly
specific fields, it is becom-
ing more and more difficult

to encompass the totality of

that mysterious mechanism
constituted by the human
body and psyche at a single
glance The variety and
quality in technical knowl-
edge required of a health

professional at the close of

this century thus involves
the risk of granting priority
fo specialized attention to
the detriment of an integral
vision of homo dolens.
This fact can have a neg-

ative effect on human rela-
tions between the doctor
and the patient and be-
tween these two and the
heaith care environment in
which such relations nor-
mally take place. The possi-
ble predominance of the
“ technique of curing ” over
the “art of curing ” would
relegate to the background
such demands of medical
deontology as attention to
the patient’s whole person,
the respect due to his moral
convictions, and the will to
help him live through the
mysterious trial of pain as a
man. ‘

Growing medical costs
can, moreover, induce peo-
ple to grant preference to
the economic vision above
and beyond the humanitar-
ian considerations inherent
in the medical act, a cir-
cumstance which may have
serious social conse-
quences. As Dr. Mahler in
fact points out in his last re-
port, “It is the prosperous
countries which have
gained most from what was
regarded as a new paradigm
in the health field, mainly
for developing countries ”
(Biennial Report 1986-
1987, p. xiii}. An economic
view of medicine might
thus lead to the creation of
a collective, contradictory
psychosis in broad sectors
of humanity, The confi-
dence of those with abun-
dant, efficient health facili-
ties at their disposal might
be countered by the anguish
of others unable to attain
the level of protection
available only to the resi-
dents of developed coun-
tries.




In this context, the Holy
See organized an Interna-
tional Conference on “ The

Humanization of

Medicine ” at the Vatican,
November 10-12, 1988, at-
tended by several Nobel
Prize winners and other

eminent representatives of

the health world,

I shall not specify the
rich content of the debates
here — the texts appear in
the issue of the journal
Dolentium Hominum
which my Delegation has
had the pieasure of offering
to all of those present.
Starting from experts pro-
fessing different philoso-
phies and creeds, they rep-
1esent a significant contri-
bution to the reflection
which might be carried out
between the fortieth and

fiftieth anniversaries of

WHO.

This reflection could be
oriented in two directions:
humanistic and metapoliti-
cal.

From a humanistic
standpoint, within this Or-
ganization an examination
of the broad problematic
connected with the moral

character of the subject of

all health action could be
continued. Neither man’s
life nor his death — nor, as
a result, the accidents tak-
ing place between the be-
ginning and the end of his
physical existence — can be
regarded as entirely similar
to other forms of life sci-
ence subject to observation

and control. In the case of

man, there is a specific da-
tum — his at least implicit
possession of personal con-
science — which places hm-

its upon the action of sci-
ence and even shows it the
way to proceed

From the moment in
which he is called to exer-
cise this conscience and ori-
ent his relations with others
by way of it, every man —
particulaily the most de-
fenseless — must be re-
spected in his eminent dig-
nity in the face of the other
beings inhabiting the cre-
ation, He can never be re-
duced to the condition of a
neutral or experimental
subject by public or other
powers, including the clini-
cal one Al are called to
serve man in the realization
of the aspirations emanat-
ing from his condition as
the subject of specific
rights, beginning with the
right to defend his own life,
care for his health, live all
the moments of his person-
al history worthily.

Even if we dispense with
all transcendent consider-
ations of a philosophical or
religious nature, the exis-
tence of the human con-
science places irremovable
limitsupon medicineandthe
other sciences related to it.

The neceded humaniza-
tion of medicine offers an-
other line of reflection of a
metapolitical variety, in-
volving the growing gap be-
tween the health situation
in the northern countries
and that of the southern na-
tions. In this field as well,

we cleatly see the results of

a world economy often de-
void of definite moral crite-
ria, particularly the neces-
sary sensitivity to the con-
sequences dictated by a
new and undeniable phe-

nomenon: the radical inter-
dependence and solida-
rity of the entire human
family.

In this hall it is possible
to detect an evident contra-
diction and an undeniable
hope. The contradiction
lies in the fact that, while
most of the countries repre-
sented here still struggle
with endemic and atavic
discases, others are now de-
bating problems — such as
genetic manipulation —

pertaining to the sphere of

an ambivalent progress
which, on the one hand, ex-
alts man and, on the other,
threatens his freedom and
even his very existence.
Hope resides in the possi-
bility that all mankind, ful-
ly entering into a new,
more solidary and fraternal
era, will share in the fruits
of scientific research, which
is accelerating at an ever-
increasing pace.

My Delegation is con-
vinced that WHO is called
to resolve this contradic-
tion and activate this hope.
The key to such a task lies
in the commitment of all its
members to having man —
concrete man in each coun-
try and of each race — re-
main the priority of its at-
tention and action.
Medicine must continue to
be a service to the neediest
and not merely a presti-
gious technique available

only to a few and capable of

creating new abysses be-
tween areas and classes

with differing degrees of

progress.

In addressing the partici-
pants at the above-men-
tioned International Con-
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ference on “ The Human-
ization of Medicine, ”
John Paul II stated,
“ There 1s scientific pro-
gress which does not coin-
cide with the authentic
good of man: in such cas-
es, scientific progress re-
solves itself into a human
regression which may even
be the prelude to dramatic
consequences ” (p. 8) for
humanity and for the indi-
vidual as conceived by
Christianity and the other
great universal religions —
that is, as a spiritual- ma-
terial unity possessing in-
dividual and social dimen-
sions,

May the necessary tech-
nical vision of health

problems never lead to a

technocratic vision of

them — this is my Delega-
tion’s fervent wish, while
at the same time interpret-
ing the sentiment of the

tens of thousands of

Catholic health profession-
als working at thousands
of medical facilities all
over the five continents on

this fortieth anniversary of

the founding of WHO.

To this end it is neces-
sary for ethics to continue
to guide the 1estless pro-
gress of technology at all
times.

If deprived of moral
foundations, technology
would eventually reduce
man to the inferior catego-

1y of an object. If enlight-
ened by universal ethical
principles, however, tech-
nology will continue to
represent one of the most
powerful levers of genuine
progress. And this will be
achieved only in the mea-
sure in which the horizon-
tal dimensions of every
human enterprise are bal-
anced by respect for the
vertical exigencies —
morality, faith, philosophy
— exclusively proper to
that “thinking reed ” who
is man.

JUSTO MULLOR GARCIA

Head of the Holy See Delegation af the
Forty-Firsi World Heaith Conference




Workers’ Health in the Social Teaching

of the Church

By social doctrine of the
Church we understand the
teachings and values that
the Church establishes —
considering socicty in the
light of the Gospel — so
that the Christian Com-
munity, together with oth-
er people, will work for

the integral liberation of

man. (Monsignor .M. Oses)

Concern for the working
conditions of the labor
force is an ancient prob-
lem for Christian practice
and reflection

The Fathers of the
Church highly esteemed
manual labor, although it
is an indirect consider-
ation ensuing from their
severe judgment against
slavery (the absolute ma-
jority of the labor force
was composed of slaves).
St. John Chrysostom was
a defender of the dignity
of handicrafts. During the
fourteenth century in the
manuals of Catholic
morality among the “sins
crying out to heaven” (De
peccatis in coelum claman-
tibus) were included the
oppression of the poor and

defrauding workers of

their wages.
With the rise of capital-
ism harsh criticisms of the

despicable exploitation of

salary-carners started fo be
widespread; we would like

to mention the Bishop of

Mainz (Germany), W.E.
Kettler (1811-1877), au-
thor of The Labor Ques-
tion and Christianity; the
pastoral letter of Cardinal

Cro1 (1838), Archbishop of

Rouen (France), on child
labor exploitation; and the
work of Cardinal Manning
in England with his fa-
mous lecture “ The Rights
and Dignity of Work”
(1877).

In 1828, Villencuve
Bargemont wrote his Livie
des affligés, in which he
stigmatizes the degrading
“health conditions in fac-
tories, ™
called them.

During the nineteenth
century the first “ Catholic
labor associations ” were
formed; they were general-
ly well-coordinated by
clergymen of great good-
will but without much ca-
pacity for structural trans-
formation. Yet, thanks to
circles like that of Fr.
Kolping, a former shoe-
maker’s apprentice, in
1846, and of Albert de
Mun, in 1971, the Pontift-
cal Magisterium was
spurred to intervene in
this question.

In the middle of this
century, the support of J.
Cardijn gave life to the Je-
unesse OQuvriére
Catholique (JOC), which,
thanks to its labor surveys,
organized and encouraged
more vigorous and socially

pertinent denunciations of

the damage caused to the
workers’ health and safety.

This task has been taken
on by other Christian
workers’ movements, such
as “Action Catholique
Ouvriére ” (ACO), France;
“Hermandad obrera de
Accidn Catdlica ” (HOACQ),
Spain; or “ Movimento La-
voratori di A.C. "7
(MLAC), Italy. This last

as he himself

association focused its
Sixth National Conference
on the topic “ For a Life
Strategy in the World of
Work, ” explicitly connect-
ed with workers’ health.
In Latin Amercia we
could mention the call for
a general Agreement of the
SIDOR Company — the
most important in
Venezuela — made by the

Work Apostolate Team of

Guayana City in order to
obtain better health condi-
tions. The action of CLAT
(Confederacidn Lati-
noamericana de Traba-

jadores) is also relevant.

With regard to the inter-
est that Catholic writers
on morals have shown for
the problem of workers’
health and safety, it is ac-
tually very smalil, with the
exception of Marciano Vi-
dal, who writes in his
Moral de la persona:

“ The social community
needs to establish working
conditions which will en-
sure physical safety in ad-
dition to all the other ba-
sic criteria of justice Oc-
cupational accidents are a
constant threat for the life
of man,”

And he continues:

“ An important ethical
perspective in working
conditions must refer to a
humanization process. We
are talking about all kinds
of work; not only of the
inhuman conditions which
the proletariat was submit-
ted to (for example, in in-
dustrial work in the nine-
teenth century), but also

of all the new forms of

alienation.”
The same problems were

35




36

tackled by Tony Mifsud in
his Moral del discernimiento
(volume 2), and by Ildefon-
so Camacho, Raimundo
Rincén and Gonzalo
Higuera in their joint book
Praxis Cristiana {(volume 3).

At an ecumenical level,

the World Council of

Churches (interconfession-
al organization with which
the Catholic Chuich main-
tains fraternal ties and in
which she participates as
an observer} devoted part
of the Conference on
Faith, Science, and Future
(Boston, 1979) to the
problem of occupational
health and, during a meet-
ing in Manila (1986), it
extensively dealt with the
topic of environmental
hazards (Manila Consulta-
tion on New Technology,
Work, and Environment).
As early as 1845, we can
mention the Protestant law

of the Swiss Canton of

Vaud which establishes
that:

“Work must be orga-
nized so that it will be ac-
cessible to everybody,
bearable, and fairly paid.”

The teaching of Pontiffs

The first Pope who dealt

with the consequences of

working conditions on
workers’ health was Leo
XIII in his Encyclical Re-
rum Novarum, dated May
15, 1891,

In that period the pre-
vailing form of production
was the harshest
Manchester-oriented capi-
talism. Workers, like
goods, were subject to the
ups and downs of the mar-
ket. Their life and working
conditions were inhuman
and humiliating.

In the face of this situa-
tion, Rerum Novarum did
not keep silent It states
(no. 6):

“If employers oppress
workers with unfair duties

or vex them by imposing
offensive conditions for
the human being and his
dignity; if they harm the
workers’ health with exces-
sive work, inadequate to
their sex and age; if all
this is a reality the vigor
and authority of Law
should decidedly inter-
vene, within its limits. ”

This Pontiff pointed to
miners as one of the most
affected working groups
{no. 31):

“ The harshness of the
work they carry out in
quarries — extracting hid-
den riches from the soil
such as iron, copper, or
the like — has to be com-
pensated for with short
shifts, because ii requires
much more effort than
other jobs and is danger-
ous for health, ”

With the 1ising of trade
unions, which were recog-
nized and approved in the
Encyclical, healthy work
conditions were considered

to be an integral part of

their negotiating objec-
tives, leaving a secondary
role to the Government
(no. 32}

“It is better to assign
the task of guaranteeing
the needed precautions for
workers’ health to these as-
sociations (the Pontiff is
referring to trade unions)
and, if circumstances re-
gquire, to the Govern-
ment, ”

The impact of Rerum
Novarum was enormous
and was especially useful
to Catholic Unions, which
obtained legitimacy and
could claim better working
conditions with a Chris-
tian voice.

Only 40 years after the
publication of Rerum No-
varum did Pius XI write
an other document on the
working conditions of the
labor force: the Encyclical
Quadragesimo Anno (May
15, 1931} This Encyclical
includes health and assis-
tance in case of occupa-

tional accidents among the
“sacred rights of workers ”
(no. 28).

It was this Pontiff who
made a deep and prophet-
ic statement that was af-
ter-wards repeated many
times in Catholic teaching;

Physical work, which
God wanted to be a means
towards the material and
spiritual welfare of man —
even after original sin —
is now becoming an instru-
ment of perversion; from
factories inert material
comes out ennobled, while
men on this account are
corrupted and degraded ”
(no. 135).

Pius XII took a stand
on workers’ health on two
occasions., The first time
was during a Speech for
the First World Conference
on the Prevention of Occu-
pational Accidents (April 3,
1955), in which he af-
firmed that both employ-
ers and workers must as-
sume their inalienable re-
sponsibility in this field
and underlined, in passing,
the higher accident rate of
migrant workers.

The second occasion was
the Speech for a Meeting
of ECCS Members of Par-
liament (European Com-
munity for Coal and
Steel), November 4, 1957,
in which he praises “fi-
nancial support for re-
search on work safety and
occupational diseases, such
as miners’ silicosis. ”

During the Pontificate
of John XXIII a Letter of
the State Department for
the Canadian Social Week
(July 27, 1961) was pub-
lished; it was entitled “ In-
dustrial Reltionships 70
Years after Rerum No-
varum. ” This Letter states
(no. 3):

“Working conditions
must safeguard the physi-
cal health and the moral
integrity of workers. In
other words, it is necessary
to assure hygiene, to avoid
accidents and occupational




diseases, to limit working
hours. ”

This Pontiff also af-
firmed in his Encyclical
Pacem in Terris (April 11,
1963) (no 19):

“There is a right which
cannot be separated from
the right to work: it is the
right to work under condi-
tions which will not haim
the health and good habits
of workers, or prejudice

the normal growth of

young workers. ”

At the Second Vatican
Council it was the Pastoral
Constitution Gaudium et
Spes which defined the
main lines of the existing
situation for human action
and established the theo-
logical bases which support
the Christian conception
of human work. This im-
portant Council document
states what the core of the
dignity of work is (no. 67):

“ Human work, either
autonomous or as an em-
ployee, is the immediate
resuit of a person who

leaves his mark on the ma-
terial he works and sub-

jects it to his will.”

Shameful working condi-
tions are also vigorously
denounced (no 27):

“ ... All that offends hu-
man dignity, like... degrad-
ing working conditions,
which reduce workers to
mere instruments for prof-
it, without any respect for
the freedom and responsi-
bility of the human be-
ing... — these methods are
infamous in themselves,
they degrade human civi-
lization, dishonor their au-
thors more than their vic-
tims, and are completely
adverse to the honor due
to the Creator.”

The ethical judgement is
reaffirmed in the following
statement:

“Since economic activi-

ty is generally the result of
joint work among men, it

is unfair and inhuman to
organize and manage it so
that it may be harmful for
any worker ” (no. 67).

Considering this reality,
the following solution is
pointed out:

“The whole production
process has to be adjusted
to the needs of the person,
and, in particular, to the
lifestyle of each person, to
his family life, especially
with regard to mothers;
and it is absolutely neces-
sary to take into consider-
ation sex and age” (no.
67).

Pope Paul VI, who cre-
ated and used the term
“ civilization of work” in
Catholic teaching for the
first time, defended the
rights of wotkers in the A/
locution for OIT, June 10,
1969, affirming that work-
e1s are:

“ Shamefully exploited,

- offended in their bodies

and souls, humiliated by
work which is systemati-
cally and deliberately de-
grading.

In the Apostolic Letter
Octogesima Adveniens (no.
14) the same Pontiff af-
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firms the workers’ righi to
be assisted in case of ill-
ness.

Our Supreme Pontiff,
John Paul II, who is par-
ticularly attentive to the
wotld of work because he
himself was a worker when
he was young, underlines
in his first Encyclical (Re-
demptor Hominis, no. 15)
the first ethical criterion
that must be at the basis
of technical progress:

“ What is truly essential
is man, because of his very
nature as man; in the con-
text of technical progress,
man really improves; i.e.,
he becomes spiritually
more mature, more aware
of his human dignity,
motre responsible, more
open-hearted towards oth-
ers, especially towards the
most needy and frail peo-
ple, more ready to give
and help everybody ™

Something that appears
to impair this criterion is
the alienation of human
activities, an alienation
that John Paul II has thus
defined:

“Today it seems that
man i$ constantly menaced
by what he himself pro-
duces, that is, by the result
of the work he carries out
with his hands and, even
more, with his mind. The
results of this multiple ac-
tivity of man immediately
— and unpredictably —
become sources of alien-
ation; i.e., they are merely
snatched from those who
produced them.”

Pope John Paul II, in
his countless statements,
has underlined the right to
working conditions mozre
appropriate to the im-
provement and safeguard-
ing of occupational health:

— health conditions of
sea work (Speech Ad-
dressed to Seamen at San-
tiago de Compostela,
November 9, 1982);

— working conditions in
farming (Speech Addressed

to the Workers of Bogota,

3rd July 1986);

— consequences of work
on children’s health (same
speech).

During a meeting with
the workers of Civitavec-
chia (Italy), March 19,
1987, John Paul II tackled
the problem of environ-
mental pollution, affirming
that this situation “ clearly
concerns the whole world
and threatens to produce
its first victims precisely
among workers, ”

But it is the Encyclical
Laborem Exercens, Sep-
tember 14, 1981, that has
to be considered the mag-
na carta of Catholic teach-
ing on the topic of human
work. This Encyclical vig-
crously defines the

paramount importance of

man and his intrinsic dig-
nity in his work environ-
ment, and considers “ ex-
ploitation ” to be the “lack
of safety measures at work
and of quarantees for the
health and life conditions
of workers ” {no. 11).

It underlines (no. 19)
the right of workers to
medical assistance in case
of occupational accidents:
“The expenses needed to
provide a good health care
system — especially in
case of occupational acci-
dents — must allow easy
access by workers fo
health care, and, if possi-
ble, this assistance should
be very cheap or, better,
free. ”

On the other hand, con-
sidering prevention, it
points out the right to
“work structures and pro-
duction processes which
will not harm the physical
health and moral integrity
of workers. ”

Since the publication of

Laborem Exercens many
Bishops — individually or
through Episcopal Confer-
ences — have taken a
stand on the fostering and
defense of healthy work
for all human beings.

Among them, we would
like to mention the inter-
vention of Caidinal Jaime
Sin at the above-men-
tioned Consultation of
Manila, and the Report
*“ Ethics of Behavior for

. the Protection of Workers’

Health ” made by Arch-
bishop F Angelini, Pro-
President of the Pontificial
Commission for the Apos-
tolate of Health Care
Workers, at the Interna-
tional Conference on In-

juries in the Workplace

(Copenhagen, May 1986).
In this report Monsignor
Angelini underlines the
important role that educa-
tion plays in the field of
occupational health and
the need to pay special ai-
tention to prevention. The
worker in the occupational
health field has to know
the working conditions of
the labour force perfectly.
We would like to con-
clude with two literary
texts clesely connected
with workers’ health in the
Catholic and Protestant
traditions, respectively:

Je t’offre, Seigneur, / le
travail et ’effort / de
toutes les machines du
Monde / qui n'ont pas
d’ame pour s’offrir. / Je te
prie / pour qu’elles
n’écrasent pas 'homme /
de leur puissance
orgueilleuse, / mais quelles
le sexrvent. / Je te prie /
pour gue ’homme, debout,
les domine / de toute son
ime libre, / et gu’ainsi
elles te louent par leur tra-
vail, / elles te glorifient, /
et participent a cette
grand-messe / solennelle
du monde, / que se dit
chaque jour, par la labeut
humaine, / et se dira ainsi
jusqu’d la fin des temps.

Michel QOuoist

“ Almighty God, grant
thy protecting care to all




who work in mines, that
they may be preserved in
safety and in health; and
grant that they may meet
the special dangers and
hardships which beset
them with courage and
with comradeship, sus-
tained by a sure trust in
thee; through Jesus Christ
our Lord. ™

New Every Morning
(adapted)

DR. FRANCISCO A.
FERNANDEZ

Specialist in Public Health

Anti-AIDS Campaign

116th Session of the European
Council and of the Health Min-
isters Assembled therein, Brus-
sels, May 15, 1987

Anti-AIDS campaign

On the basis of a report
presented by the Commis-
sion, the Council and the
Health ministers conducted
a broad exchange of views
on the problems raised by
AIDS,

As a result of this ex-
change, the Council and the
Heaith Ministers reached
the following conclusions:

“The Council and the
Health Ministers, assem-
bled in Council:

— believe that, since
AIDS is a problem of pub-
lic health, the fight against
this disease must be based
on health considerations; it
is a priority international
problem in the field of pub-
lic health;

— reaffirm, in this con-
text, that the Community
has its own role to play, in
permanent collaboration
with the Member States
and in cooperation with
WHO, trying to avoid du-
plication;

— confirm their will to
respect fully the principles
of free circulation of per-
sons and of equity of treat-
ment, as they are estab-
lished in the treaties;

— believe it is advisable
to avoid — thanks to mutu-
al information and appro-
priate coordination — the

development of contradic-
tory mnational policies to-
wards the citizens coming
from the third world;

— underline the ineffica-
¢y, in terms of prevention,
of any systematic and com-
pulsory screening policy,

especially in the case of

health checks at the bor-
ders;

— think it is advisable to
avoid any contradictory na-
tional policy that might
bring about discimination;

— decide to establish an
ad hoc panel of public
health experts responsible
for the anti-AIDS compaign
within the Member States,
with the participation of
the Commission, in order
to define as soon as possi-
ble a common strategy to-
watds an action and coordi-
nation plan to be adopted
by the Member States and
at a Community level,

— believe it necessary to
create within the Commu-
nity a simple structure
providing logistic support
to the above-mentioned ad
hoc panel and ensuring the
follow-up of the proposi-
tions adopted by the Health
Ministers;

— stress the need of en-
suring a permanent connec-
tion with the research pro-
gram;

— recognize the impor-
tance of gathering systemat-
ically reliable epidemiologi-
cal data for the preparation
of decisions to be made at a
political level;
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— underline the necessi-
ty to identify common
methods for the evaluation
of the action proposed by
the ad hoc panel and car-
tied out in the Community;

— decide to distribute
systematic information on
AIDS among international
travellers,

On this basis, they ask
the aforementioned ad hoc
panel to focus its first activ-
ities on the following
points:

1. to propose a proce-
dure capable of ensuring at
a Community level

a) the rapid exchange of

epidemiological data;

b) mutual information
on the scientific initiatives
and the technical, adminis-
trative, and legal measures
envisaged or adopted by
the Member States;

2, to propose common
anti-AIDS actions;

3. to define some meth-

ods for the evaluation of

the action carried out in the
Community and to provide
the Council with regular re-
ports on its activities.

The fight against cancer

1. The Council closely ex-
amined the Commission’s
paper entitled “ The Europe
Against Cancer Program.
Proposals for the 1987-
1989 Plan of Action. ”

2. At the end of the ex-
change of views, and wait-
ing for the European Parlia-
ment’s final decision, the
Council and the Health
Ministers have defined
their general agreement on
the proposals that were
contained in the paper and
were entitled: “ 1987-1989,
Plan of Action for a Cam-
paign of Information and
Awareness within the Eu-
rope Against Cancer Pro-
gram.”

3. They asked the Com-
mittec of Pemanent Repre-
sentatives to continue with
the evaluation of the esti-

mated sum needed for the
realization of proposed ac-
tions.

Furthermore, the Council
and the Ministers invited
the Commission to present
the proposals necessary for
the implementation of oth-
er actions expressed in the
Comrnission’s paper.

4. Finally, the Presiden-
¢y proposed the prohibition
of smoking in public places
in the Member States (start~
ing on January, 1989, as

well as in the buildings of

Community Institutions
(starting on September 1,
1987).

Emergency European
health card

The Council and the
Health Ministers have
called for the introduction
of the emergency European
health card into the Mem-
ber States, as it was envis-
aged in their resolution of
May 29, 1986,

They also discussed the
advantages and drawbacks
of a possible computeriza-
tion of the Emergency Eu-
ropean Health Card and al-
so talked about some other
questions concerning the
computerization of medical
data.

Mutual medical assistance
in case of nuclear accident

The Council and the
Health Ministers have de-
cided to define a system of
mutual medical assistance
among the Member States
for immediate aid to the
victims of nuclear acci-
dents. They agreed to con-
tinue the discussion during
their next session, including
the analysis of data associ-
ated with the proposal of
setting up a common sys-
tem for the quick exchange
of information in case of
high radioactivity rates or
in case of nuclear accidents.

Other decisions in the
health field

Better use of drugs by con-
sumers

The Council adopted
some conclusions for a bet-
ter use of drugs by con-
sumetrs.

With these conclusions,
the Commission and the
Member States have been
invited to examine the op-
portunity to promote more
systematic use and to make
the information for the
consumer usually included
with the drugs available in
the Common Market more
readable and understand-




able. This mainly tends to
promote a safe and appro-
priate use of drugs and to
satisfy the consumer’s de-
sirg to be adequately in-
formed.

The Commission was in-
vited to present a report
containing the conclusions
of studies, experiences, and
consultations, together with
some adequate proposals,
such as information for
doctors and patients in the
White Paper of the Com-

mission, on the situation of

the internal market.

The fight against drugs in
the healthfield

The Council and the
Health Ministers took note
of the Commission’s state-
ment concerning the
preparatory actions it is go-
ing to undertake in 1988
and 1989,

Other decisions
EEC/AELE Relationships

The Council approved
the signing of a Convention
involving the European
Economic Community, the
Austrian Republic, the Re-
public of Finland, the Re-
public of Iceland, the King-
dom of Norway, the King-
dom of Sweden, and the
Swiss Confederation, con-
cerning a common trans-
portation system.

Appointment

in response to a German
Government proposal, the
Council appointed Mr.
Christian THIEME as tem-
porary member of the Con-
sulting Committee for
training in the field of ar-
chitecture, in place of Mr.
Hubert KRAUS, for the re-
maining period of his man-
date, that is, until March
22, 1990.

World Summit of Ministers
of Health: London
Declaration on AIDS
Prevention, 28 January 1988

The World Summit of

Ministers of Health on Pro-
grammes for AIDS Preven-
tion, involving delegates
from 148 countries repre-

senting the vast majority of

the people of the world,
makes the following decla-
ration;

1. Since AIDS is a global
problem that poses a seri-
ous threat to humanity, ur-
gent action by all govern-
ments and people the world
over is needed to imple-
ment WHO’s Global AIDS
Strategy as defined by the
Fortieth World Health As-
sembly and supported by
the United Nations General
Assembly,

2 We shall do all in our
power to ensure that our
governments do indeed un-
dertake such urgent action.

3. We undertake to de-
vise national programmes
to prevent and contain the
spread of human im-
munodeficiency virus

(HIV) infection as part of

our countries’ health sys-
tems. We shall involve to
the fullest extent possible
all governmental sectors
and relevant nongovern-
mental organizations in the
planning and implementa-
tion of such programmes in
conformity with the Global
AIDS Strategy.

4. We recognize that, par-
ticularly in the current ab-
sence of a vaccine or cure
for AIDS, the single most

important component of

national AIDS programmes
is information and educa-

tion because HIV transmis-
sion can be prevented
through informed and re-
sponsible behavior. In this
respect, individuals, gov-
ernments, the media and
other sectors all have major
roles to play in preventing
the spread of HIV infec-
tion.

5. We consider that infor-
mation and education pro-
grammes should be aimed
at the general public and

should take full account of

social and cultural patterns,
different lifestyles, and hu-
man and spiritual values.
The same principles should
apply equally to pro-
grammes directed towards
specific groups, involving
these groups as appropriate,
These include groups such
as:

— policy makers;

— health and social ser-
vice workers at all levels;

— international trav-
ellers;

— persons whose prac-
tices may give them an in-
creased risk of infection;

— the media;

— the youth and those
working with them, espe-
cially teachers;

— community and reli-
gious leaders;

— potential blood
donors; and

— those with HIV infec-
tions, their relatives and
others concerned with their
care, all of whom need ap-
propriate counselling.

6. We emphasize the
need in AIDS prevention
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programmes to protect hu-
man rights and human
dignity. Discrimination
against, and stigmatization
of, HIV-infected people
and people with AIDS un-
dermine public heaith and
must be avoided.

7. We urge the media to
fulfil their important social
respomnsibility to provide
factual and balanced infor-
mation to the general pub-
lic on AIDS and on ways
of preventing its spread.

8. We shall seek the in-
volvement of all relevant
governmental sectors and
nongovernmental organiza-
tions in creating the sup-
portive social environment
needed to ensure the effec-

tive implementation of

AIDS prevention pro-
grammes and human caie
of affected individuals.

6. We shall impress on
our governments the im-
portance for national
health of ensuring the
availability of the human
and financial resources, in-
cluding health and social
services with well-trained
personnel, needed to carry
out our national AIDS
programmes, and in order
to support informed and
rgsponsible behaviour.

10. In the spirit of Unit-
ed Nations General As-
sembly Resolution A/42/8,
we appeal:

— to all appropriate o1-
ganizations of the United
Nations system, including
the specialized agencies;

— to bilateral and mul-
tilateral agencies; and

— to nongovernmental
and voluntary organiza-
tions
to support the worldwide
struggle against AIDS in
conformity with WHO’s
global strategy.

11. We appeal in partic-
ular to these bodies to
provide well-coordinated
support to developing
countrics in setting up and
carrying out national
AIDS programmes in the

light of their needs. We
recognize that these needs
vary from country to

country in the light of

their epidemiological situa-
tion.

12. We also appeal to
those involved in dealing
with drug abuse to intensi-
fy their efforts in the spirit
of the International Con-
ference on Drug Abuse
and Ilicit Trafficking (Vi-
enna, June 1987) with a
view to contributing to the

reduction in the spread of

HIV infection.

13 We call on the
World Health Organiza-
tion, through its Global
Programme on AIDS, to
continue to:

I) exercise its mandate
to direct and coordinate
the worldwide effort agan-
ist AIDS;

II) promote, encourage
and suppoit the worldwide
collection and dissemina-
tion of accurate informa-
tion on AIDS;:

IIT) develop and issue
guidelines on the planning,
implementation, monitor-
ing and evaluation of in-
formation and education
programmes, including the
related research and devel-
opment, and ensure that
these guidelines are updat-
ed and revised in the light
of evolving experiences.

IV) support countries in
monitoring and evaluating
preventive programmes,
including information and
education activities, and
encourage wide dissemina-
tion of the findings in or-
der to help countries to
learn from the experiences
of others.

14. Following from this
Summit, 1988 shall be a
Year of Communication
about AIDS in which we
shall:

— open fully the chan-
nels of communication in
each society so as to in-
form and educate more
widely, broadly and inten-
sively;

— strengthen the ex-
change of information and
experience among all
countries; and

— forge, through infor-
mation and education and
social leadership, a spirit
of social tolerance.

15. We are convinced
that, by promoting respon-
sible behaviour and
through international co-
operation, we can and will
begin row to slow the
spread of HIV infection .
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Catholic
Hospital
Association of
India (CHAI)
Advances to
Promotion of
Total Health

“ Twentieth century medicine is
superb in its technological break-
throughs but woefully inept in its
application to those most in
need, ” says Fendall The entire
health care system in our country
calls for a rethinking, and as far
as the Church in India is con-
cerned, it is a mandate and a chal-
lenge that has to be taken serious-
ly. The following pages will give
an overview of the situation in In-
dia and the circumstances under
which initiatives have been taken
by the Church in India in general
and the Catholic Hospital Associ-
ation of India in particular.

1. Genesis of a new
initiative

The factors that lead to the for-
mation of the © Catholic Hospital
Association of India” (CHAI)
were many and varied. The exist-
ing health services in the country
were appallingly insufficient.
World War II and nationwide
famine worsened the situation
The need for more hospital per-
sonnel was great. The restriction
on international travel due to the
War made it impossible for reli-
gious congregations to send their
native recruits abroad for medical
training. Catholic medical institu-
tions were isolated units and
found it difficult to secure Gov-
ernment recognition for the pro-
fessional staff

Under these circumstances the
idea of a Catholic Hospital Asso-
ciation dawned on Dr Mary
Glowrey. (Dr. Glowiey was an
Australian by birth who later
joined the seligious “ Congrega-
tion of Jesus, Mary, and Joseph”
and thus became the first Sister-
Doctor to practice medicine in In-
dia). She thought that it would be
easier to combat the health haz-
ards of the teaming millions in In-
dia through some wunited and or-
ganized efforts, the basis for a
Catholic Hospital Association in

India. With the blessing of Most
Rev. Thomas Pothacamury, then
Bishop of Guntur, and with the
active support of the Sisters of the

Congregations of St Anne and of

Jesus, Mary, and Joseph, Dr.
Glowrey, under the motto
“ Union Gives Strength, ” ap-
pealed to Catholic hospitals and
dispensaries in India to organize
and form a “ Catholic Hospital
Association of India. ™

Many Bishops and religious su-
periors responded to her plea,
and, finally, on July 29, 1943, the
CHAI was formed at a meeting in
the town of Guntur in the State of
Andhra Pradesh.

One of the objectives of CHAI
was the establishment of a
Catholic Medical Coliege, a long-

cherished dream of the founder of

CHAI which came true in St
John’s Medical College, Banga-
lore.

After neairly 43 years of exis-
tence and dedicated service,
CHAI as of today is perhaps the
single largest health care organiza-
tion in the voluntary sector in the
whole world, with nearly 2000
health care institutions, from big
hospitals to small health centers
spread throughout this vast coun-
try, rendering service to millions
of people, particularly in rural ar-
cas

2. Situation in India

The New National Health Poli-
cy brought out by the Govein-
ment of India in 1982 started
with the following words:

“The constitution in India en-
visages the establishment of a new
social order based on equality,
freedom, justice, and the dignity
of the individual It aims at the
elimination of poverty, ignorance,
and ill health and directs the State
to regard the raising of the level
of nutrition and the standard of
living of its people and the im-
provement of public health as
among its primary duties, secur-

ing the health and strength of

workers, men and women, espe-
cially ensuring that children are
given opportunities and facilities
for development in a healthy
manner. ™

However, this is far from the
reality that we see today 3000
years before Christ, along the
banks of the Indus River, there
flourished the Indus Valley Civi-
lization. It is said that it had cov-
ered drains, piped in the water
supply through agueducts, and
constructed toilets — all showing
a degree of health consciousness
not generally prevalent even today
in most of rural India

During the last three decades

and more since the attainment of
Independence, considerable pro-
gress has been achieved in the
promotion of the health status of
our people In spite of such pro-
gress, the bleak health picture of
the couniry still continues, Ac-
cording to national health policy
itself, the mortality rates for wom-
en and children are still distress-
ingly high; almost one third of the
total deaths occur among children
below the age of 5 years. Blind-
ness, leprosy, and TB continue to
have a high incidence Only 31%
of the rural population has access
to a drinking water supply, and
0,5% enjoys basic sanitation. The
Reserve Bank of India in a study
found that 75% of the rural poor
live below the poverty line

A high incidence of diarrthoeal
diseases and other preventable
and infectious diseases, especially
among infants and chiidren, is an
everyday reality. It is estimated
that in India alone more than
3000 infants die before they can
celebrate their first brithday. Yet
it is to be noted that these deaths
could be prevented with some
dedication, commitment, and nec-
essary political will on the part of
all concerned. The statement on
National Health Policy by the
Government of India (1982) re-
ferred to above stresses the Na-
tion’s will to achieve the goals of
the Alma Ata Declaration, which
seeks health for all by the vear
2000

3. Need for common efforts

In a country like India with the
complexity of problems in such
magnitude, no government can
meet the needs of the time Vol-
untary organisations have a very
big role to play in this regard
Hence it is essential that the
Church and other similar organi-
sations help the government in
providing health care facilities It
is necessary that both the govern-
ment and voluntary organizations
work hand in hand.

4. Need for understanding
the concept of health

The concept of health should be
taken in its totality with all its as-
pects, i.e., social, political, cultur-
al, economical, and spiritual, Ac-
cording to the Indian Council of
Social Science Research and the
Indian Council of Medical Re-
search, health for all is an essen-
tially egalitarian goal and cannot
be achieved in a society where
poverty, inequality, and ignorance
are the greatest illness. The inte-




grated program of development to
be pursned should, therefore, be
basicaily aimed at reducing pover-
ty and inequality, spreading edu-
cation, and improving the status
of women and children, as well as
of poor and deprived social
groups. This will include:

1) Rapid economic growth,
with the object of doubling na-
tional income per capita by 2000

2) Full-scale employment, in-
cluding a guarantee of work at
reasonable wages to every adult
who offers to work for 8 hours a
day, and creation of adequate op-
portunities of gainful employment
for women, with an emphasis on
equity of remuneration and job
preference to make up for past ne-
glect, so that women become
“ visible ” assets to their families

3} Improvement in the status of
women, with a determination to
check the adverse sex-ratio and to
make it rise substantially up-
wards

From these considerations, we
need to see health in a wider
sense, with an integrated ap-
proach to bring about not only
healthy individuals but healthy
communities

5. Contribution of C.HL.A.L

The Catholic Hospital Associa-
tion of India, as a national organi-
zation in the field of health care,
has also been rethinking the role
it has to play, especially in pro-
moting Community Health Pro-
grams, Primary Health Care, etc.
It has became imperative to un-
derstand the concept of Commu-
nity Health itself. Accordingly, in
the light of WHO’s call for health
for all by 2000 and the revised na-
tional health policy of the govern-
ment, and in keeping with the
document by the Pontifical Coun-
¢il Cor Unum on “ The New Oui-
entation of Heaith Services with
Respect to Primary Health Care, ”
the teaching of the Church and re-

cent Popes, and the statements of

the Catholic Bishops’ Conference
of India, CHAI upholds that:

a) Health is the total well-being
of individuals, families, and com-
munities as a2 whole and not mere-
ly the absence of sickmess. This
demands an environment in
which the basic needs are fulfilled,
social well-being is ensured, and
psychological as well as spiritual
needs are met.

Accordingly, a new set of

parameters will have to be consid-
ered for measuring the health of a
community, such as the people’s
part in decision-making, organiz-
ing capacity of the people, the role
of women and youth in the field
of health and development, etc.,

other than the traditional ones
like the infant mortlity rate and
life expectancy

b) The concept of community
health here should be understood
as a process of enabling people to
exercise collectively their respon-
sibilitics to maintain their heaith
and to demand health as their
right. Thus, it is beyond mere dis-
tribution of medicines, prevention
of sickness, and income-generat-
INg programs

¢) In a country like India, so
vast and varied, where 80% of its
population lives in the rural areas
and about 90% of the country’s
health care system caters to the
needs of the urban minority, a
new orientation and rethinking of
the whole health carc system is
the need of the hour.

d) The present medical system,
with undue emphasis on the cura-
tive aspect, tends mainly to be a
profit oriented business. It con-
centrates on ‘selling health’ to the
people and is hardly based on the

real needs of the vast majority of

the people in the country. The
root causes of the illness lie deep
in social evils and imbalances to
which the real answer is a politi-
cal one, understood as a process
through which people are made
awarc of their real needs, rights,
and responsibilities, and the avail-
able resources in and around
them, and get themselves orga-
nized for appropriate actions On-
ly through this process can health
become a reality to the vast ma-
jority of the Indian masses.

In order to make more and
more people recalize these points,
C.H A.I has established a full-
fledged Department with neces-
sary staff. By means of short-term
and long-term training and orien-
tation, the Department of Com-
munity Health promotes the idea
of building up healthy communi-
ties, makes people aware of their
own capabilities and potentiali-
ties, and helps them to organize
themselves for appropriate action

The ever-increasing demand for
training and orientation programs
shows that health for the vast ma-
jority of people cannot be
achieved merely by technical and
technological advances. What we
need is a total health approach,
building up health communities.

6. Conclusion

In a country like India, where
most people are denied adequate
health care facilities, the only an-
swer is to place health in the
hands of the people themselves.
Health is so precious a commodi-
ty that it cannot be left in the
hands of a few so-called experts.

It should be the responsibility of

individuals and communities,
Christian health care services
have received their mandate to
participate in the Healing Min-
istry from Jesus Christ, the Healer
and Teacher The healing work
was pointed to by Jesus before the
disciples of John the Baptist as
evidence of His being the expect-

ed Messiah. Our Lord Himself

was reaching out to the lowly and
the lost The disciples in the carly
churches followed the Lord’s path
The Catholic Hospital Association
of India, as the health wing of the
Church in India, has been vested
with a great responsibility. This is
a great challenge before us. We
have no other choice but to take it
up, because, as our organization’s
motto says, “ The love of Christ
urges us ” (2 Cor 5:14), for Christ,
the divine healer, has come “s0
that we may have life and life in
its fullness * {J/r 10:10).

FR. FERDINAND KAYAVIL
Director of the Quilon Catholic
Hospital and the Tangasseri High
School in Keralu India
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BUFMAR:
Rwanda Bureau
of Recognized
Health Training
Programs

A, Bufmar

Bufmar is a nonprofit ecumeni-
cal association. It comprises all
the recognized medical units in
the country. In October 1985,
Bufimar celebrated its tenth an-
niversary At present, it has 120
members, most of which represent
social and health facilities run by
the Catholic Church, the Anglican
Church, the Seventh Day Adven-
tist Church, the Whit Sunday
Church, the Presbyterian Church,
the Free Methodist Church, and

the Union of Baptist Churches of

Rwanda.

The aim of Bufmar is the health
development of the whole Rwan-
dan population. The Government
woiks to improve treatment, pre-
vention, education, and promo-
tion in the health and social
fields It underlines the impor-
tance of integrating the Nutrition
Centers. Bufamar deals — in col-

faboration with the Ministry of

Public Health and the Ministry of
Social Affairs — with the unifica-
tion of medical facilities and
seeks to realize a functional and
physical integration of the Nutri-
tion Centers

For this purpose, it has estab-
lished the following services:

— an important pharmacy, that
provides high quality essential
drugs at a reasonable price;

— a clearing house and quar-
terly updating for the renewal and
adaptation of medical knowledge,
as well as for the exchange of
ideas and experiences among the
member units;

— a technical service for equip-
ment, with installation and
maintenance, especially for the
use of solar energy at the medical
facilities;

— a service for the production
and distribution of teaching mate-
rials, for health and nutrition edu-
cation (Atelier de Matériel Didac-
tique Bufmar)

B. Bafmar Workshop

The Workshop was ¢reated in
November 1980. Its target is to

reach health for all by developing
health information and education
in the rural areas. It mainly pro-
duces visual aids, such as posiers
and a series of images concerning
nutrition, environmental hygiene,
family planning, mother and child
protection All the materials are
adapted to local habits and are
tested in the field.

They are produced by handi-
capped people who are thus of-
fered a permanent job and the op-
portunity to became integrated in-
1o society.

The resources of the Workshop
come from the sale oif teaching
materials (two-thirds of the annu-
al budget) and from Bufmar’s
grants. In September 1983, the
Workshop started to organize
some training sessions on the
right use of teaching mterials and
on health teaching methods in the
centers where they are employed.

These training sessions have
created a lot of interest, because
most of the people working in the
medical units of Rwanda and
dealing with health training activ-
ities are not qualified to teach
adults and to utilize these teach-
ing tools Nevertheless, the quali-
ty of teaching materials depends
on the quality of the trainer. Until
now, the Workshop has carried
out 18 training sessions for Buf-
mar’s members and a dozen ses-
sions in the various health regions
— at both private and govern-
ment centers — in all the
Provinces of the country.

Generally speaking, each ses-
sion lasts for three days and deals
with:

— the animation of meetings;

— the different audiovisual
tools and their functions;

— how to use the teaching ma-
terials with different teaching
methods;

— practical exercises in nutri-
tton and health education;

— prenatal consultation and
mother and child protection;

— education on family plan-
ning.

C. Bufmar’s Pharmacy

Before the creation of Bufmar,
the drug situation was something
like “ Every man for himself! ”: all
the hospitals and other centers
used to make drug supplies ac-
cording to their own judgment A
lot of effort and money was wast-
ed on trying to reach targets alone
which could be more easily
reached through cooperation.

Since it was set up, in 1976,
Bufmar’s pharmacy has replaced

all separated efforts in the field of

imports
At the moment, about a hun-

dred different key drugs are im-
poited, on the basis of the essen-
tial drugs listed by WHO. After a
few years, they started local pro-
duction of drugs, using imported
raw materials The local produc-
tion now includes syrups, emul-
sions, ointments, suppositories,
cye-drops, and some injections.
These products are much cheaper
and fresher than similar imported
ones One of the reasons for the
cheaper prices of the local pro-
duction is the packing system: in
fact, all the pots, flacons, and
medicine-bottles are reused after
having been washed, as well as
some small bottles of imported
tablets Bufmar is a nonprofit as-
sociation: thus, the cost price is
only slightly increased in order to
cover the expenses of personnel
and maintenance.

The advantages of the pharma-
cy are evident: low prices, regular
and centralized supply, and espe-
cially uniformity in the range of
drugs. The stock is limited: there
are only essential drugs, whose
range has been agreed upon by
the doctors of the member units
and by the pharmacists of Buf-
mar

Even in the use of drugs, espe-
cially antibiotics, they are trying
to reach a uniform approach.

There are four weekends a year
devoted to updating Bufmar has
published a pharmacological
handbook and there are always
some pharmacists ready to answer
any possible gquestions at the mo-
ment of purchase.

In recent vears, the volume of
imports and local production has
notably increased. Local products
are now available in the whole
country: people scem to trust the
standardized quality of these
products And thus they are not
checked — cither quantitatively
ot gualitatively — after produc-
tion. It is a problem that still
needs a solution, and it is not
possible to wait until the first big
mistake is made




Our Missionary
Experience in
San Pablo, Peru

On receiving the request of Fa-
ther Ernesto Dubé, parish priest
of San Pablo, and local authori-
ties for a community of men and
women Idente Missionaiies (Mi-
sioneros ¥ Misioneras Identes) to
take charge of the secondary
school and hospital there, our Fa-
ther Founder Fernando Rielo
Pardal, ever attentive to the needs
of men, especially of those who
suffer, established this new foun-
dation for our Institute And we
arived there in 1981,

A Bit of History

The history of this little town
belongs to the great epics of
mankind arising from human suf-
fering and the struggle to over-
come it. San Pablo appeared in
this way — a locality which, in
view of its distance fiom sur-
rounding population centers, was
turned into a leper colony in
1926. At that time there was no
effective treatment available for
leprosy, or Hansen’s disease, and
in order to prevent and eradicate
the iliness 1t was decided to iso-
late the victims in such colonies,
San Pablo in Peru was one of
them, made up of a heterogeneous
population, for men, women, chil-
dren, young people, and the elder-
ly arrived from all over the coun-
try, separated from their next of
kin. They were pained, weary,
and ashamed, and the only means
of transport to get there were rafts
made of tree trunks brought by
the current of the Amazon River
1t is said that San Pablo had a
desolate appearance in that period
— those arriving tried to survive
rather than live, and they were
practically abandoned to their for-
tune, without any assistance ex-
cept that which they could offer

one another. No one had hopes of

recovering. Some attempted to
flee while others eagerly awaited
death as a liberation from such
suffering.

Rebirth of Hope

After those early years of ira-
vail, they began to receive medi-
cal care: doctors visited the leper
colony every month or two,
though keeping patients at a dis-
tance and taking all possible pre-
cautions to avoid contagion The
healthy and the sick were separat-
ed by a wire fence, and when the
latter could no longer get out of
bed, they lost the benefit of even
this minimnim attention

In the 1940°s the situation com-
pletely changed. Lepers begn to be
looked after directly by physi-
cians, the wire fence was torn
down, and work commenced in
farming, livestock, and other ac-
tivities. For the first time ever the
inhabitants of this little communi-
ty felt that the world of the
“ healthy, ” of nonlepers, treated
them as persons

The first priest arrived, and al-
30 the first women religious, a
Canadian community — the Hos-
pital Sisters of St. Joseph, who
have since then devoted them-
selves with untiring zeal to the
care of the sick. Life in San Pablo
was radically transformed. The
sick enthusiastically welcomed
those caring for them with such
self-abnegation, and many began
to find a meaning in their suffe:-
ing, consolidating a faith which
had frequently emerged in the
austerity of illness

Discovery of a New
Treatment

In the 1950, after initial posi-
tive results with sulphonic thera-
py, leprosy came to be regarded
as curable. Families had also been
formed in San Pablo, and some
children were to be seen in the
town, though not many, for they
were separated from their parents
virtually at the moment of birth
and taken to preventoriums locat-
ed in the “ healthy ™ area so as to
avoid contagion Life followed its
course, and in 1960 patients who
had been under treatment for ten
years began to be released, for
they were considered to be cured.
Around the world people started
to hope that these patients would
be fully integrated into society
once again. Leper colonies offi-
cially disappeared, and San Pablo
became an open town. Parents
could live with their children.
Some patients returned to the
homes from which they had been
separated. Others remained in
San Pabio, for they had by then
lost contact with the rest of the
world and, because of their physi-
cal appearance and the mutila-

tions and marks left on their bod-
ies by leprosy, were afraid of be-
ing rejected. Some had foot
wounds and chronic infections re-
sulting from the numbness pro-
duced by the disease and thus felt
themselves to be unwell, though
cured of leprosy as such.

A Rehabilitation Plan

Finally, in the 1970, thanks to
the efforts of the sisters and the
assistance they received, the real
work of rebuilding and upgrading
the town was begun. As a result of
the initiative of Father Emnesto
Dubé, who still continues to work
in San Pablo, homes, roads, and
jobs were provided — the labors
of monks in the Middle Ages to
bring about the development of
Europe at every level come to
mind.

This period signaled the resur-
gence of San Pablo. Its inhabi-
tants were mostly former patients
— their bodies marked, deformed,
mutilated by illness. They wanted
to create a new community and
were utterly determined to offer
their children a better world.
Families continued to grow, and
love was expressed in mutual
help From the outsct the children
became the heart and soul of the
town, the hands and feet of those
who lacked limbs, and the need
arose to establish a school for pri-
mary and secondary education.

1980’s

By the present decade, San
Pablo, in spite of its deficiencies
and necessitics, was one of the
most prosperous towns in the Pe-
ruvian Amazon region, In 1981 a
school in fact existed, but there
was a shortage of teachers. There
was a hospital, but it had re-
mained without physicians for
serveral years, maintained exclu-
sively by nurses belonging to the

community of Hospital Sisters of

St. Joseph. At that point the first
contingent of men and women
Idente Missionaries (Misioneros y
Misioneras Identes) arrived at San
Pablo

San Pablo

We encountered a town of
about 2,500 inhabitants, 350 kilo-
meters away from Iguitos, capital
of the Department of Loreto It
took us 24 hours to arrive by
launch, traveling down that great
jungle highway, the abundant wa-
ters of the Amazon River, with
magnificent, lush landscape on all
sides.

47




48

The houses in the town are most-
Iy of wood The people arc simple,
lighthearted, hospitable, and open.
In nearly every household there is
someone who has suffered from
leprosy There are many children,
for offspring are welcomed in gen-
eral. People earn their livelihood
by farming, hunting, fishing, or
business. The whole town resem-
bles a large family The ordinary —
and even more 50 the extraordi-
nary — events making up everyday
life are immediately known to all,
in spite of the lack of telephones
Their appearance notwithstanding,
former patients cxperience no re-
jection or discrimination here —
only outsiders view them with sur-
prise and fear.

A New World

How can we describe the impres-
sion caused by these brothers and
sisters of ours, appearing before us
as “ suffering Christs *? Particular-
ly the most elderly, who live in a
shelter. And so many other people
who, in spite of their deformities
and mutilations, have founded
families! It is indeed impressive to
see how those with deformed
hands, lacking fingers write, paint,
and carry on many other activities

— and not only this, but many of

them unceasingly give thanks to
God for each new day of life and
for all the blessings received.

Waork Begins

We wish to fulfill the monastic
ideal which our Father Founder
has proposed for us: “1estore ev-
erything,” beginning with
ourselves, and, above zll, to live as
true sons and daughters of our
Heavenly Father, both learning
from others and teaching them to
do the same.

Our professional practice as
physicians and teachers has en-
abled us to get to know everyone
and help them to satisfy their most
pressing medical and educational
needs. In addition, we devote our
remaining time to catechesis,
youth groups, and especially small
circles engaged in reading and re-

flecting on the Gospel made up of

young people with a growing inter-
est.

Though our resources are limit-
ed, our desire is immense to share
everything and teach while learn-
ing from the lives of these brothers
and sisters.

The School

San Pablo is one of the few towns
in the Peruvian Amazon region

with a primary and secondary
school. For this reason, young peo-
ple from the swrrounding villages
come to continue their studies. The
school has about 300 students We
offer them an initial grounding in a
vision of love and justice, seeking
to guide them towards an integral
education. Progress is slow, but our
hope is that these children and
young people will be educated as
genuine children of God

Since the students have no
books, we have created a little k-
brary for study outside of class
hours. Although the cultural level
of the population is low, the young
keep on advancing into the world
of knowledge by way of the school;
such improvement would other-
wise be impossible on account of
the absence of means of cornmuni-
cation in the jungle In addition, by
developing their human values on
a personal basis, these young peo-
ple may discover the appeal of the
noblest ideals instead of falling in-
to vices like drugs, which reach
even such isolated places

Our Brothers, the Sick

We share in the sentiment con-
veyed by Christ’s Evangelists: “ He
took pity on them and cured theis
sick. ” With this desire we set to
work

We are faced with 350 leprosy
patients. Although most have been
cured, they are still regarded as ill
on account of their deformities.
240 live in San Pablo, and 110 in
the surrounding villages. There is a
shelter housing 34 former patients
who are quite elderly and mutilat-
ed. To look after the entire popula-
tion of San Pablo and environs —
about 10,000 people in all — we
have a hospital with 20 beds

Among leprosy victims, at least
10% are blind from cataracts; 30%
still need treatment, for the disease
is actively present; and nearly 90%
of the patients, in spite of having
been cured, have foot and leg
wounds and hand, face, and other
deformities as a permanent after-
math. Our hope is io be able to do
something for all of these people,
as well as for so many children we
encounter who are undernour-
ished, dehydrated, afflicted with
serious infections, and so on.

As our means are extremely lim-

ited, we seek assistance, and one of

the large organizations working to

aid leprosy patients — DAHW of

West Germany — provides it. We
have thus developed a leprosy con-
trol project for those still requiring
aftention and a program to detect
new cases in all the neighboring
towns while providing primary
health care for the local population
and 30 nearby villages. Our work is

becoming easier and more effec-
tive, with the arrival of medicines,
a boat for river travel, and the
chance to train health promoters in
the villages, among other aspects.

We request the collaboration of
specialists, such as ophthalmolo-
gists, who very generously spend a
few days with us and perform an
important service for the patients,
some of whom can now see their
children after years of blindness
We also apply the latest treatments
for leprosy when needed. The
hopes of our sick brothers and sis-
ters are piogiessively being ful-
filled in a providential way.

Since we are the only two doctors
within 150 kilometers, we must
deal with every kind of illness and
emergency It would be impossible
to narrate the host of solutions
found, but they magnificently iilus-
trate our Father’s protection of His
beloved children.

We are concerned about how to
treat the after-effects of leprosy.
What can be done for the wounds
on their hands and feet? What a joy
it would be for those who have
been bed-ridden for 10 or 15 years
to be able to walk! We are gaining
expertise in different surgical tech-
niques to rehabilitate these pa-
tients. We can now partially restore
their hands, their feet, their eye-
lids. Providentially, and by way of
our brothers, the men Idente Mis-
sionaries, we met Pedro and Ra-
mon Jaccard, who have been
devoted to the care of leprosy pa-
tients for many years, doing out-
standing woik in surgery and or-
thopedic attention to their feet.
They arrived in San Pablo, and we
immediately felt united by the
same ideal We set about creating a
surgery and orthopedics program
for our patients. They have showed
us how to make prostheses with
very simple matexrials, and a num-
ber of patients have started to walk
again after 20 years or more con-
fined to bed.

We are thus engaged in the beau-
tiful task of rehabilitating these
people, and in this we all share in
God’s infinite love for His crea-
tures.

We cannot overlook the valuable
help and cooperation of young vol-
unteers, particularly medical and
nursing students, who have sought
to confirm their vocation to assist
others in their commitment to the
religious life.

The First Vocations

Young people of San Pabio, both
men and women, who have been
delving inio the Gospel in recent
years, reflecting upon it, and at-
tempting to live it out, today aspire
to devote their lives to Christ and




the service of others and are now

undergoing the necessary period of

formation before eveniually conse-
crating themselves definitively to
God

In this way, the Hves of our sick
brothers and sisters, their suffering,
like a mustard seed have grown in-
to a flourishing tree on whose
branches many birds can build
their nests.

MARIA DEL CARMEN
ORTS POVEDA

Provincial Superior of San Pablo
Fundacion de Cristo Redentor e
Instituto ID-Misioneros y Misioneras
Idenies

An Association
of Women
Religious

in the World of
Health

REPSA, Religieuses dans les
Professions de Santé (Religious
Women in the Health Profes-
sions), is composed of 4000 mem-
bers (1), who woik in the health
and social sector as nurses, nurse’s
aids, educators, social workess,
home helpers, etc. They see them-
selves 'as an association which oc-
cupies a specific place within both
society and the Church

Since the 1930s, several initia-
tives have marked the long story
of the Union Nationale des re-
ligieuses des Congrégations
d'Action Hospitaliére et Sociale
(National Union of Religious
from Hospital and Social Action
Congregations) (UN C A H.S),
which in 1973 took the name of
REPSA The name has changed,
but the aim is still the same: to
make it possible for religious com-
ing from different Insitutes to in-
tegrate religious and professional
life more deeply into health ser-
vices focused on man, the family,
and population groups.

This aim is based on convic-
tions, requires organization and
pedagogy, and demands common
action

I - Convictions

The existence of RESPA is
based on an essential conviction:
the health service belongs “ to the
very nature of religious (apostolic)
life, as a specific act of charity as-
signed by the Church to the Insti-
tutes which must be carried out in
her name* (P C no. 8)

Thus, these apostolic acts unite
religious who have been sent by
their Superiors to put into prac-
tice the charism of their congrega-
tions. By doing so, they contribute
to the evangelization mission of
the Church, that is, to reveal the
Love of God — Father, Son, and
Holy Ghost — to the sick, ailing,
poor, and marginalized.

In carrying out their health and
social activities, they show their
faith in God and their faith in

man; they give shape to charity,
the focal point of their vocations,
by acting as health or social work-
ers, with their attitudes, choices,
and way of living the interperson-
al relationships involved in their
professions.

The professional practice of

RESPA also rests on convictions
concerning:

—the idea of man: a person
who 1s to be free and responsible;
a person in a “place” in contact
with others, the family or society,
a person situated in a past,
present, and future history; a per-
son, finally, cieated by God, in
His own image

— the idea of health: global
health including treatment and
prevention, the individual and
collective dimensions, technical
means, and primary health care;
the need for individual and insti-
tutional projects and programs

These convictions, which must
be continually clarified and rein-
forced, lead the Sisters to unite, in
order to show that “in their pro-
fessional woik, by which they re-
new the actions of the Savior,
they take an active part in the
mission of the Church in the
health field ” (Internal Regula-
tions, Art I)

1I - Organizations and
Pedagogy

The structures of REPSA, a pro-
fessional association, abide by
French legislation: a national bu-
teau, a board of direciors, dioce-
san and regional sections, an an-
nual General Assembly — all are
defined by the official by-laws.

Some organic links place the
Union of Religious within the
Chuich and particulaily in con-
nection with the Conférence
Erangaise des Supérieures Ma-
jeures (C.5.M.) (French Confer-
ence of Major Superiors) Futher-
more, the setting up of a CSM-
REPSA Health Commission cx-
presses the will of religious and
congregations working in the
health field to face together the
problems they meet separately
within the different congregations

The Association’s structure re-
flects two organizational patterns.
One of them is directly based on
social and professional realities
and gives every member the op-
portunity of evaluating carefully
her own field of activity, thanks
to the grouping into special com-
missions These commissions are
tormed according to criteria con-
cerning either the practice of the
same profession or a certain cate-
gory of users or even the same
sector — hospital or nonhospital
care, for example
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The other pattern is represent-
ed by the ferritorial, diocesan, re-
gional, and national levels, where
the global concept of health is
verified, thanks especially to
bonds among the various spe-
cialties in search of complemen-
tarity for high-quality service.

A balanced process always sup-
ports REPSA’s reflection and ac-
tions, inviting members both per-
sonally and as a team to:

— conduct a critical analysis of
their activity;

— pay attention to the conse-
quences of the health and social
structures’ evolution, of the polit-
ical trends, and of the ethical
questions which represent chal-
lenges for individuals, institu-
tions, and society,

— carry out a continuous
search for consistency between
action and the proposals of apos-
tolic and religious life;

— think carefully about the
specific way of performing evan-
gelization together with others
within the local and universal
Church

It is a dynamic process which,
in starting from action, goes back
to it again in order to change
and improve it

The setting of annual targets
for every specialty and every Re-
gion, with working methods and
means of evaluation, is another
aspect of the pedagogy proper to
the Association’s aim

The circulation of information
contributes to Association life.
Apart from reports and circular
letters, the preferred channels
are:

— a quarterly review;

— some specialized bulletins
addressed to home and hospital
carers and to the Sisters who as-
sist the elderly in hospitals o1 to
domestic helpers.

They are means of communica-~
tion for the members, supporting
their creativity.

IIT1 - Actions

There are some actions deriv-
ing from the persuit of the objec-
tives which tend to improve the
health services in the different
sectors,

To assist the old person until
the last phase of his/her earthly
existence, to prevent and fight
against old age; to adapt domes-
tic appliances to new needs; to
promote life maintenance ser-
vices and nursing car centers ac-
cessible to the population; to de-
velop quality care in hospital
teams; and also to help young
people to express their life
projects or, more importantly, to
bring them about: these are the

targets the commissions try to
achieve at all levels, enabling the
Sisters to be qualified and reli-
able partners for their colleagues,
both in their work and in the ar-
eas they are delegated to.

National and regional meetings
are held in order to give some
relief and new energy to the Sis-
ters working in the same profes-
sions, with national Days for
hospital attendants, mental health
carers, social workers, domestic
helpers, educators of young and
adult handicapped persons, and
all the religious working in the
health field, who are invited at
the regional and diocesan level to
go thoroughly into their motiva-
tions and to renew their apostolic
commitment.

Some tegular sessions provide
trairing in:

— REPSA’s main tasks at a
national and regional level;

— specific roles as directors of
nursing homes, outpatient depart-
ments, or private hospitals run
by congregations

Some workshops are also orga-
nized under the patronage of the
CSM/REPSA Health Commission
and are addressed to the Major
Superiors of the various Insti-
tutes. These meetings essentiafly
concern the health institutions
belonging to and run by congre-
gations (outpatient departments,
nursing homes, homes for aged
Sisters, private clinics, and hospi-
tals are being prijected) In ali
cases, it has been necessary to
consider the commitment of the
Institutes and their mission to-
wards the organizations involved
and to define more clearly the
apostolic meaning of the health
service performed by congrega-
tions with respect to their
charism.

The actions of RESPA are also
carried out through scveral
repesentations — guaranteed by
permanent or temporary dele-
gates — within national and in-
ternational, public and private,
lay, ecclesiastical, and religious
organizations. The aim is to
work with others, as partners
concerned with the promotion of
health services, where the con-
cept of the human being — as
inspired by the Gospel — is al-
ways kept foremost. Furthermore,
REPSA contributes in the ecclesi-
astical domain to giving the right
place and role to apostolic reli-
gious in the health ministry and
mission of the Church,

Finally, REPSA is also a mem-
ber at the international level of
CICIAMS (Comité International
Catholique des Infirmidres et As-
sistantes Médico-Sociales: Inter-

national Catholic Committee of

Medical and Social Nurses and
Attendants) and tries to achieve

together with the national
Catholic associations the best
health conditions for all in the
different continents. By doing so,
REPSA. supports the action of
CICIAMS both as nongovern-
mental and as an international
Catholic organization.

In the same way, REPSA is
linked to the Bureau Internation-
al Catholique de I'Enfance (BICE)
(International Catholic Office for
Children) through a delegate who
represents it at the special Com-
mission of this body.

To be a partner, as a lay and
ecclesiastic body and at the na-
tional and international level, is
not something easy to improvise.
This is why the members always
have to *keep themselves in-
formed and seek training in o1-
der to acquire an enlightened
awareness and strong personal
and collective convictions, in
view of the choices they will
have to make” (R1, Art 1)
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In the end, a Project .

A national congress was held
in May 1988, and the invitation
was addressed to all the religious
working in the health professions
who wishing to reflect together
about “ their specific contribution
to the global development of
man, which is made through
their commitment in health and
social activities. ”

The contribution of qualified
participants such as REPSA’s
members and the active partici-
pation of the members of the
congress made this national
meeting a good opportunity for
the spreading of information and
increased training

In a social context charcterized
by rapid evelution and a world
in quest of meaning, the religious
involved in the health professions
are called to strengthen their con-
victions, to establish identical
reference points in the formula-
tion of their moral judgement,
and to renew their apostolic
boldness in order to go on acting

“in faithfulness to man and to
the present times, / in faithful-
ness to Christ and to His Gospel,
/ in faithfulness to religious life
and to the Institutions’ charisms,
/ in faithfulness to the Church
and to her mission. ”

(RPH no. 13)

SISTER ANNICK LE ROUX

President




The
Apostolate
for the
Elderly,
Sick, and
Disabled

On the activities of the Charity
Commision of the Polish Episcopa-
cy from 1980 to 1987

The activities aof this Section
have been encouraged by the fol-
lowing juridical documents.

— Holy See document for the
World Day for the Disabled of 4
March 1981;

— Apostolic Constitution promul-

gating the Code of Canon Law of

25 January 1983,

— Apostolic I etter Salvifici Do-
lotis of 11 February 1984,

— “Sacraments of the Sick. The
Rite and Ministry " approved by the
Congregatio pro Sacramentis et
Cultu Divino, decision of 13
November 1977

— Disposition by the Ministry of
Health and Social Assistance on re-
ligious service in hospitals and
nursing homes of 9 September
1981

Furthermore, abundant informa-
tion on the real situation in the
Ministry of Health Institutes has
supplied answers to inquiries made
on the ministry to the disabled in
Poland during 1931 and 1984

This apostolate includes
3,200,000 sick people (excluding
those suffering from mental disor-
ders) and 6,000 000 elderly people
and pensioners. .

Organization of the charitable
minisiry.

The ministry to the elderly, sick,
and disabled carries out its activi-
ties in 27 dioceses Each diocese
has at least one priest responsible
for this area. These priests carry
out their activities together with
chaplains at hospitals and nursing
homes. 1,263 priests signed an
agreement with the Health Depart-
ment.

They have 1,039 pastoral lodg-
ings at their disposal

The chaplains are aided in these
activities by nuns. parish assistants,
permanent clerks, and different sec-
ular charitable groups.

The pastoral service takes place.

- every day in 436 nursing
homes,

— once or twice a week in 352 in-
stitutions.

— with a call from the sick in 433
cases

Holy Mass is celebrated

— every day in 245 places.

- once or twice a week in 209
places,

— every Sunday in 369 places.

- petiodically in 103 places.

Holy Communion is given

~ in the chapel 548 times,

— in the recreation hall or else-
where 300 times

Forms of ministry to the sick in
the parishes

- on the first Friday of each
month Confession, distribution of
Communion in homes, in the big-
ger parishes priests have their own
areds

— on spring and autumn days for
the sick in parishes, deaneries and
episcopal cities,

- spiritual talks during Advent
and Lent,

— patients days and spiritual les-
sons, after which the administering
of the Anointing of the Sick during
Holy Mass follows,

- pilgrimages by the sick to na-
tional or diocesan shrines,

— vacations and spiritual exercis-
es at present take place in 15 dio-
ceses Nuns students and doctors
take part in this form of activity
The Orionists began it at Dazniew
near Warsaw. Then this ministry
was extended to other dioceses as
well;

- a Christmas Eve dinner for
those living alone in groups of 30 to
60 people; all the bishops take part
at Lodz, for instance.

Material Aid

During the last years, European
countries and the United States
have helped the elderly, sick, and
disabled, as well as the poor, by
sending food, clothing, medicine,
and medical equipment These par-
cels have been divided among hos-
pitals, nursing homes, and kinder-
gartens

It is necessary to underline the
important contribution of diagnos-
tics to almost all the dioceses
Some of them have received gifts
more than once. Warsaw, Krakow
Lodz Wroclaw, Gdansk Tarnow,
Katowice. and Przemysl

All people assisted have ex-
pressed their gratitude to the Holy
Father

Furthermore, the Holy See has
covered the expenditures pertaining
to.

— an eye operation for Bishop
Rodzwadowski of L.odZ;

~ treatment for leukemia given
to Krzy$ Kotlarczyk of Lodz,

- kidney transplant for Andrzej
Rezepiel of Lédz.

An important role in supplying
these gifts and in malking this treat-
ment possible has been played by

— Archbishop Fiorenzo Angelini
Pro-President of the Pontifical
Health Council, and Archbishop

Bronislae Dabrowski, Secretary of

the Polish Episcopal Conference
Members of the Mixed Commis-
sion, of which Monsignor B
Dabrowski is also a member, have
obtained permission fo broadcast
over the radio a Holy Mass on Sun-
days and an ordinance of the presi-
dent of the Council of Ministers in
1981 for. "Religious Service in
Hospitals. Sanatoriums, and Social
Assistance Homes ~

Diocesan pharmaceutical centers
carry out other types of material
aid.

The Church is always seeking
new forms of charitable activity
For instance, the Katowice Diocese
has received-

- from the president of the city of
Czestochowa permission to build
an educational and rehabilitation
center for disabled young people;

— From the president of the city
of Katowice permission to take pos-
session of a house and 23 hectares
of land to organize a recreation
and rehabilitation center for dis-
abled children and young people.

— from the president of the city of

Rybnik permission to build a nurs-
ery school for disabled children
Bishops in other dioceses are tak-
ing similar initiatives
Day-care institutes for children.
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run by nuns, are being opened
These take care of children while
their parents are away at work, the
children receive meals and are oc-
cupied in different ways.

Printed material in the pastoral
field for the disabled includes The
Sick and the Elderly in the

Church, 4. T K. (Academy of

Catholic Theology, Warsaw 1981
Edited by Archibshop Bronislaw
Dabrowski, and three books on the
problem of the disabled

These books contain lectures de-
livered during meetings of the Pas-
toral Section for the elderly, sick,
and disabled.

They deal with problems of theol-
ogy, medicine, psychology and
ministry.

Supplementary material for con-
ferences on the Eucharist in rela-
tion to the Eucharist Congress in
Lodz, Poland, in 1987

- Instruction ot the Polish Epis-
copal Conference on Charitable
Activities in Parishes, 1986,

— Charitable News A three-
monthly bulletin of the Charity
Commission of the Polish Episco-
pacy

Projects for the very near future

— put into practice the Instiuc-
tion of the Conference of the Pol-
ish Episcopacy on Charitable Ac-
tivities in Parishes;

— humanize health service per-
sonnel in families,

— realization of council docu-
ments concerning the activities of
the Charity Commission of the
Episcopal Conference of Poland.

— personal service, personal do-
nations (one’s own time and sci-
ence) for the disabled The period
when foreign gifis were distributed
has now ended; it is necessary to
pass on to other forms of charitable
activity.

National Health
Apostolate
Meeting in
Portugal

Final Document:
Conclusions

In view of the fact that the
world of health encompasses the
whole man and his social rela-
tions, what it says and does must
be marked by ethical dimensions
which may not be regarded as sec-
ondary

* Considering that deontologi-
cal responsibility (a deontological
code in itself) is of great impor-
tance for every socioprofessional

group working in the field of

health;

* Considering that the new
technologies, the forms of inter-
vention on man, and scientific re-
search require the creation of
ethics committees, at feast in large
hospitals, to deal with the concrete
situations faced by professionals
(doctors, nurses, and others);

* Considering that the human-
ization of health services must be
effected through permanent efforts
in order to overcome excessive
technicism and weighty bureaucra-
cy in those services;

* Considering as well that plu-
ralism in ethical, philosophical,
and religious conceptions requires

the regulation of the exercise of

conscientious objection, estab-
lished by the Constitution and ex-
pressed in various laws in the
specific domain of the action of
health professionals;

* Considering that many per-
sons with chronic illnesses, even
when alcoholism is not present in
a given family, under current so-
cial conditions can find support
for the most difficult phase of hu-
man life only in special terminal
care units;

* Considering, finally, that it is
increasingly relevant for health
professionals to affirm the dignity

of the human person, in spite of

the situation of illness and until
the terminal phase;

The group of three hundred peo-
ple engaged in the health ministry
(doctors, nurses, administrators,

chaplains, social workers,
paramedics, and volunteers)
present in Fatima for the second
national meeting,

A) commits itself io:

1) act consistently from an ethi-
cal-deontological standpoint in
professional work and in human
relations with members of the
health team and the public
{whether or not they are patients)
as far as possible with available
means;

2) collaborate with all the initia-
tives of humanization and effec-
tive defense and promotion of the
sick at whatever stage of illness
and thus contribute to establishing
humanization and ethics commit-
tes at hospitals; '

3) provide clear-cut supporit for
organizations and movements pro-
moting conscientious objection for
health professionals and seek legal
instruments for its normal exer-
cise;

4) participate in the health
apostolate, especially on a dioce-
san and local level, agreeing at the
same time to act as representatives
in the health facility which is the
respective workplace of each pro-
fessional,

5) to join “ Christian presence
groups "at their facilities and help
these become agents of transfor-
mation;

6) to disseminate all initiatives
m the health ministry promoting
the humanization of their profes-
sion through ethical-deontological
values;

B) feels the need for ongoing de-
ontological training by way of:

1) in-depth courses in ethics to
fill the gaps in basic education so
as to be able to respond to new
problems posed by scintific pro-
gress and technical developments;

2) study and reflection groups
in workplaces for analysis of
specific situations arising in the
exercise of health care;

3) ethical training for chapiains
to enable them to provide techni-
cal personnel with specialized in-
formation on ethical aspects not
relating to the ecclesiastical or reli-
gious sphere, but of a medical and
scientific nature (see D.R. 58/80);

4) information on the leading
ethical questions in health care in
all the training courses for hospital
volunteers;

C) hopes that with genuine cre-
ativity new expressions of humani-
ty and effective respect for the hu-
man person will arise, including:

1} the organization of solidarity
groups with former patients;

2) the creation of hospital vol-
unteer groups at each facility, par-
ticularly for professionals taxed by
the volume of patients;

3) the organization of hospital
chaplains for the permanent pres-
ence of religious assistance auxil-




iaries or coopeiators (see Art. 11,
DR 358/80)

4) information on the activities
of the hospital’s religious assis-
tance service and the use of cards
recording the religious affiliation
of each patient wishing o manifest
it

Finally, those present are
pleased with the positive outcome

of the second national meeting of

people engaged in the health apos-
tolate and ask that it be repeated
in the first trimester of 1988 for
the colleagues who for lack of ade-
quate information were unable to
attend.

First Latin
American
Meeting of
Catholic Doctors
(Uruguay)

Report

Targets: To analyze man and his
biopsychical characteristics within
the dynamics of his transcendence,
inserted in his current environ-
ment, oriented by the teaching of
the Church.

— To define the role of Catholic
doctors within the social and eco-
nomic situation of Latin America,
determining their importance,
possibilities, and limitations in the
light of the Gospel

— To share experiences at a re-
gional level which will spur aware-
ness of unity and act as an incen-
tive towards well-grounded, con-
stitent community action.

Support: This meeting was en-
dorsed be FIAMC during the Six-
teenth Congiess held at Buenos
Aires in 1986 and was strongly
supported by the Archbishopric of
Montevideo.

Organization

In charge:. Association of
Catholic Doctors of Uruguay.
Pre-executive stage:

— Human resources: a) An
Honorary Committeec was estab-
lished: it was headed by the Aich-
bishop of Montevideo, Monsignor
José Gottardi, S D.B., and by Dr.
Arturo Achard, and included ous-
tanding scientific and religious
personalities,

b) An Organizational Commit-
tee was also created headed by Dr.
Juan Lorenzo Bonifazio; it was re-
sponsible for planning and imple-
mentation.

¢) Contacts with parallel organi-
zations of the Cono Sur were es-
tablished, and Argentina, Chile,
and Paraguay gave their support.

— Location: a) It was decided to
hold the Meeting in the headguar-
ters of the Catholic Club (Cerrito
475 - Montevideo), which gener-
ously offered its premises

b) The cvent was scheduled to
take place between the 13th and
the 15th of November 1987

c) A written invitation was sent
to the Catholic Corps of Uruguay,

to the Episcopal Conference of

Uruguay, and to the medical asso-
ciations of the Region Students,
religious, and lay paramedical staff
were also allowed to attend.

d) Once enrollment for the
Meeting was completed, the pro-
gram relevant to the different as-
pects of its execution was drawn

up, through the coordination of

the various teams in charge of its
orientation, implementation, and
procedure

Executive stage:

— An office for administrative
and documentary organization
was set up in order to coordinate
its multifaceted functions effi-
ciently.

— Opening: the inaugural
speeches were delivered by repre-
sentatives of the Association of
Catholic Doctors of Uruguay (Dr.
Arturo Achard), of FIAMC (D1
Hugo Obiglio) and by Papal Nun-
cio Monsignor André di Monteze-
molo, who perfecily expressed the
guidelines of the Meeting, The
Uruguayan pianist Victoria
Schenini provided an exquisite
artistic contribution, offering a se-
lect recital

— Technical-pastoral sessions
were carried on through various
groups which, thanks to the high-
level scientific and theological
contributions of the many special-
ized speakers, focused attention on
different aspects of the main sub-
jects dealt with:

~ Teaching of the Church on
respect for life and procreation.

— Catholic ethics according to
the new health care situation:

— Catholic doctors facing clini-
cal and pharmacological research.

— Challenges ensuing from
changes in society and the health
care system (alcohol and drug ad-
dition, sex, massive medical assis-
tance, loss of professional secrecy).

— Various social activities
helped to promt a rich exchange
on a personal and collective level,
creating a climate of fraternity
which spurred on work and im-
proved its quality.

— were closed with a Eucharis-
tic Concelebration of participating
priests, which was presided over
by the Archbishop of Montevideo.
In this celebration, doctors with
their relatives signaled their al-
liance as witnesses of the Lord, to
accompany man and convey to
him Christ’s Message, thereby re-
ceiving the strength which con-
firms their Faith, animates their
Hope and renders possible their
Charity

Post-executive stage:

Evaluation.

Organizational aspect.

All material and human re-
sources avatlable were wisely ex-
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ploited, generating an excellent re-
sponse at the various levels of work
and commitment This allowed us
to come to an agreement with re-
gard to action and to the many de-
tails needed to harmonize activities
in a favorable climate and foster a
shared experience based on the ap-
preciation of human beings inher-
ent in Christian brotherhood.

—Technical and pastoral aspect:

The high standards resulting
from the expertise of speakers re-
vealed the timeliness of such a
Meeting and relevance of its action
upon concrete reality, through
recognition of the deep humaniza-
tion ensuing from our common
identity as Children of God, broth-
ers and sisters by adoption

We would Hke to peint out the
patticipation of Foreign Delega-
tions, who made an oustanding
contribution to enrich the cultural
and religious wealth of the Meeting.

— National outreach:

The organization and execution
of the Mecting were a challenge and
responsibility for the Association of
Catholic Doctors of Uruguay The
great commitment they showed has
strenghthened their identity and
function, allowing them to be
known at a level, through the diffu-
sion of their action by the mass me-
dia All the new memberships are
evident proof of this process.

— Latin American outreach:

The reach exchange promoted
during these three days of hard
work has helped to establish and to
reinforce relationships at a person-
al and technical level; this will allow
interrelations and mutal help to
promote regional action,

SELARE: Latin
American
Secretariat for
Renewal

1. A response to a need

In 1979, the religious members of
the Hospital Order, who practice
their apostolate in Latin America,
as well as throughout the world, car-
ried out 4 one-month refresher
courses on their charism in Bogotd
(Colombia) At the end of these
courses, we felt the need to create
an organization able to maintain
the bonds of communion and par-
ticipation which became deeply
rooted over four months.

Selare is the response to these
needs, and it has precise goals.

2. General aim

To promote, coordinate, and
speed up programs and procedures
of each Province in order to spread
a more active and prophetic pres-
ence of our charism in Latin Amer-
ica and encourage increasing com-
munion and participation of the
Brothers and Assistants of the Hos-
pital Order of St. John of God

3. Specific targets

The most impozitant are:

a) to foster knowledge of the Lat-
in American situation (health,
poverty, marginalization) in order
to facilitate the conciete penetra-
tion of the Brothers and of health
workers throughout the continent;

b) to carry out surveys on the
quality of health care in Latin
America in order to define urgent

needs and to promote new forms of
care for the Aumanization of

medicine;

c) to reflect on the knowledge
and assimilation of the Social Doc-
trine of the Church in order to put
it into practice in our mission;

d) toincrease awareness and col-
laborate, according to our charism,
with the overall ministry of local
Churches;

e} to promote books, documents,
and publications which can be use-
ful in the training of health care
workers in our continent

4. Activities
During its eight years of life, SE-

LARE has published a journal, also
called Selare, which comes out ev-

ery three months and has already
reached its 34th issue. It is “ at the
service of those working in the
health apostolate, and it aims at
supporting their process of renewal
in Latin America and sharing with
them experiences, concerns, and
comments ” in the field of health

SELARE has organized and par-
ticipated in the health ministry,
with permanent training courses
and seminars — in collaboration
with the respective Pastors — in the
countries and dioceses where the
Hospital Ozder exists, and also in
conjunction with some congrega-
tions which require its support and
services. Together with the journal,
a SELARE Collection of books was
created. Ti deals with topics [ike the
spirituality of suffering, the rights
of the sick, hospital humanization,
the apostolate of the sick, etc. Upto
now, we have published 22 books,
and some of them have been reis-
sued 82,000 copies in all have been
printed.

Training
Programs by
Post for
Workers in the
Health
Apostolate

1. The Church’s response
to a challenge

At the end of the second milleni-
um, the world of suffering is becom-
ing “ heavier, ” especially in Latin
America, because it bears a cen-
turies-old burden of pain, injustice,
and anguish Death and life make
up the everyday existence of this
Continent of Hope, which is still
suffering from “ birthpangs ” in its
efforts to create a new society: “ the
Civilization of Love. ”

Suffering, illness, and death are
“ phenomena which, if thoroughly
examined, pose questions that
spread from the field of medicine to
affect the essence of the human con-
dition ” (Dolentium Hominum, 2),
and they often offer one of the few
chances man still has to meet the
Word of Salvation.

In view of Salvifici Doloris and
Dolentium Hominum by John Paul
11 and the thrust that the Pontifical
Council is giving to the Apostolate
of Health Care Workers, the health
ministry is discovering a new inter-
est in God’s People, starting from
parish churches, up to dioceses and
Episcopal Conferences. This inter-




est stresses the urgent need for in-
tensive specific and qualified for-
mation which can allow the Health
Care Apostle to be an appropriate
and efficient presence in order to
face the challenges of this broad
and multifaceted pastoral field

The Hospital Ordev of St. Tohn
of God is aware of its responsibili-
ty, especially as far as this challenge
is concerned, in view of its specific
charism. Tt is for this reason that,
sharing our poverty, we ask God’s
People to join together in the effort
to form “ experts in the Health Care
Apostolate, ” making them aware
and capable of their task.

2. General aim

To form workers for the health
ministry with methodological, so-
cial, doctrinal, and pastoral tasks,
so that they can provide efficient
service in the community in which
they work; they should be a real and
concrete testimony of the Good Sa-
maritan in Latin America at the be-
ginning of the Third Millennium

3. Specific targets

* To find out the elements which
determine the social situation in
Latin America, so that — applying
them in local and regional analyses
— the student can guide himself
and other people toward an evange-
lizing commitment to change.

* To analyze and utilize properly
the theological and doctrinal prin-
ciples of the health ministry in or-
der to be able to examine thorough-
Iy and shed light upon the criteria
underlying it.

* To identify the stages and pro-
cesses which characterize the health
ministry, so that the student can ap-
ply properly technical, psychologi-
cal, and pastoral methodologies

and instruments at the service of

the community and of those who
suffer.

4, People concerned

* Those who already work in the
tield of health and want to improve
their pastoral education: laity, reli-
gious, claplains, health profession-
als, or assistants.

* Those who want to commit
themselves to the field of health:
parish churches, dioceses, welfare
institutions.

* Admission requircments

— application form, provided
by SELARE,

— bachelor’s Diploma or degree
at a professional or intermediate
level, or any informal certificate;

— two passport-size photo-
graphs.

5. Program

There are three academic
vears, each divided into two
semesters Students may continue
by mail and are required to at-
tend only in special cases.

* Specialization: Latin Ameri-
can Countries

* Degree: to the students who
complete their courses the Degree
as an “ Expert in the Health Care
Apostolate ™ will be granted at
the end of the third year

6. Headquarters

SELARE’S headquarters, in-
cluding its educational center and
advertising organization, are lo-
cated at:

Cra. 8a,, n° 17-44 Sur

Apartado aéreo 8669 Tel 278
41 68 - 272 34 36

Bogota, D E (Colombia)

7. Courses

— First year: Latin American
situation

* Bvangelizing in Latin Ameri-
ca, today.

* Health, Man, and the Latin
American Peopie.

* Cuolture and Cultures in Lat-
in America.

* How Do We Live? How Do
We Produce?

* Panoiama of the Health Sit-
uation,

* Who Decides for Us?

* The Church and Latin Amer-
ica.

* Pastoral Perspectives and

Challenges

— Second yecar: Doctrinal
Bases of the Health Care Aposto-
late

* Anthropological Dimension
of Suffering

* Biblical and Theological Pi-
mension of Suffering.

* Christological Dimension of
Suffering.

* Eeclesiological Dimension of
Suffering.

* Suffering in the Praxis of the
Chuirch.

* Ethics of Health

— Third year: Methology and
Procedures of the Health Care
Apostolate

* The Christian Community
and the Sick.

* Eucharistic Aspects of the
Health Care Apostolate.

* The Health Care Apostolate
and the Psychology of the Sick
Person

* The Mission of the Hospital
Chaplain, Laity, and Profession-
als.

* The Health Care Apostolate
in Hospitals and Parish Church-
es,

* Administrative Organization
and Planning

* Hospitality until the Year
2000

8. Administration

SELARE, The Latin America
Secretariat for the Renewal of

the Hospital Order of St. John of

God, formed by a team of teach-
ers and experts in the different
specialities included in the pro-
gram, is responsible for its ad-
ministration.

For further information and en-
rolment:

— Selare - Programacién de
Formacién a Distancia

Cra 8a., n. 17-44 Sur o
Apartado aéreo 8669

Bogota, I E. (Colombia)
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Report to the
Pontifical
Council for
Health Care
Workers (Chile)

There are only a few Catholic
Health Care Institutions Actual-
ly, since the past century this
country has developed a policy of
social medicine, and the main
Health Care Services are run by
the Government.

The Catholic health care facili-
ties are:

1) Polyclinic of the Catholic
Pontifical University of Chile

Alameda 340 - Santiago de
Chile.

2y Maritime Clinic of St. John
of God Casilla 70 - Viiia del
Mar, run by the Hospital Order
of St. John of God.

3} Our Lady of Carmelite Psy-
chiatric Hospital. Coieo 11 —
Casilla 15046 — Santiago de
Chile, run by the Hospital Qider
of 8t. John of God.

4) Don Orione Center . Special-
izing in the handicapped and
children affected by psychiatric
disorders, run by the Don Orione
Order Camino Cerrillos — Cer-
rillos — Santiago de Chile

5) Parish Hospital of 5t
Bernardine, run by the St.
Bemrnardine Parish, Archdiocese
of Santiago

Health Care Minisiry:

In the Archdiccese of Santiago
an organized health care ministry
has been successfully carried out
for many years. In 1976 the
Archdiocese published Pasioral
Guidance in the Health Field,
written by Monsignor Raiil Silva
Henriquez. The activities of this
apostolate, which has spread
throughout the country, are coor-
dinated by a Department for
Hospitals and the sick

6) CARITAS Chile: in 1959
the Crusade of Volunteer Service
was created as a specialized de-
partment of CARITAS Chile.
Since 1983 this crusade has
formed many hospital tecams at
the service of the elderly, includ-
ing 874 volunieers working on a
parish-organized basis In San-
tiago, these teams work in State
hospitals: San José, Salvador, the
National Hospital for Respiratory

Diseases and Thoracic Surgery,
neurosurgical hospitals, Barros
Luco — Trudeau, Sotero del Rio
— José Joaguin Aguirre and in
the polyclinic of Chile’s Catholic
Pontifical University. They also
work in nursing homes and
provide visiting services through
parish organizations

Volunteer Service Committee:
The Chairman of the Committee
is Francisco de Mussy Cousino

Adviser: Monsignor Augusto
Larrain U. — Erasmo Escala
1822 — Tel. 66645 — 89495 —
Casilla 13520 — Correo 21 —
Santiago de Chile.

— CARITAS also has a Na-
tional Trairing School (ENAC),
which, besides giving Chiistian
formation, trains and perfects the
expertise of those who already
work or want to work in the field
of community service, on either
a voluntary or paid basis Up to
now it has had 62,644 students
and offers 118 courses with 118
teachers in the field of health:
nursing assistants, pharmacy as-
sistants, odontology assistants, ra-
diology, radiotherapy and labora-
tory assistants, assistants for the
milk-based diet service, helpers
for the elderly and sick, store-
house keepers, care for handi-
capped children and primary as-
sistance. This school trains 1,000
people per year, and its students
are requested by both State and
private health facilities.

Avda. Santa Marna 0508 —
Santiago de Chile — Tel
776149,

— Chile has a Health and
Medical Department which sup-
poits the existing centers and cre-
ates new facilities in outlying ar-
eas It supports 27 General Hos-
pitals and wards for the terminal-
ly sick; 260 polyclinics in urban,
country, and pre-Andes areas; 3
programs against alcoholism; 4
free medicine facilities; and 4
programs for health animators

Departamento Médico y de
Salud de CARITAS Chile: Eras-
mo Escala 1822 Piso 2 ~ San-
tiago de Chile — Tel. 66646 —
89495 — Casilla 13520 —
Correo 21 — Santiago

T) Popular Education Institute
Since 1976, the Diocese of Copi-
apo has been carrying out a pro-
ject for health animators; up to
now it has formed 40 health care
teams — 389 animators; it has
created local dispensaries,
medicine funds, and a common
medical fund in Copiapd and
Vallenar; it has also promoted
massive community action in fa-
vor of mental and physical
health. Regional Director: Aline
Bruneau. Coordinator of the
Health Care Program: Lilian
Contreras C — Popular Eduction
Institute — Chanarcillo 420 —

Casilla 310 — Copiapé — Chile
— Tel 2332

8) Vicariate of Solidarity -
Archbishopric of Santiago

It carries out various programs:

a) Program of medical, psychi-
atric, and psychological care asso-
ciated with juridical cases It pro-
vides treatment in about 3, 048
cases concerning human rights
each year: people attacked during
protest actions, parents of miss-
ing prisoners, tortured and con-
fined people. political prssoners,
exiled and persecuted persons,
etc

b) Medical treatment in popu-
lar hospitals: an average of
38,000 cases.

¢} Auxiliary treatment in chil-
dren’s refectories: an average of
20,000 injections and 62,000 pre-
scriptions.

d) Training of urban health
care teams: 88 per year.

e) Rehabilitation centers for al-
cohol and drug addicts: § centers.

Health Care Program. Vicariate
of Solidarity.

Plaza de Armas 444 - Piso 2 -
Casilla 26-D - Tel. 724855 - San-
tiago de Chile
Missio Foundation: Since 1982,
the Missio Foundation has coor-
dinated the health care program
of the Archbishopric of Santiago
in the nothern area of the city. It
supports 6 polyclinics, including
medical and nursing care ser-
vices, a prescription service, psy-
chiatric and dental services. It
coordinates 44 health care teams
— about 360 persons — through
courses for volunteer health care
promoters

Arca de salud. Fundacion Mis-
sio - Recoleta 900 - Casilla 2980
- Santiago de Chile - Tel.
375190




Diocesan Health
Service
Archdiocese of
Yaoundé
(Cameroon)

Activity Report 1986-1987

When I took up the office of Co-
ordinator of the Diocesan Health
Service in October 1986, I had the
opportunity to define the main
targets of our service as follows:

— to ensure communication and
exchanges of ideas and experience

among the Catholic health units of

the Archdiocese;

— to contribute to the develop-
ment of Catholic health services;

— to promote regular technical,
ethical, and religious training for
the personnel;

— 1o encourage reflection on the
health ministry

For this purpose, we provided
ourselves with the necessary struc-
tures and tools and carried out
some activities we will now have
to evaluate together, in order to
improve or change them, if need-
ed

I - Structures

1} The Permanent Bureau:

It is the operational structure of

our Service, dealing with current
affairs and providing technical
support in different fields. Meet-
ings are held once a month — on
the fast Saturday of each month —
at the Private Nursing School

At the beginning of our activity,
the Bureau was made up of five
members:

Dr. Claudio Volpe: Coordinator
and Executive Officer;

Sister Monique Javouhey from
Nsimalen;

Sister Solange Ménard from
Nlongkak;

Mrs Catherine Abondo from
Nkolndongo;

Miss Marieke Verhallen from
AMA,

Unfortunately, Sister Monique
had to go back home in the course
of the year and was replaced by
Sister Josepha Fahrner, while Mrs.
Abondo could not join our service,
due to the lack of personnel at the
maternity hospital of Nkoldongo.

Thus, the Permanent Bureau has
acted with 3 effective members,
and with the collaboration of Miss
Daniel, Director of the Private
Nursing School, when needed

The monthly meetings have
been called regularly. I am deeply
convinced that this Permanent Bu-
reau has a very important role in
ensuring the continuity and effica-
cy of our action and I am in fa-
vour of its consolidation

2) The enlarged Diocesan Com-
mittee:

Besides the members of the
“ Permanent Bureau, ” this com-
mittee was composed of represen-
tatives coming from the four de-
paitments of the old Yaoundé
Archdiocese, and was to meet cv-
ery three months.

The representatives of the four
depaitments were:

— Sister Tacqueline Hourman,
for Haute Sanaga;

— Sister Paul Lemotte ¢ Sister
Matie Goretti, for Lékié;

— Sister Marie-Brigitte, for
Mfoundi;

— Sister Martine Volpeto, for
Metou.

The Diocesan Committee could
meet only twice — in November
1986 and February 1987, but most
of iis members took an active part
in the preparation of the Diocesan
Health Care Workers Day, which
was held on April 5, 1987

3} The General Assembly:

This is the third and last — but
not least — instance of our Dioce-
san Service, whose task is to de-
fine, while acting as a college, the
general guidelines for our Service
All the persons responsible for
health organization and for health-
related services in the Archdiocese
are members by right.

The Assembly meets twice a
year. Last year it met in October
1986 and January 1987

II - Activities and services

1) The Ligison Bulletin:

The Ligison Bulletin is for our
Diocesan Service the major means
of communicating, exchanging
ideas and experiences, training
and reflection.

In order to fuliiil its task, the
Bulletin should be issued every
menth. In the last experimental
year, 6 issues come out — from
November 1986 to June 1987 —
with a double issue for Febmuary
and March, and a special issue in
April, on the “ Diocesan Health
Care Workers Day.”

An average of 60 to 70 copies
was printed for every issue,

The Bulletin was sent to:

— all the health centers of the
Yaoundé Archdiocese;

— al the Diocesan health ser-
vices of the Ecclesiastical Province
of Yaoundé;

— other services and personali-
ties of the Archdiocese (see the en-
closed list)

Further on, we will have the op-
portunity to present the financial
report of the Bulletin, to make an
evaluation of this experience, and
to discuss what measures may be
taken in order to make this tool —
which seems essential — more use-
ful and operational.

2) Regular Training:

We have tried to provide regular
training through the Bulletin,
which has mainly given up-to-date
information on malaria treatment
and prevention, and on AIDS

In collaboration with the Private
Nursing School, we have also tried
to hold to a refresher course aimed
at the personnel of one Depart-
ment. The Course was held on
Maich 2, 1987, at Nkongoa, in
Mefou, and an evaluation of this
experience by Miss Daniel was
published in Bulletin No. 6 of last
May. Other experiences in regular
training are being carried out in
the field, on the initiative of peo-
ple who are responsible for health
training, especially in Lékié

Regular training is still an ur-
gent need for the efficacy of our
everyday activities and for service
to the populations living in our re-
gions.

The Coordinator of the Dioce-
san Health Service feels the re-
sponsibility of improving the qual-
ity of training, and we also know
we can rely on the valuable collab-
oration of the Private Nursing
School. Nevertheless, the partici-

pation of the persons in charge of

health training is still indispens-
able for the organization of this
sector.

For the purpose of defining our
needs in the field of regular train-
ing, we included a “ Bulletin ™ of

last May. Unfortunately, none of

the centers has sent the sheet back
but we still hope we will receive
practical suggestions supporting us
in the provision of regular train-
ing.

3) Ethical and Religious Train-
ing:

The ethical and religious train-
ing of our personnel should con-
tribute to the specificity of our
Catholic Health Service in the
country. The Liaison Bulletin has
tried to undertake this task There
is also a Pontificial Council for the
Apostolate of Health Services,
which publishes the journal
DOLENTIUM HOMINUM and
is also charged with spreading, ex-
plaining, and defending the teach-
ings of the Church in the health
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tield and promoting their diffu-
sion in health practice.

Our Liaisorn Bulletin will also
include for our health centers
some documents published in
DOLENTIUM HOMINUM.

The need for this kind of ini~
tiative is no longer guestionable
Now we have to institutionalize
it and ensure its continuity

4) Family Action. Education
for Love and Life:

As regards Family Action/PEN,
no initiative has been taken at
the coordination level of our
Diocesan Service Several experi-
ences, however, are already being
carried out in this field within
cur Health Centers.

We would like to form, with
the help of the PFN National
Team, a small Dhocesan Team,
capable of providing the neces-
sary technical support for train-
ing and animation at the periph-
eral level

As for the Education of Youth
for Love and Life, the Coordinat-
ing Section of our Diocesan Ser-
vice is part of a Provincial Com-
mission for reflection on this
problem. In order to monitor all
the activitics that arc alrcady be-
ing carried out in this sector and
promote reflection on this sub-
ject, the Commission proposed to
the Secietaries for Education of
the Yaoundé Ecclesiastical
Province a guide-questionnaire
on sexual education in schools,
to be submitted to the peisons
responsible for the various
Catholic schools

The only reply has come from
the Yaoundé Secretariat of Edu-
cation, which sent us a report on
the meeting with the Headmas-
ters of the general and technical
high schools of the Yaoundé
Archdiocese. The meeting was
held on May 4, 1987 and dealt

essentially with the question of

“gexual education in schools. ”
Futhermore, our Diocesan

Health Service is regularly in-

formed by Officials of the Health

Ministiy about the evolution of

the “ Research Project on Family
Life Education in Schools. ” We
also had the opportunity of sug-
gesting, together with some other
Catholic personalities, 2 question-
naire to be used for carrying out
a survey in schools on this same
matter

3) Primary Health Care:

It is the major strategy to be
chosen for the health action di-
rected to our populations, and it
is officially accepted and encour-
aged by the Church in
Cameroon

The Promotion of the “PHC?”
strategy in our Health Centers
must necessarily be associated

with a study on the organization-
al development of our centers
and training.

Recently, I had the oppoitunity
of participating — together with
Sister Abomo, who is the Nation-
al Officer for the Catholic Health
Service — in a seminar on Pri-
mary Health Care in Cotonou
(Benin), August 23-29, 1987,

The report and commenis on
this seminar will be published
soon in our Ligison Bulletin.

The last point of our report
should contain an evaluation of
the last Coordinator’s activities,
but I think it would be better to
leave this task to you

Finally, I would like to express
my sincere gratitude to Mon-
signor Jean Zoa, for the suppoit
and encouragement he continual-
ly gives — both in writing and
personally — for our action.

My cordial thanks also go to
all those who have supported,
helped, and advised us in the
course of the year:

Miss Daniel, Director of the
Private Nursing School; the
members of the Diocesan Com-
mittee and of the Permanent Bu~
reau; and Miss Marieke Verhal-
len of AM A, who has been a
very helpful collaborator

Dr. CLAUDIO VOLPE

Diocesan Coordinaior

19th Catholic
Pharmacists’
Congress

in Avignon

Summary
Document

At the dawn of the 21st century,
man of today has entered the age
of the power of the media In an
instant, the outburst of mass-me-
dia, headed by television, offers
him an immense amount of infor-
mation in the form of sound and
images It is a new cuiture based
on the image, on the “ CLIP,”
even on written transmission
{newspaper headlines) embracing
the whole planet. Thus behavior
and decisions are strongly influ-
enced

Thanks to the progress of medi-
cal sciences, health is for him a
major topic. The myth of Faust is
still alive! This subject is followed
by a large audience.

The International Federation of
Catholic Pharmacists is now aware
of the range of this sociat and cul-
tural phenomenon. It has started
measuring the consequences. In
the fietd of “ health, ™ man of to-
day is more infoimed than in the
past He no longer relies on the
power of medicine. He is moie
critical. On the contrary, he often
attaches importance to the mes-
sages of the media.

In this context, the pharmacist
of the 1980s does not meet the real
need of users

The International Federation of
Catholic Pharmacists is character-
ized by a certain vision of man as
created by God in His image, free
and responsible It has decided to
make a contribution to the effort
towards adaptation of the profes-
sion to give both the sick and the
healthy suitable, efficient, and
controfled information,

This information will be a useful
health contribution.

In this regard, the 19th Congress
of the IFCC met in Avignon (53-8
Sept. 1987). 350 pharmacists be-
longing to 14 countries — Eu-
ropean for the most part — dis-
cussed “ Media - Communication -
Health
By means of the following pro-
posals, the Commission wanis to
outline:

| The results of what was dis-
cussed during 48 hours of lectures,
statements, and discussions.




2. Its wishes and suggestions for
suitable, efficient communication.

1. Standpoints

§ The standpoint of society

The phenomenon of the media
is a new, giant, world phe-
nomenen. The society of today is
shaped and educated by means of
the media. In order to face the
risks of depersonalization and loss
of responsibility, self-suificiency,
and freedom, man and the group
in which he lives should react in
the following two directions:

a) the assessment of the real
importance of the phenomenon of
the media, taking measures (pow-
ers, means, limits} with respect to
its rationale and its technical im-
peratives.

b) the awareness of a kind of
culture that will lead to responsi-
ble and sound behavior and & suit-
able and intelligent use of the me-
dia (J M. DOMENACH)

§ The standpoint of the message of
the Gospel

The Christian should not flee
the phenomenon of media that
broadeast good, bad, elusive, sen-
sational and catastrophic news in
the course of his life. The Word of
God, which has reached us down
over the ages, cannot be reduced
to mere news On the contrary,
this Word has wanted to be
touched by the news of men and of
the world Among others, all those
Chiistians who are involved in the
field of Health, Pharmacists in
particular, have the task of shed-
ding the light of the Gospel on the
news of today (G RINGLET).

§ The standpoint of users

Old people are less sensitive to
the appeal of the media or modern
laboratories They appreciate con-
tact with the pharmacist, which is
a “ break for their isolation. ” The
pharmacist should be more at
their disposal

The “enlightened consumer ”
hopes that the selling of drugs will
always be accompanied by a useful
suggestion offered by the pharma-
cist. In this way, he will lose the
image of a merchant and will be-
come a professional responsible
for human health. The user wants
the pharmacist to augment the dis-
iribution of the dictionary of fami-
Iy drugs

“ The user " is overwhelmed by
the flow of information He cannot
see the difference between “ gadget
news ” and * serious news, ” which
often appears only in a technical
form To improve communication
between the user and the pharma-
cist, the fatter should:

* gonceive the information
which can be adapted to medical
news and circumstances;

* give clear indications on drugs;

* listen to what his patients say
in a discreet way (adequate place);

* have access to the large-scale
media in order to give CLEAR,
CORRECT information in the
right context {Catholic Aid, Feder-
al Unien of Consumers, Civil and
Social Union of Women)

§ The standpoint of journalists

Yes, communication between
pharmacists and the media is bad.

But who is wrong? Isn’t the phar-
macist © totally absent ”? Only his
participation could improve the
situation Yes, health is a funda-
mental topic for the media In sev-
eral countries, the media play an
impoitant role in efficient preven-
tion (AIDS, campaign against
hunger). The audience of the me-
dia and the clients of the pharma-
cist are exactly the same The
pharmacist should cooperate and
share his specific viewpoint with
the journalist.

§ The standpoint of the drugstore
or jouwrnalistic pharmacist

The practicing pharmacist can-
not bear the “ sensational ” news
broadcast by the mass media It
provokes a spontaneous and irra-
tional reaction. He is over-
whelmed by the pressure exerted

by manufacturers of public prod-
ucts, He realizes that he is not the
master of the phenomenon, and
for the most part, the fault is his
individualism. Nevertheless, he re-
acts. In many European and
American countries he takes part
in the execution of important
ptans of communication.

Among other things, we notice:

— the publication of magazines
widely accepted for the clear and
accurate information they provide;

— the campaigns of restoration
of the image of the pharmacist
(press conferences, decisions made
by officials, etc.);

— realization of a policy of

“clinical pharmaceutical chem-
istry ™ in hospitals;

- the realization of the Infor-
mation Center of Swiss Pharma-
cists in Geneva, the prototype of a
successful relation between jour-
nalists and pharmacists;

— the use of the media in de-
veloping countries for the promo-
tion of health policy by pharma-
cists.

These actions are evidence of

self-reliance . Better quality in per-

sonal contact and the awareness of’

the mass of information that the
pharmacist can offer to his pa-
tients are the two fundamental
goals to achieve. He can become
the “ factor for balance, the moder-
ator, the educator ” who 1eassures,
forms, and informs the patient.
These educational actions
should be followed by a great ef-

59




60

fort made by the press and other
media as far as prevention and
drug-control are concerned: train-
ing for “ health journalists, ™ cre-
ation of a dictionary for health,
participation of citizens in re-
search-study on drug control (Ita-
ly).

All these measures are part of
an efficient humanization of sci-
entific knowledge.

In its turn, the professional
press plays an important role for
the chemist Its actions are car-
ried out by some priests who
help the pharmacist become the
person who “ communicates”
and shares his knowledge with
other people. It chooses and
gives shape to the subjects It is
part of the great information cir-
cuit.

§ The standpoint of the pharma-
cists who prepare the future

Some dynamic and passionate
pharmacists have understood that
the phenomenon of the media
could be mastered: they had to
take part in its movement, but
how and where?

1. In the city, with the realiza-
tion of educational programs on
pedagogy, today’s problems, as
need aries.

2 In the town, with the orga-
nization of conferences on health,
use of videos, etc.

3. In the regions, with TV pro-
grams concerning the problems
of health and a good use of
drugs.

4. In oneself, through personal
training in the communication
field.

5. In the laboratory: it is a
place where internal and external
communication are absolutely
necessary for good tunctioning.
The owner should control the
quality of his own laboratory

Wishes and proposals
“ for adequate, efficient
Communication ”

The purpose we want to
achieve is to make men freer and
more responsible for their own
heaith, with more information,
The Commission has analyzed all
the statements made during the
conference.

1. First of all, it addresses itself
to the practicing pharmacist. He
should be more aware of what
our society is asking of him: a
noticeable improvement in the
quality of his communication.
This improvement should be the
result of a constructive and criti-
cal attitude with respect to the
user, particularly when his re-
quest is motivated by a “ miracu-

&

lous temedy ” o1 a “ sensational
plant ” promised by the mass-me-
dia.

This action should result in:

— an adequate organization of
the “ pharmacy as a place,” a
place for words and contacts;

— the creation of new subjects
for a Dialogue;

— up-to-date information;

— constant participation in the
training of communication skills

2 Then, it addresses itself to
all the professional organizations
concerned

* For the implementation of
better communication, the profes-
sion can rely on several public
networks, texts and commu-
niqués, radio and TV programs,
press news and private networks,
creation of suitable places for
suggestions, recordings, and
video-texts. To be efficient, the
individual function of communi-
cation should be supported by
cooperation within the profession
itself.

* To give its specific message,
the profession should consider
the rationale of the media and
submit its own image to their
power.

The professional organizations
should develop a communica-
tions policy with the aim of de-
veloping their relationship with
the media. Their action should
not be limited to mere defense of
what has been achieved

Factors such as prevention and
the good use of drugs make phar-
macy different from a mere
trade.

“The great tiuth given to
mandkind has been given by
Christianity: the Chiristian faith
makes the relation absolute ™ We
share the viewpoint of Jacques
de BOURBON BUSSET, the au-
thor of this sentence. We hope
that our proposais for “ better
communication ” will be imple-
mented according to the follow-
ing needs:

— the need for quality in the
relation, which is the conse-
quence of the quality of informa-
tion, and the transmission of ows
knowledge;

— the need for time devoted to
this relation, the “ Pharmacy as a
place ” should develop as a site
and moment for words and con-
tacts which are absolutely neces-
sary for the psychological heaith
of the population, particularly for
the needy; the time devoted to
them is a way of opting for the
poorest;

— the need to choose means,
using modern communication
techniques in the framework of a
professional structure which is
adapted to dialogue and commu-
nication;

the need for contents in our

message, which is a consequence
of awareness of our identity, our
doctrine, and our function,

Lastly, the IFCP shares the
proposals expressed by Pope
John Paul 11 (27 February 1986},
reported at the opening of the
conference (Abbot Schalier):
Those people who ate involved
in communication need a triple
support:

— Morality should spur their
action for better management of
human affairs in a Christian way.

— Spirituality shouid intro-
duce religious behaviour into
events.

— The Church should encour-
age those who have the task of
transmitting messages respecting
the truth and the duties of soci-
ety and the individual

It this way, the pharmacist,
who is the “ mediator between
the doctor and the patient, a liv-
ing presence in the world of suf-
fering, ™ (Angelini) will help man
“to be more. ”
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Addresses

A Talk by
Archbishop
Fiorenzo
Angelini,
Representative
of the Holy See
at the Summit
Meeting of
Health
Ministers on
Programs for
AIDS
Prevention:
London,
January 28,
1988

Along with increased knowl-
edge, there is a growing aware-
ness around the world today, at
every level, of the urgent need to
unite efforts to solve the most se-
rious health problems.

A fundamental right of man,
health is a precondition for the
development of peoples and is at
the same time scen to be the
most valid factor contributing to
the meeting of humanity. In the
face of the gravest requirements
posed by problems of health and
medicine, the barriers erected by
different cultures, ideologies, and
political systems either fall or
may be easily overcome. And
this is because the safeguarding
and defense of life and its pro-
motion, while, on the one hand,

expressing an aspiration common
1o all men, on the other, demand
and permit unified action, con-
verging initiatives, an exchange
of knowledge and means, of the
conquests of science and technol-
0gy.

The rise and threatening
spread of AIDS represents a con-
firmation of this principle and
constitutes a challenge which
leaders of all peoples must take
up and confront together

Unitary action, however, in-
volves a unitary purpose. In the
field of health and medicine, the
basic objective, the point and
moment of convergence, is con-
stituted by the demand to defend
and promote the fundamental
right to life — to all life and to
the life of every human being.

It should, furthermore, be not-
ed that the discovery — though
unexplainably belated — of AIDS
and its spread have a particular
characteristic. It is an epidemic
which assails both the least de-
veloped and the most advanced
countries, thereby posing new
questions not only for medical
science, but for health policy in
general

The nature of AIDS and its ex-
tremely swift spread certainly re-
quire emergency action. But there
is a tworold risk: first of all, that
it will be limited to a health poli-
cy of immediate intervention;
secondly —and this is much
more serious —that this needed
emergency policy will not be pro-
gramed and directed with a view
towards consistent middle- and
long-term action.

The control of the harm done,
if not effected with a clear vision
of the ultimate goal to be
reached, may not only prove to
be illusory, but become the basis
for greater harm

Enlightened health policy and

action demand a convergence of

efforts and resources in a vaster
sphere which starts from preven-
tion and which, in emergency in-
tervention itself, reguires a safe-
guarding of ethical principles
which are unrenounceable be-
cause they are associated with
the fundamental human right to

life, from its conception to its
natural close

The fight against AIDS is a
medical problem, but has at the
same time become a primary
problem of a cultural and moral
order

The priority urgency of the in-
formation to be included in nec-
essary health education is recog-
nized: information which must
enter schools and permeate the
institution of the family, the
mass media, and local, regional,
national, and international social
structures The information
should educate individuals and
institutions, never forgetting that
prevention and treatment cannot
offend the right to life of either
AIDS victims or those born or
living in conditions of risk Infor-
mation and education permeate
customs, lifestyles The rise of
AIDS, through a chronological
coincidence, may be regarded as
one of the most serious —and,
indeed, most dramatic — prob-
lems of our time,

The Catholic Church, on an
operative level as well, wishes to
be close by to become a pro-
moter and guarantor of the vast
commitment required by the
fight against AIDS. This is
demonstrated throughout the
world by her presence alongside
those who suffer, her innumer-
able health facilities, and the
Pontitical Council I have the
honoit to represent and which the
sensitivity of the current Pontiff,
John Paul, II wanted to institute
for the purpose, among other
things, of supporting every 1eal,
effective effort, wherever and by
whomever accomplished, for the
defense, recovery, and promotion
of health as a service to life.

The Catholic Church is, how-
ever, convinced that effective
heaith policy must, in operative
terms, translate into action which
is humane and timely, but also
directed towards the increased
promotion of life, which is the
defense of man and his dignity
The Christian faith not only calls
every man —and particularly one
who suffers —“ brother, ” but, in
identifying the very person of




Chiist in every brother, sheds ex-
traordinary light on the concept
itself of life and its dignity

From this standpoint I feel
John Paul IT’s gesture of embrac-
ing and kissing a child ili with
AIDS in San Francisco should be
seen and meditated upon. John
Paul 11, in entrusting to the man-
ifestation of authentic, profound
paternal affection a teaching
which words might have ren-
.dered rhetorical and merely theo-
retical, stressed the need for an
immediate and courageous re-
sponse, truly aimed —even
through sacrifice —at man, in
view of this new, threatening
peril

A response going beyond the
anxious search for mere control
of the epidemic in order to reach
the domain of authentic civiliza-
tion made to man’s measure.

In pursuit of this objective, the
convergence of aims and action
is not only possible, but indis-
pensable. Arduous problems cei-
tainly remain to be solved, but
willing, joint efforts are the pre-
supposition for their solution. It
remains trne that the maximum
we can do aione is always less
than the minimum we can do to-
gether If. however, the common
starting point is love for the
whole man and for all men
throughout the world, for life and
its dignity, a commitmeni free
from ail discrimination, the
choice of a health policy that is
not merely defensive —then even
the first steps will be the promise
of a long road ahead

Homily by
Archbishop
Fiorenzo
Angelini at the
Havana
Cathedral,
April 7, 1988

Monsignor Einaudi, who so
worthily represent the Supreme
Pontiff, John Paul Ii, in this no-
ble land of Cuba; Monsignor Or1-
tega, Archbishop of Havana,
who, together with other prelates
and priests, represent the People
of God of the entire Catholic
Church, illuminated by the true
spirit and authentic substance of
the Gospel of Chiist; dear Sisters
and Brothers

I regard it as a true gift of the
Lord and of the Virgin Mary to
find myself in prayer in youi
Cathedral, for I weill know that I
can and must admire your faith,
your Christian spirit, and imitate
them.

I am here, along with Fr. José
L Redrado, Secretary of the
Pontificial Council for the Apos-
tolate of Health Care Workers,
for a short visit whose purpose is
exclusively pastoral, to make
known the new Pontifical Office
which JTohn Paul II instituted just
three years ago in order for the
world to feel the Church’s pres-
ence in the area of suffering and
health. We are also here to visit
some hospitals, drawing near to
our sick brothers and sisters, con-
veying love, consolation, and the
Pope’s spiritual presence and
blessing. We are here to admire
the precious work of health pro-
fessionals as Good Samaritans

—doctors, nurses, technicians,

administrators, movements of

voluntcers, priests devoted to the
care of the sick, men and women
religious who have made atten-
tion to the ill the reason for their
existence consecrated to God and
the Church

The Church and John Paul II
love the sick and do everything
to love them as Jesus did when
he was the Divine Physician of
bodics and souls on carth.

In the spirit of Jesus, the
Church and the Pope always
wish to be close to those who
suffer and to all health care
workers as well —not only be-
cause of her role and function in
providing supplementary assis-
tance, but because helping the
sick at all times, promoting and
defending human life from its
conception to its natural close,
constitutes a divine precept
which should be evangelically in-
culcated always and everywhere,
though at great sacrifice.

The reality of human suffering,
iflness, and death is common to
all, without any exceptions, and
it is for this reason that the

Church, after the example of

Christ, loves, relieves, assists, and
comforts all the sick, with no dis-
crimination based on race, lan-
guage, social groups, or even reli-
gion The Church has one single
preference: to be near to those
who, because of their human
condition, suffer most, for they
are frequently deprived of what
is needed for a worthy life.

Illness is poverty in health, a
poverty equally affecting all men,
including the powerful

The Church is always close to
public authorities, in an attitude
of intelligent, free service to
those who suffer and are sick,
and it is for this reason that the
Church pays great attention to
what governmental bodies are
doing to promote and defend the
life of each and every human
person

In your country, dear sisters
and brothers, health care occu-
pies a priority position in pro-
graming and development And
in this regard the marked interest
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which the President of the Re-
public has shown towards the
religious working at some Cuban
hospitals is a source of profound
satisfaction,

May God bless this work. May
the Most Holy Virgin, Salus infir-
marum, bless this good will. We
are dealing with human life, the
masterpiece of God’s creation.

Monsignor
Angelini’s
Address at the
Pontifical
University of
Chile, April 13,
1988

The relation between ethics and
medicine does not represent a mo-
ment of reflection arising a posteri-
ori from the fields of morality and
medicine. It is, rather, a necessary
relation, to such a point that, with-
out forcing the question, we could
speak of the concepts of ethics and
medicine as a hendiadys — that is,
two terms and concepts which,
when associated, from a single
unit,

In addition, from even an ety-
mological standpoint, the term
“ medicine ” (from the Latin med-
erf) grounds and unites concern
and therapy, attending man and

placing oneself at his service, as if

we were to say, * Medical science
truly cures if and when it moves
towards man to give him — or try
to restore to him — what he has
lost or runs the risk of losing. In
this effort of science an ethical im-
pulse is implicitly present, along
with a moral attitude and evalua-
tion

It is, moreovet, not hard to de-
tect and explain the relation link-

ing ethics and any other branch of

science In fact, when stress is laid
on the difference between the pro-
gress of civilization and technolog-
ical progress and on the need for
the latter to be subordinated to the
former, we are nearly obliged fo
refer to a specific notion of ethics
and morality — indeed, when we
want to express a value judgment
on a given scientific discovery, it
is impossible to overlook reference
to ethics.

And vyet, as regards ethics and
medicine, the correlation appears
much more relevant, convincing,
and even striking. Every therapy,
in effect, including that which is
preventive, proposes to re-cstab-
lish man in a state he has lost or
which is threatened. As a result,
the physician, in the face of suffer-
ing calling for liberation, beyond
the natural impulses moving the
patient to confide in him, should
manage to glimpse the humanity
to be restored through health, the
man needing to reconstruct after

the devastation produced by ill-
ness This entails a global, unitary
assessment of values, which
medicineg is called to defend or re-
discover — and not just that, the
very techniques themselves which
are available cannot dispense with
considering such values and their
hierarchical arrangement.

Medicine is not a reply to an ab-
stract question, to a working hy-
pothesis — it is the answer anx-
iously sought after by the immense
host of persons who suffer, by all
men, who either actually or poten-
tially require the support of medi-
cal science. For this 1eason,
medicine by its very existence en-
ters an ethical forum and continu-
aily faces ethical and moral prob-
lems.

This concept entails a further
consideration. It should, in fact, be
stressed that so-called “ medical
conscience ” — that is, the physi-
cian’s responsible evatuation of his
own duties — is the one which is
least subject to personal condition-
ing, inasmuch as it is virtually
forced to shape itself in contact
with 1eal life and deal with life
through the ontological laws gov-
erning all thought and judgment.

In this regard, Pius XII af-
firmed, “ We have no need to ex-
plain that medical conscience is
capable of being the collective con-
science of all the physicians in the
whole world: human nature, bio-
logical and medical laws, suffering
and misery, are everywheie the
same. We are thus dealing with an-
other fundamental truth here: this
medical conscience is not purely
subjective, but is formed, above
all, in contact with reality and is
oriented towards it and upon the
ontological laws governing all
thought and all judgment. ”

“In the context of the relation
between ethics and medicine, we
speak today of bicethics as an aun-
tonomous discipline. In fact,
bioethics is to ethics as the partic-
ular is to the general, as part to the
whole While the ethics-medicine
or medicine-morality relation is as
ambiguous as medical science, the
unfolding of bioethics is closely
linked to the development of the
indisciplinary nature of medicine.
In addition, the indisciplinary de-
velopment of medical science
should be largely guided by the ex-
traordinary conguests and techno-
logical innovations in the field of
research and applied medicine.

The recent Tustruction of the
Congregation for the Doctrine of
the Faith on respect for human life
in its origins and the dignity of
procreation recalls two principles
which precisely and integraily
shape the sphere and commit-
ments of bicethics.

In citing a consideration formu-
lated by Fohn Paul I in his ad-




dress to participants at the Twen-
ty-Fifth General Assembly of the
World Medical Association, the
Instruction states, “ Every human
person, in his unrepeatable indi-
viduality, is constituted not only
by the spirit, but also by the body,
in such a way that in the body and
through the body the person finds
himself in his concrete reality. To
respect the dignity of man entails
the consequence of safeguarding
this identity of man corpore et ani-
ma unus, as the Second Vatican
Council affirmed (Gaudium et
Spes, 14) On the basis of this an-
threpological vision the funda-
mental criteria should be found
for decision-making, when not
strictly therapeutic interventions
are involved — for instance, those
inteventions aimed at improving
the human biological condition. ”

Bioethics or life-related ethics —
that is, related to human life — in
the unicity of the person affects
the inviolable relationship be-
tween corporal reality and spiritu-
al reality with respect to man’s fi-
nality.

If this is the domain of bicethics
in general, its general limits are de-
termined by the principle recalled
in the aforementioned Instruction
of the Holy See: “ What is techni-
cally possible is not in itself mozal-
ly acceptable. 7 ?

Bioethics establishes the unac-
ceptableness of certain technolo-
gies in the field of medicine. It
does not, in fact, limit itseli to the
problem of the greater or lesser ac-
ceptableness of technological in-
terventions, but also embraces
those problems in medicine touch-
ing upon man’s freedom and will
and the general principles of natu-
ral and Christian morality.

As regards bioethics, there are
three sectors today which posit
clear principles, consistent behav-
ior, and careful research on new
commitments {0 be taken up.

With respect to the clarity of
principles, 1 feel the following
points are significant.

Bioethics, enlightened by the
Christian doctrine proposed by the
Magisterium of the Church, is
called today to take a position on
aspects of extreme importance and
seriousness concerning life — its
birth, development, and natural
close.

Genetic engineering is an ex-
traordinary conquest of science,
and it would be anachronistic to
overlook its importance by speak-
ing only of its risks. But it is clear
that when the very origin of life,
human conception, is involved,
every artificial intervention should
be weighed from a moral stand-
point in terms of the dignity of the
human person.

The Instruction of the Congrega-
tion for the Doctrine of the Faith

is quite straightforward in this
connection The reserves it ex-
presses on prenatal diagnosis, ther-
apeutic interventions on the hu-
man embryo, research on human
embryos and fetuses — especially
its rejection of heterologous artifi-
cial fertilization — along with so-
called surrogate motherhood and
homologous artificial fertilization
in vitro, have prompted many re-
actions attributing to the Church
ignorance of the drama of conjugal
sterility, a denial of the autonomy
of science, and even — when the
document speaks of the responsi-
bility of public officials — interfer-
ence in the sccular sphere proper
to government

A careful, unemotional reading
of this Instruction frees us from
prejudices and not only provides a
new view of such criticisms, but
leads us to recognize in the
Church’s position respect for sci-
ence rigorously in keeping with the
respect due the dignity of nascent
human life. The Vatican docu-
ment should, in fact, be read inte-
grally in each of its parts, and the
replies it formulates correspond to
a vision of the human person
which does not reduce, but exalts
the finality and responsibilities of
science

The dignity of the human per-
son continues to be the obligatory
reference point for all areas of sci-
entific experimentation, for organ-
transplant surgery, for the care of
the physically and mentally handi-
capped, for the duty of assisting
the patient without directly has-
tening his end, not to mention
bicethical indications concerning
the supply and use of pharmaceun-
ticals.

I would add that the illuminat-
ing doctrine set forth by John Paul
II in the recent Encyclical Sollici-
tudo Rei Socialis also affects the
field of bioethics. If, in effect, in-
terdependence among peoples, the
observation that “ we are all truly
responsible for everyone, ”* make
solidarity an unavoidable duty and
a basic Christian virtue, > this piin-
ciple must encounter one of its ap-
plications in the field of medicine
as well, because of both its increas-
ing, mandatory socialization and
the problems posed by socialized
medicine itself.

With regard to consistent behay-
ior, bioethics posits rigorous re-
spect for the principles accepted in
conscience by each health profes-
sional, whatever his level may be,
and in the case of Catholics, faith-

ful adherence to the indications of

the Church

On this point, however, I would
like to add an observation. There
is no question that, among health
professionals, especially those who
seek inspiration in Christian prin-
ciples, there exists a coanviction

concerning the very close bond
linking bioethics and their woik.
Nevertheless, while it is regarded
as obvious that the health care
worker should always be profes-
stonally well prepared, people may
reach the conclusion that ethical
and bioethical conscience and
competence are innaie or, if you
will, sufficiently guaranteed by
faithfulness to ethical-religious
training which has been received
and never renounced In other
words, people do not realize with
sufficient clarity that ethical train-
ing and the profession must be
considered in the same light. In o1-
der to be practiced adequately, the
profession requires continuing ed-
ucation It is true that the funda-
mental ethical principles have
their own immutability, but their
application calls for constant at-
tention to changing cultural mod-
els, a new sensitivity. Only in this
way c¢an consistent behavior be af-
firmed not as a barrier which di-
vides, but as a witness which con-
vinges

The substantial immutability of

ethical principles does not obviate
the need for the health profession-
al to delve more deeply into them
and adapt them to the varying
conditions of his time. I am thus
convinced of the need for ongoing
formation of the health profession-
al, including the field of ethics and
bioethics. In this regard, it is sig-
nificant that over the last fifty
years the Pontiffs have spoken ev-
er more frequently on medical and
health-related subjects. This has
occwred not only because it was
necessary to warn against eriors
but also to offer teachings appro-
priate for the problems arising,

particularly from the standpoint of

their social connotations.

And among the finalities of the
Pontifical Council for the Aposto-
late of Health Care Workers is that
of making known the Church’s in-
dications on ethical and bioethical
subjects. An effort we are making
ad a priority concern, since there
is nothing so dangerous on a moral
level as the uncertainty and ambi-
guity of those who profess to be
Christians

As regards new commitments to
be taken on, the problem is quite
complex. Health professionals who
are believers, Christians and
Catholics, are today called to act
within a civil society which
through its laws frequently sanc-
tions — when it does not impose
— indications, health programs,
and metholodogies which offend
the principles of human and Chris-
tian ethics

The parallel development of

bioethics in this heterogeneous sit-
uation of health policy has posed
the problem -~ and in some coun-
tries is giving rise to solutions —
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of instituting so-called ethics
committess within hospitals; their
— at least potential — purpose
should not be limited to provid-
ing suppoit for biomedical exper-
imentation and research, but in-
cludes other aspects affecting the
quality of life, such as care of the
seriously ill, the preferential use
of scarse resources, attention to
nascent life, and even environ-
mental policy

Personally, I am convinced
that instituting cthics committees
is just one aspect of broader ac-
tion which should be carried out
— particularly by us — with clar-
ity and vision of the future.

Since bioethics is already a sci-
ence in the proper sense of the
term, it must be introduced as an
independent discipline at medical
schools. Unfortunately, it so hap-
pens that, at our own Catholic
health facilities, those dealing
with moral problems may be un-
familiar with medical problems,
especially those arising from the
progress of science and techno-
logy

Catholic medical facilities
around the world, as shown by
the first volume of the INDEX
published by the Pontifical Coun-
cil for the Apostolate of Health
Care Workers, can act as forerun-
ners and examples, even in con-
nection with the establishment
and functions of ethics commit-
tees

In other words, if ethics com-
mittees — above all, in the area
of experimentation and research
— arc a necessity nowadays —
and they are — we should be the
first to take on this requirement

emerging from the world of

health and medicine and provide
an exemplary tesponse. Under
this aspect, the aid and support
of the Pontifical Council can be
decisive.

In conclusion, if bioethics is
the new name of ethics in the

broad, multidisciplinary field of

science and medical research, it
must be deepened, examined,
and transformed into an opera-
tive consciousness.

If the goal of science and tech-
nology is the celebration of life
and of the dignity of the human
person, the light which may be
shed by bioethics is also light for
science, on whose path we see
the reflection of the very intelli-
gence of God, man’s Creator.

* k ¥ #
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Health: A
Bridge for Peace
in Central
America

A talk by Archbishop Fiorenzo
Angelini at the

Second Madrid Conference, April
26-29, 1988

The most recent encyclical of
John Paul II on the social concern
of the Church vigorously stresses
the reality of the growing obliga-
tory interdependence among peo-
ples and the consequent urgent
need for greater international soli-
darity — a solidaiity which, in
the Christian vision, takes on the
connotation of social justice and
charity. As the Pope recalls, “ The
goal of peace, so longed for by all,
will certainly be reached by
achieving social and international
justice, but also through the prac-
tice of the virtues which favor
community life and teach us to
live united and, united, giving
and receiving, to build a new so-
ciety and a better world ™ (Sollici-
tudo Rei Socialis, 39).

While, on the one hand, health
and illness are realities which
bind together all men and move
them towards a unitary aspira-
tion, on the other, love for and
faith in life consolidate that unity
and are seen to be a unifying ex-
pectation of priority value. The
search for health, its defense, and
love for life encounter the sponta-
neous consensus of all men — a
consensus which should be taken
up by those responsible for gov-
ernments’ domestic and foreign
policy in order to translate it into
an instrument of peace.

The marked will to reach unan-
imous agreement regarding the
fundamental principles which
must orienti a just health policy
on a worldwide basis should favor
the overcoming of divergences
motivated by the variety of ways
to achieve a more equitable distri-
bution of health care resources
while at the same time binding us
to develop concrete, workable
programs, though sacrifices may
be required, for the sake of jus-
tice, especially on the part of the
more richly endowed nations.




In order for attention to health
truly to become a bridge towards
peace, every program of immedi-
ate intervention or broader assis-
tance involving international soli-
darity must move in the context
of prevention and the fight
against disease, health education
and recourse to the cultural patri-
mony of each people, the promo-
tion of life and its complete de-
fense, from conception to its nat-
ural decline — the life of zll and
the life of every human being.

Real progress in health, particu-
larly in the countries where it is
most scriously threatened, also
verifies the validity of a policy
oriented towards increasing the
conditions for peace; and among

these conditions the meeting of

peoples to promote and defend
health takes on primary signifi-

cance

The problem involves not only
sharing in resources, technologies,
and pharmaceuticals Just as soli-
darity responds to an ethical de-
mand, so commitment to interna-
tional cooperation needs ideal
suppoit in terms of moral princi-
ples concerned first of all with
promoting health in full respect
{for the dignity of the human per-
son and his spiritual and religious
values — the dignity and values
of men of today and of future
generations, for the world will

have a future if we are capable of

preparing it.

The Church, with her vast pat-
rimony of doctrine and experi-
ence, with her religious, lay, and
voluntary institutions present and
active in every part of the world,
with the support of a faith recog-
nizing in each man the image of
Christ the Redeemer, intends to

work for health action completely
at the service of man, without
discrimination, but rather favor-
ing the neediest.

The attendance of the Holy See
delegation at this International
Conference is not limited merely
to conveying a greeting and ex-
pressing our best wishes The
Church seeks to voice the anxiety
and need for solidarity emerging
from every part of the globe, and,
at the same time, to sustain and
promote an impulse towards the
unity of people, evidencing love
for the suffering, who are regard-
ed as brothers and sisters

The Council for the Health
Care Apostolate, in order to
demonstrate the love of the Pope
and of the Church for the sick
and all those who suffer in body
or spirit, has contacted the Minis-
ters of Health of Costa Rica and

Panama during the sessions of

this Second Conference in search
of fraternal collaboration to de-
fend health in their countries

I hope all those present will
continue to defend and promote
health — that is, to celebrate life,
which for Christians repiesents
the masterpiece of God’s creation

Health is not a bridge for peace,
but the omly way. It is a bridge
only in the sense that it is human-
ity’s point of convergence — war
has never celebrated and exalted
life.

This prestigious Conference has
confirmed and demonstrated it
once again with great authority.

FIORENZO ANGELINI

Pro-President of the Pontifical
Council for the Health Care
Apostolate

Archbishop
Angelini’s
Words of
Greeting for
Participants at
the Sixth
European
Congress of
Catholic
Physicians,
Versailles,
March 10, 1988

I am pleased to be able to visit
and greet vou at this Congress o
express my desire that the ecclesial
spirit that animates you to the full
will overflow into an authentic
commitment in the service of evan-
gelization

It is my wish and I exhort you to
feel yourselves to be the Church
with the Pope, with the Bishops,
and with priests. You lay people,
health professionals who work at
the highest levels and assume the
heaviest responsibilities in the
world of medicine, must necessarily
be aware as physicians of the spe-
cial and enormous mission granted
you to " create ” opinion in society,
since, by virtue of your profession,
vou deal with people of every kind
and, moreover, with the Church
herself

You are called everywhere and
for everyone Your presence is a
search for life

The only door no one wishes to
find closed is that of your office.
your home

You distinguish yourselves in so-
ciety as physicians because you
publicly declare yourselves to be
Catholics For this reason,
wherever you may be, there should
be an exemplary consistency be-
tween your faith and your family
and professional life in the family,
in the hospital, in the sphere of sci-
entific research, and anywhere you
may be working in the service of
life This service to life is the no-
blest and most meritorious there
can be, since life is sacred, the mas-
terpiece of God.

In order for this service to be a
true human and Christian service
utterly and continuously. you must
strengthen your faith in Christ, for
it is He, Christ Himself, who is
present in the patients entrusted to
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you You must believe with all
your strength that every patient is
a brother or sister, a person to
whom we owe the same respect
due a member of our own family.
The humarization of medicine is
an objective we must reach with-
out delay, and the first ones to
feel the weight of this responsibili-
ty are health professionals

Your duty, Catholic health pro-
fessionals, is to promote and
translate into action the true rev-
olution of Christian charity in the
world of health The State, gov-
ernments, have a share, a quite
serious one, in this responsibility,
but no law, no health program
can ever be worthy of man if
those who believe in Jesus Christ,
as you do, if the lay apostles —
among whom you are included —
do not decide to act, persuaded
that they are missionaries of love
at the service of life — from lts
conception to the final instant of
its natural decline. To promote
life, protect it according to the
law and design of God, who, in
becoming Man, has come to
transform the suffering of the
body and of the spirit into a tran-
scendent, supernatural value, with
an expiatory, redemptive, and cu-
rative efficacy. To promote and
protect life, as far as Catholic
doctors are concerned, means to
believe that the Pope is the Vicar
of Christ and that his Magisteri-
um must be respected, loved inte-
grally, and, as a result, accepted
and lived out even at the price of
sacrifices.

I convey my warmest best wish-
es for the fruits of your work in
common and for the spread and
development of your Federation
in Europe and throughout the
world.

An association of lay people
committed to the evangelization
of the world is as necessary as it
is unavoidable, today much more
than in the past

The Pontifical Council for the
Apostolate of Health Care Work-
ers desired by John Paul IT is a
clear expression of the love of
Christ, perpetuated by the
Church, for those sick in body
and in spirit, it seeks to be a cen-
tral reference point for health pro-
fessionals and, first of all, for all
Catholic doctors, as well as for
all those who, though not
Catholics or even Christians,
nonetheless feel and experience
the fundamenial value of human
life.

This Pontifical Office is yours.
and you should regard it as such.
It is a Department preeminently
devoted to service.

I wish vou every success in
your work! Regard it as a great
honor to be ministers of Life, the
magnificent masterwork of God

Focus on Needy
and Neglected
Sick People

A talk by Fr. José Luis Redrado
Secretary of the Pontifical Coun-
cil, at the National Meeting of
Health Apostolate Delegates in
Muadrid

I want to start with a state-
ment: the Church has always
been present among the poorest
people This cannot be ignored;
it is evident in the most ad-
vanced countries, too. It would
be very useful io verify it first
with figures and then to find it
in the active, devoted, silent,
long-suffering life of many per-

sons. The Index (Ecclesia Institu- -

ta Valetudinis Fovendae Toto Or-
be Terranum) published by the
Pontifical Council for the Health
Care Apostolate gives us many
data that confirm this presence
and provide some explanations
for its existence.

It is an invitation which 1 ad-
dress to all scholars, and maybe
someone will wish to cairy it out.
I can assure him that he will find
enough material for a2 doctoral
thesis or an exhaustive work.

In these few minutes I have at
my disposal I want to give a
gquick summary of my recent im-
pressions, mostly arising from the
many journeys and contacts I
have had in just over a year.
They are recent, deeply-felt expe-
riences, lived step by step, espe-
cially as far as direct attention to
the poorest and most neglected
sick people is concerned.

1. In order to give a relevant
example I recall that in my last
journey to India (August 1987) 1
visited with Monsignor Angelini
the State of Kerala, which has
360 Catholic health care facili-
ties; we visited 24 of them Here
to be poor means to need hy-
giene, food, maternal-infantilte
prophylaxis, primary health edu-
cation; all this is very urgent, as
well as special care for lepers, el-
derly people, etc. In this place we
found a very active, laudable
Church; here nuns have offered

and still offer their lives to a
never-ending labor which starts
again with every new day. They
work with scanty resources, with-
oui knowing how to do things,
sometimes without managing to
produce any change They are a
vanguard presence, without arms,
unprotected, with no material re-
sources, but with a strong faith, a
big heart and plenty of love for
these poor people I listened to
intense stories, to experiences full
of warmth and emotion which
reminded me of the Gospel: “ He
who loses his [ife for me will
find it again. ” I realized that
this is the truth; it was not just
an idea, a program, but it was a
true, dedicated life. Such a visit
was much more useful than any
spiritual retreat for me, because
it pushed me on the path of con-
version, deepened my belief in
the Gospel, showed me the
strength of the Spirit, which 1e-
vives in the midst of a lack of
means in open and generous
lives

The same happened in my visit
to Africa (Benin and Togo, Tanu-
ary 1987). It is a new, virgin, wide-
open land, a place whete the
Church is really active. It can be
seen; it does not need many expla-
nations, It is a land with growing
needs, a big land, where there is a
place for everyone. Such a visit
makes your heart ache You feel
powerless, but, at the same time,
you feel new emotions: peaceful-
ness, vouthfulness, and a new in-
centive to work.

2. Another example is the visit
to Japan (June 1987). Japan is a
country with 120 million inhabi-
tants, and a Catholic minority
(0.35%), a country where jobs,
technology, industry, and social
development are much more than
a reality: “ Made in Japan™ is a
phrase that the consumer society
itself always sets before us.

You could imagine a heaven
where pain and illness have dis-
appeared; where, moreover, the
presence of the Church is no
longer a reality It is exactly the
contrary. We realized that here
the Church has many spaces for
its evangelizing mission, and it is
precisely through health and ill-
ness — common and universal
languages — that the Church can
penctrate with its values, can be
present and evangelize.

It is true that we did not see
the material and structural needs
of underdeveloped countries, but
we deeply felt the outcry, the
need of sick, elderly, and handi-
capped people for help from oth-
ers, the need for loving care,
shelter, a space for dialoguing.
We realized that poverty is not
only lack of material goods; a




person can be poor in a rich
country, too. He is poor if he
does not receive any care, if he
remains alone, sometimes en-
closed in well-equipped facilities,
where everything is provided and

paid for, but the person himself

is not considered as such. Yes,
this person is poor also in a rich
country, where all the values are
mainly based on material criteria.

From Japan to the United
States, what I have seen in my
journeys from June 1986 till
February 1987 is exactly the same.

The Church also has to learn
how to act here and how to use
appropriate means, languages,
and signs. I say it has to learn
because I think that the Church
has to make new efforts towards
it, it has to try out new paths for
the penetration of the Gospel in
the wealth-based cultures as well,
or where there is only a minority
of Catholics.

3. Who are the most needy and
neglected people foday?

We could give a very long list
of them. Some of them are com-
pletely “ needy ”: elderly, chroni-
cally ill, handicapped people;
they are always the same, and we
have not found the answer to
their needs yet.

Moreover, post-industrial soci-
ety has engendered the so-called
diseases of civilization: cardiovas-
cular diseases, nervous break-
downs, anxiety over death, road
accidents, etc

In a recent proposal for the
three-year plan 1987-89, the
Council of Europe points out
four urgent problems in the field
of health which require special
attention and study. They are:
AIDS, cancer, environmental
problems, the quality of life, and
the problems of elderiy people.

4. 1 know that with this overall
view I do not offer you an expe-
rience which can move you. It is
dangerous to speak about experi-

ences from just one point of

view; it is not true that the only
valid experiences are the ones in
which you feel material poverty
and misery, What is important is
not just to be there, but the way
one is there In our journeys, not
only did we stress the concrete,
evangelizing example in the face
of primary needs, but we also de-
nounced the lack of struggle and
of the signs that were testimony
of the presence of the Church,
especially in very poor places.

It is toward this aim — to
strengthen the presence of the
Church — that workers must be
trained, because the idea that any
kind of help from anybody is
valid is not true.

If the mission for the care of

the sick is a universal mandate

that Jesus gave to the Church,
the Church has to universalize its
presence.

If the charism of hospitality, of

caring for the sick, that some
Christians have received and that
has pushed them to dedicate
their religious life to this mission
— if this charism is universal,
the religious Institutions, as well
as each one of their members,
need to have a universal view It
will be much more difficult to
reach all targets, to satisfy all
needs; therefore, it is urgent to
identify all needs, to take the risk
of a choice which must be based
on valid reasons and must en-

courage a life according to the
Gospel, expressed “ here” and
113 nOW‘ "

5. Conclusions

From an overall — not limited
— consideration of the Church,
we can draw the following con-
clutions:

a} The Church is universal and
must be present in every culture.

b) The evangelizing presence of

the Church must be spread
through languages and signs that
have to be adequate for the
needs and culture of each popu-
lation.

¢) Health, illness, and death
are universal themes and appro-
priate means to spread the pres-
ence of the Church.

d) The presence of the Church
in some social classes is an evi-
dent sign of evangelization and it

does not need any explanation.

In other classes this presence is
weak, and the Evangelist needs
stronger testimony in order to
spread the message of the
Gospel.

e} We cannot forget and ne-
glect the fields of culture and
technology, thinking that the ma-

jor testimony of the Church can

be found in poverty.

f) It is precisely on account of

its many and various options
that the Church has a universal
meaning.

g) The Church, a wise teacher
for many centuries, today has to
keep up with the times, in a uni-

versal context, following the Spir-
it, who indicates where and how
to convey her presence.

Final Conclusion

I take the opportunity you
have given me to thank vou on
behalf of Archbishop Angelini,
Pro-President of the Pontifical
Council for the Health Care
Apostolate, and personally, as
Secretary of the Council, for your
effort, enthusiasm and work car-
ried out in coordination with the
Health Care Apostolate in Spain.
We encourage you to go forward,
opening new paths, especially
with Associations for health pro-
fessionals, We know you are al-
ready studying and promoting
these initiatives with the encour-
agement and guidance of D
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Javier, who is always the first to
enter in the field, and of Rude
himseif.

Moreover, I want to express the
pleasure and happiness we feel
when we see groups like yours
that work in favor of the sick and
professionals with enthusiasm and
faithfulness to the Pope and the
Church.

As Monsignor Angelini always
repeats, the Pontifical Council
works for everybody, for you, too,
It is a gift that the Spirit, through
the present Pope, has given to the
Church. The ministry of heaith is
a new initiative in the Vatican, in
the Church organization; there-
fore, as you can easily understand,
we are making great efforts in
these first years to carry out this
enormous work To our daily
work performed with hope and
dedication there is added a jour-
nal in five languages, the catalogu-
ing of health care facilities around
the world, two recent publications
{on religious and lay people in the
world of suffering and health) and
many long journeys, because we
do not consider the short ones as
such. All this is becoming very
important for the Church and, at
the same time, it gives us deep ex-
periences and broad knowledge
which can — and must — help us
to premote activities and collabo-

ration according to the spirit of

our founding document, the Motu
Propric Dolentium Hominum
I thank you all.

London: Meeting of Ministers of
Health to Consider AIDS

This was an important and his-
toric meeting in which the Vati-
can took part through a Delega-
tion headed by Archbishop
Fiorenzo Angelini with Dr T
Linchan and Sr, Mellitus, mem-
bers of the Pontifical Council. Fr
Redrado, Secretary of the Pontifi-
cal Council, summarizes the main
ideas emerging from this world-
wide encounter in the following
conversation

Fr. Redrado, you were in Lon-
don for a meeting of health minis-
ters dealing with AIDS In reality,
what was the objective?

First of all, I should say that the
Holy See was invited to the meet-
ing held in London from the 26th
to the 28th of January. Archbish-
op Angelini was the official repre-
sentative — we might say “Minis-
ter of Health” — of the Holy See,
and I accompanied him to this ex-
traordinary assembly. It was orga-
nized by WHO and the United
Kingdom. 130 nations attended —
some 700 people in all comprising
the Delegations — including both
ministries of health and other,
nongovernmental organisms.

I don't know if you are aware,
Fr Redrado, that people are very
afraid and ask a lot of questions
about AIDS. What do we really
know and what was sought in Lon-
don?

I believe we know very little
and what we do know is riddled
with doubts. I must leave it to the
experts to arrive at a deeper
knowledge of the subject and
combat this disease in the fuiure
with greater certainty This is
what we all hope We all jour-
neyed to London with this hope
— to {ind a solution. For this rea-
son, both papers and conversa-
tions stressed the importance and
urgency of the subject, the need
for research, information, and
preventive measures.

And what about people’s fear?

We are faced with a disease
characterized by specialists as
“contagious.” That means we are
dealing with a subject regarded as

taboo, arousing fear and not al-
ways justifiable questions. Why is
this so? Perhaps because this iil-
ness touches people’s intimacy
more deeply — values, social re-
jection, prejudices Let us recall
that this happened at one time
with tuberculosis and still occurs
in many social groups with mental
itlness, to cite one example.

What are your impressions after
listening, speaking, and reflecting
on this subject at these sessions?

I'll try to be specific, I feel the
subject is serious. We should not
turn concern into fear or — even
less — into panic, but neither
should it be minimized. Secondly,
it demonstrates the nations’ will:
to meet to search for a solution to
a common concein like that of the
health of peoples I would like to
cite here an idea often repeated by
Monsignor Angelini: “We have
seen peoples at war with one an-
other seated together in the same
hall and engaged in dialogue in
the search for health ™ I would say
that this disease is a against iliness
thermometer measuring many
contemporary realities in our soci-
ety — a lack of resources and
knowledge, the weakness of the
values sustaining our society. A
great deal of emphasis has been
placed on “information and edu-
cation” because there is a danger
that people will be manipulated or
that solutions will be focused on
purely mechanical aspects.

On reading the Final Declara-
tion, however, 1 see that reference
has been made to human, cultural,
and even spiritual values

That’s right. And it is proper to
acknowledge that the third draft
of this Declaration was beneficial-
ly enriched, thanks to a proposal
made by the Delegations of the
Holy See and Malta, which mani-
fested the need to integrate these
values into the text, as is seen in
no. 5 Moreover, the Declaration
also considers the following as-
pects: the importance of informa-
tion and the need for programs to
protect human rights and bear in
mind sociocultural circumstances
and lifestyles.




Did the Delegation of the Holy
See state its position at this assem-

biy?

The mass media were ever eager
for a comment by the representa-
tive of the Holy See. I feel Arch-
bishop Angelini was clear and de-
cisive against propaganda for the
use of condoms and against sexual
liberalization, with its serious and
multiple expressions, causes of the
spread of AIDS. Another signifi-
cant feature was his reading a pre-
viously prepared text before the
assembly stressing health as a ba-
sic subject for the development of
peoples; the importance, during
the current health crisis, of carry-
ing out joint action to protect and
promote the fundamental right to
life in its totality and the lives of
all; the fact that the characteristics
of AIDS require urgent interven-
tion largely demanding a policy of
converging cfforts; the need for
information in schools, the family,
the mass media, and social struc-
tures — information which reach-
es individuals and institutions;
and the conviction of the Catholic
Church, ever present in the world
of pain, that an effective health
policy should transkate into an op-
erative plan protecting man and
his dignity. His talk concluded by
recalling the evangelizing gesture
of John Paul II in kissing a child
ill with AIDS in San Francisco
(USA).

Would you like to add anything,
Fr Redrado?

Yes, the impression made by
the mass media. They all con-
verged on London, eager to find
out what was happening, to get a
scoop, to say somenthing new,
perhaps, about a possible solution.

Fr Redrado, we have seen re-
ports that, after the London meet-
ing, Archbishop Angelini, yourself,
and Fr. Ruffini were received in
audience by the Pope. Is that true?
were called by the Pope Is that
true?

Yes, it is. We were cordially re-
ceived in audience, and during a
fraternal lunch with the Pope we
set forth the development and
work of the Pontifical Council, di-
verse concerns, the need to stress
the Church’s presence in the
health field as an appropriate area
for evangelization that is close at
hand, the projects we have for this
vear and our most recent impres-
sions of the London meeting,
more or less as I have already de-
scribed them. For us, for our Of-
fice, this visit with the Pope has
provided us with fresh strength to
go on working.

COPENHAGEN
(DENMARK):

Towards cooperation for the
humanization of medicine

On January 29th a study day
was held in Copenhagen at the
WHO European Regional Head-
quarters. The Pontifical Council
was represented by Archbishop
Angelini and Fr Redrado. Dr. As-
vall, WHO Regional Director, wel-
comed the participants and intro-
duced the main topic for the meet-
ing: to organize some study ses-
sions on humanization in Greece,
the cradle of medicine.

Italy was represented at the
meeting by Professor Concetto
Guttuso of WHO and Mr Mario
Racco of ISIS. Staff members of
the Regional Office responsible for
administration, health policy, leg-
islation, social medicine, technolo-
gy, nursing, and other fields took
part.

These sessions signified shared
reflection on a universal topic, the
humanization of medicine, requir-
ing us to place the patient, as a
person, at the center of our atten-
tion with all respect. This vision
constitutes the true path to hu-
manization.

Nigeria and
Cameroon:
Africa, a
Challenge for
the Developed
World

From February 23rd to March
1st Archbishop Angelini and Fi.
Redrado visited Nigeria and
Cameroon. This was the fourth
visit made by the Pontificial
Council for the Apostolate of
Health Care Workers to different
African countries during its first
three years of existence

The facilities we toured on this
trip are a world apart from our Eu-
ropean style; everything is simpier
— small out-patients’ depart-
ments, maternity hospitals, lep-
rosariums — and a great many
people waiting for a medical ex-
amination.

In Nigeria, in addition to partic-
ipating in a meeting of the Episco-
pal Conference, we stopped at four
health facilities and spoke to vari-
ous professional groups. Wel-
comed and accompanied by the
Apostolic Nuncio, Monsignor
Paoclo Tabet, and by the Bishop re-
sponsible for the Health Aposto-
late in Nigeria, Monsignor Felix
Alaba Job, we were kept well in-
formed during our stay

In Cameroon, our work was ori-
ented and coordinated by the
Apostolic Nuncio, Monsignor Do-
nato Squicciarini, and by the Gen-
eral Superior of the Conception-
ists, Fr. De Angelis We visited ten
health facilities (for the physically
disabled, maternity hospitals, lep-
rosariums, out-patients’ depart-
ments, schools for mothers) Our
exchanges with the Minister of
Health, Dr. Victor Nku, Dr. Bom-
ba, a Health Ministry specialist,
and Dr Volpe, responsible for
health services in the Diocese of
Yaoundé, clarified the overall
medical situation, both the needs
existing and the efforts being made
to meet them

All of the stops and contacts
have been meticulously recorded
for future reference.

The visit was short, but produc-
tive, filled with stimuli and learn-
ing experiences. One immediately
realizes that Africa is literally
brimming with needs involving
material, technical personnel,
money, medicines, health educa-
tion, and medical organization. It
is a wide-open field in which one
does not know where to begin and
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understands that everything ac-
complished will seem little, for so
much will remain to be done.

Aftica has been a project in its
initial stages for many years now
— 4 challenge for the developed
world, occasionally weary of the
superfluous; a challenge for the
Church, inasmuch as the native
Chuzch is spurred to activate val-
ues and the old traditional Church
— represented by us Europeans —
finds itself in the “intensive care
unit” with respect to many values

During this visit we have medi-
tated quite a bit: on how we are
too well off to feel the needs of
others, on the ridicutously smalil
volume of aid to Africa in the face
of the waste of so many material,
cultural, and spiritual goods in Eu-
rope.

Afrtica is heart-rending and
thought-provoking. One instantly
cries out, “It’s inexcusable!” Africa
represents hope in a future which
must begin now. The Church has
an important role here, above all
in organizing, coordinating, and
uniting efforts, This was one of the
key ideas we sought to stress and
convey in our encounters with the
two Nuncios, the Bishops, and the
two Ministers of Health with
whom we spoke.

We feel that aid to Africa should
bear in mind these three objec-
tives: to stimulate, to program,
and to coordinate. All we may do
outside of this framework, though
perhaps noteworthy, will remain
dispersed and fail to achieve the
desired development and effec-
tiveness

Finally, Africa is for men and
women with enthusiasm — there
is no room there for the weary or
the pessimistic Africa is for “new”
men and women entering into the
cry of pain and hope of a people
coming to birth.

Do not send old things or
“dead” men to Africa — send nov-
elty and life.

Fr. JOSE LUIS REDRADO,
OH

Secretary of the Pontifical Council for
the Apostolate of Health Care Workers

Cuba, Panama,
Peru, Chile: A
Trip on a Green
Light

A trip to discover the closeness
of men increasingly from the
standpoint of health, A trip on a

green light, for the subject of

health is a universal pathway en-
abling us to engage in dialogue
with those responsible for local
churches and government and in-
terest them in this field — our ex-
changes have included Nuncios,
Bishops, Ministers of Health, pro-
fessors of medicine, physicians,
nurses, chaplains, and volunteers
encountered during visits to
Church-run medical facilities,
public hospitals, and training cen-
ters for health professionals Lec-
tures and numerous additional ac-
tivities maiked this trip to Cuba,
Panama, Peru, and Chile conduct-
ed by the Pontifical Council for
the Apostolate of Health Care
Workers, {from the 6th to the 15th
of April, represented by the Pro-
President, Monsignor Fiorenzo
Angelini, and the Secretary, Fr
Redrado.

Though it would be impossible
to name all the persons and cen-
ters visited — the information has
been carefully recorded in our files
— we shall mention just a few:

* In Cuba we visited five
Church-run facilities and one 1un
by the State (Almeijeiras Brothers
Hospital). We had occasion to
meet Dr Carlos Rafael Rodiiguez,
Viece President of the Republie,
and the Minister of Health. The
Fucharist was celebrated at the
Havana Cathedral in the company
of the Apostolic Nuncio, Mon-
signor Julio Einaudi, and the
Archbishop of Havana, Monsignor
Jaime Lucas, two other bishops,
and several priests. The Cathedral

was overflowing with members of

the faithful, mainly health profes-
sionals. It was a real flesta.

* In Panama we were the guests
of the Apostolic Nuncio, Mon-
signor Laboa. We stopped briefly
at the Children’s Hospital, which
offered us a new experience, for it
is a genuine model of organization
and integrated service.

* In Lima, Peru we took part in
the Health Apostolate Days orga-
nized by the Camillians and the
St John of God Brothers. We vis-
ited several hospitals, and Mon-
signor Angelini blessed the new Fr.
1 uis Tezza Nursing School, owned
by the Daughters of St. Camillus,

* In Chile we were courteously
received by the Apostolic Nuncio,
Monsignor Angel Soldano; Cardi-
nal Fresno, Archbishop of San-
tiago; Cardinal Silva Henriquez,
Archbishop Emeritus; and Fr Bal-
do Santi, Executive Vice President
of Caritas-Chile, to name the
Church authorities with whom we
had closest contact. We visited four
health facilities, including the Hos-
pital of the Medicine Faculty at the
Pontifical University, in whose
Honorary Hall Monsignot Angelini
delivered a lecture on medical
ethics The session was chaired by
the Rector of the University, Pro-
fessor Juan de Dios Vial, also a
Consultor of our Pontifical Coun-
cil Another talk worthy of mention
was given at Caritas’ National
Training School, where Archbishop
Angelini spoke to teachers and stu-
dents about the role of volunteers
and their responsibility.

The t1ip was rich in contacts, an
expetience helping us to move for-
ward In reflecting on what we have
seen and heard, we have reached
the following overall conclusions:

1 We have once again observed
that the subjects of health and ill-
ness are a wide-open door permit-
ting the Church’s dialogue at every
level and with every ideology.

2 There is a wealth of institu-
tions and individuals within the
Church requiring encouragement
and coordination,

3 In countries where the State
proves unable to meet health needs,
the Church has an important auxil-
iary function and should be quite
conscious of requirements.

4. Where State organizations
cover a country’s needs, the Church
acts through witness, cooperating
and attending numerous marginal
areas.

5. It is important for local
churches to be aware of a country’s
real health needs and carry out ba-
sic programing, with a view to-
wards both goals and resources.

6. The churches must be familiar
with the means available and act
concertedly to acquire them.

7. The Bishops’ Conferences on
a short-term basis should consider
naming not only a Bishop in
charge of the Health Apostolate,
but also an Executive Secretary
who can form a compact team to
stimulate, train, program, and co-
ordinate all that must be done in
this ministry.




GENEVA
World Health Assembly of
WHO

WHO held the Forty-First
World Health Assembly in
Geneva, May 2-13, 1988 OQOur
Pontifical Council took part by
sending Fr Salvatore Renato, M.I
to accompany the Permanent Ob-
server of the Holy See, Monsignor
J.G Mullor, The meeting, aitend-
ed by the 166 Member States and
other organizations, was marked
by two key celebrations: the forti-

eth anniversary of the founding of
WHO and the tenth anniversary of

the Alma-Ata Declaration.

As a whole, the work carried out
in the health field served as a stim-
ulus for setiing more ambitious

goals, such as the vaccination of

all children against childhood dis-
eases by 1990 and the eradication
of poliomyelitis by 2000

OQur thanks go out to Monsignor
Mullor, Apostolic Nuncio at the
United Nations and Specialized
Institutions in Geneva, for his
warm hospitality and effective pre-
sentation of our journal in offering
each Delegation the special issue
with the Proceedings of the Second
International Conference sposored
by our Councif, on * The Human-
ization of Medicine, " a topic
which Monsignor Mullor also
dealt with at the Plenary Assem-
bly.

MADRID (SPAIN):
Health, a Bridge for Peace
in Central America

The Second Madrid Conference
was held from the 26th to the 29th
of April 1988.

The Holy See Delegation, head-
ed by Archbishop Angelini, also in-
cluded Monsignor Adriano Berngi-
dini, Counselor of the Nunciature
in Spain, and Fr. Redrado

There was q relaxed atmosphere
of searching Health for all, health,
a bridge for peace, health has no
boundaries — these slogans were
continually repeated Archbishop
Angelini gave a short talk to all the
participants which we are publish-
ing in this issue

At the close of the meeting, the
Ministers of Health and other rep-
resentatives made public the follow-
ing “Madrid Declaration. Health,
@ Bridge for Peace. ™

The Ministers of Health and

other officials of the countries of

the Central American Isthmus *
together with other high-level rep-
resentatives of the international
comimunity **,

Considering the evolution of the
Plan “Priority Health Needs in
Central America and Panama”
from its initiation in 1984 and
subsequent presentation at the
First Madrid Conference in
November 1985, “ Contadora/
Health for Peace ”;

Considering the progress
achieved in its implementation in
the past two and a half years,
along with the changing situation
following the Esquipulas I meeting
and, more importantly, the adop-
tion of the Esquipulas IT Agree-
ment last August;

Considering that health consti-
tutes a fundamental right, univer-
sally accepted, and an integral ele-
ment of social well-being;

At this second Madrid Confer-
ence: “ Health, a Bridge for
Peace, " April 27-29, 1988,

Declare:

1) Theirrecognition of the deter-

mination shown by the countries of

Central America to achieve a peace-
ful and decisive solution to the
present conflicts through the adop-
tion of the Esquipulas II Agree-
ment, “ Procedure for Establishing
a Firm and Lasting Peace in Central
America ” at the Summit Meeting
in Guatemala

2) Theirsupport for the efforts of

the Central American countries and
their peoples io implement the pro-
visions of the Esquipulas 11 Agree-
ment in pursuit of “ peace, social

justice, freedom and reconcilia-

tion ” as stated in the Preamble to
that Agreement.

3) Their commendation to the
Governments of the countries of
Belize, Guatemala, El Salvador,
Honduras, Nicaragua, Costa Rica
and Panama for their conscientious
efforts and important achievements
in implementing the “ Health as a
Bridge for Peace ” initiative.

4) Their recognition of the enor-
mous efforts made by the countiies
of the Cential American Isthmus in
undertaking projects even while
their resources have been clearly in-
sufficient.,

5) Their recognition that the
plan has demonstrated that health,
universally accepted as a funda-
mental 1ight and an integral compo-
nent of social well-being, has consti-
tuted a unique instrument for pro-
moting international coopettion
and that the Health Plan has served
as an example for other similar ini-
tiatives in other sectors in Central
America and for other regions.

6) Their appreciation to the
countries and international organi-
zations which have provided politi-
cal, technical, material and finan-

cial support for the realization of

the subregional and national health
projects presented at the First
Madrid Conference.

Ty Their recognition of the con-
tinuing support of the European
Economic Community, most re-
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cently at the San José IV Confer-
enceat Hamburg, forsocial and eco-
nomic development in Central
America and for a peaceful resolu-
tion of the conflicts.

8) Their recognition of the en-
dorsement of the Esquipulas I
Agreement by the United Nations
General Assembly and its determi-

nation to prepare a Special Plan of

Cooperation with Central America.
9) Their congratulations to the

Central American Ministers of

Health for their joint work in the de-

velopment of the priority areas of

the health plan, for the evaluations
presented by the Directors General
of those ministries, and for the ac-
complishments achieved in the
Plan’s execution.

10} Their recognition of the im-
portance of the high priority nation-
al and subregional projects present-
ed by the Central American coun-
tries, developed in the light of the
new opportunities and challenges
created by the Esquipulas I Agree-
ment, and that those plans consti-
tute a means to resolve serious
health problems, to contribuie to
social equity and to support the
peace process in the regions.

11) Their satisfaction that the
Ministers of Health of Central

America, in accord with the cali of

the Esquipulas IT Agreement, have
united in a joint request to the inter-
national community for special eco-
nomic assistance

12) Their beiief that the interna-
tional community should respond
positively to that request of the Cen-
tral American countries by expand-
ing and increasing their financial
and technical support to current
and new high priority national and
subregional projects contained
within the Health as a Bridge for
Peace initiative

13) Their recognition of the Pan
American Health Organization for
the effectiveness of its work and for
its coordination with other interma-

tional organizations in support of

the Central American countries in
the implementation of the Health as
a Bridge for Peace initiative, and for
having fulfilled that mandate in the
Madrid Declaration of November
1985 to organize a conference to
evaluate the progress achieved in
the execution of that plan’s projects
during the past two and a haif years

14) Their gratitude to the Gov-
ernment of Spain for having de-
mostrated once again its determina-
tion to strengthen the ties between
Spain and Iberoamerica and for its
support of the ideals of this initia-
tive by hosting the Second Madrid
Conference, “ Health as a Bridge for
Peace. ”

15) Their interest in continuing
the close involvement and support

for the implementation of the initia-
tive and in requesting PAHO/WHO
to keep promoting the initiative and
tokeep participants informed of the
plan’s execution and the response of
the international community and
other developments which might
affect its ultimate success

* Belice, Guatemala, El Sal-
vador, Honduras, Nicaragua, Costa
Rica and Panama

** Argentina, Brazil, Canada,
Cuba, Chile, Denmazrk, Federal Re-
public of Germany, Finland,
France, Japan, Italy, Mexico,
Netherlands, Norway, Portugal,
Spain, Sweden, Switzerland, Unit-
ed Kingdon, Uruguay, Venezuela,
Council of Europe, ECLAC, EEC,
Holy See, IDRC, IDB, IRELA,
OAS, PAHO/WHO, Red Cross,
UNDP, UNFPA, UNHCR,
UNICEF, UNIDO, WHO EU-
ROPE, WHO HW, World Bank,
USA.

PARIS

Medicine and Freedom

The Sixth Congress of the Eu-
ropean Federation of Catholic
Physicians (FEAMC), devoted to
“ Medicine and Freedom, ” took
place at Paris-Versailles, May 9-12,
1988.

Physicians from thirteen Eu-
ropean countries participated (Aus-
tria, Belgium, Denmark, France,
Germany, England, Ircland, Italy,
Luxemburg, Holland, Portugal,
Spain, and Switzerland) The sub-
jects examined were especially no-
table for their ethical content: “ The
Moral Right to Dispose of One’s
Own Life, ” “ The Freedom to Re-
fuse Life, * “ Fertility and Artificial
Fertilization, ” and “ Ethics and
Respect for Individual Conscience
in a Pluralistic Society. ”

Archbishop Fiorenzo Angelini,
accompanicd by the Secretary ofthe
Pontifical Council for the Health
Care Apostolate, Fr. José L. Redra-
do, and the Undersecretary, Fr. Fe-
lice Ruffini, greeted the partici-
pants and manifested the Church’s
great confidence in doctors who
draw inspiration from the Gospel
At the Church of St. Severin in the
Latin Quarter, in the course of the
Holy Mass, Monsignor Angelini de-
livered a homily centering on the
value of suffering, on the Magisteri-
um’s constant attention to the laity
involved in the world of health, and
on the role of Catholic doctors in de-
fending ethical values realted tolife

The Pro-President of the Pontifi-
cal Office also attended the Con-
gress session, where his presence
was greatly appreciated by all.

Atthe end of the Congress new of-
ficers for the European Federation
were chosen.

MANILA
International Health
Colloquinm

The International Health Collo-
quium took place in Manila on the
21st and 22nd of January, 1988
The theme was “ Emerging Health
Issues and Challanges afier a
Decade of Primary Health Care.”
The conference, sponsored by the
Christian Medical Commission of
the World Council of Churches,
was attended by representatives
from 37 couniries. The Pontifical
Council for the Health Care Apos-
tolate was represented by Fr, Luigi
Galvani of the Order of St. Camil-
lus in the Philippines. Fr. Galvani
is Coordinator of the Health Care
Ministry for the Archdiocese of
Manila under Cardinal Jaime L.
Sin, -
The first day was devoted to
personal experiences with primary
health care. Professor Minda Luz
Quesada, R N. spoke on the role
of government in promoting
health, citing the case of the
Philippines as a signatory to the
Alms Ata Declaration in 1978, An-
other nurse, M1s. Noemi B. Velez,
who since 1948 has been working
with the Isneg tiibe, explained the
effects of ignorance and how it had
gradually been overcome through
basic health fraining. Mrs. Mariluz
Pasuelo Tejares spoke on commu-
nity health programs, indicating
how some initial hostility had
been eliminated among the inhabi-
tants of remote areas in Palawan,
Dr. Nemuel Fajutagana, President
of the newly organized Communi-
ty Medicine Development Foun-
dation (COMMED) in the Philip-
pines, stressed the inadequate
medical attention available in the
urban barrios, where there is one
doctor for every 20,000 people.

On the second day of the Collo-
quinm, Mrs. Sharon Joy Ruiz-
Duremdes offered a “ biblical-the-
ological reflection ” on the quality
of life, stating that health profes-
sionals are the “true apostles of
the God of Life. ” Another subject
dealt with was the work of the
Catholic Church in the care of
children in 150 Brazilian Dio-
ceses. Dr, Zilda Arns Neumann
explained how it had been possible
to reduce infant mortality consid-




erably in a few months and men-
tioned the group leadership talents
displayed by women, whom she
termed “ ministers of health ™ in
the family. Delegates trom Ghana,
the United States, and Canada al-
so spoke ‘

As a general conclusion, the Col-
logquium evidenced the need for
greater church involvement in the
community in order to reach the
poor, the sick and the abandoned.
It was seen that education is vital
to primary health care and that all
of people’s abundant resources
should be used to help meet a
community’s medical needs

After the conference, the dele-
gates drafted a resolution urging
alla Christian health professionals
to bring liberating medical pro-
grams and projects to the poor and
oppressed of all nations.

FR. LUIGI GALVANI,
0sC

Coordinator of the Health Care
Ministry for the Archdiocese of Manila

POLAND
A Faith Growing in
Suffering

The Pontifical Council visited
Poland for the third time. Arch-
bishop Angelini and Father Redra-
do made stops at Warsaw, Lodz,
Czestochowa, Katowice, and
Piekary during this trip from the
25th to the 30th of May 1988.
They were guests of Monsignor
Bronislao Dabrowski at the head-
quarters of the Polish Bishops’
Conference and met with Cardinal
Glemp, the Primate of Poland,
Catdinal Macharski, Archbishop
of Cracow, and the Ordinaries and
Auxiliary Bishop of the aforemen-
tioned Dioceses.

As regards the health field, a
number of facilities were visited:

* The Child Jesus, in Warsaw, a
large general hospital with 1,600
beds;

* The Herbalist Center in
Warsaw, administered by the St
John of God Brothers;

* The Copernicus Oncological
Hospital in Lodz, with 300 beds;

* The Cardiological Hospital in
Katowice, with 800 beds;

* The General Hospital in
Tarnowokie Gory, with 130 beds.

At all of them the visitors were
received very cordially by the ad-
ministrators and heads of the dif-
ferent services, with whom they
exchanged ideas on the work being
carried out and supplied informa-
tion on the role of the Council

Meetings were also held with
various groups of health workers
(doctors, nurses, chaplains, volun-
teers) in Warsaw, Lodz, and Ka-
towice, whom Monsignor Angelini

addressed, stressing the values of

care, professionalness, and mis-
sion connected with their work.

Two decidedly religious experi-
ences deserve special mention. On
Saturday, May 28th, there was an
evening Mass at the Marian Shrine
of Piekary marking the start of the
men’s pilgrmage to honor the Pa-
troness of Silesia. The celebrafion
was presided over by Archbishop
Angelini,

On Sunday, May 29th, some
300,000 pilgrims (exclusively adult
and young men) arrived at the
Shrine on foot, having walked 20,
50, or 80 kilometers — an im-

mense river of men for the feast,
headed by their respective bishops
and priests. From the Shrine to the
calvary there was a huge proces-
sion with singing and cheers, and
at the calvary in a broad open
space the celebration lasting four
hours began — greetings, introduc-
tions, songs — presided over by
Cardinal Macharski. An impres-
sive, enthusiastic, fervent event —
to be experienced 1ather than de-
scribed It concluded with the re-
turn to the Shrine in a long Eu-
charistic procession led by Mon-
signor Angelini

In Poland we were offered a
warm welcome and cordial hospi-
tality. We came into contact with a
people which respects and heeds
its Pastois, a struggling Church
claiming its rights

We especially confronted health
needs: the lack of equipment,
medicines, new facilities In this
context, Archbishop Angelini re-
peatedly stated that human suffer-
ing knows no langnage, nation,
union, or religion; it is a key which
opens many doors. The patient
concerns everyone, We all meet in
health and illness. The Church has
always shown concern for the sick,
and Pope John Paul IT wished to
institute the Pontifical Council as
an instrument to animate and co-
ordinate this area

Finally, as a sign of recognition
and gratitude, the Polish Bishops’
Conference presented Monsignor
Angelini with a Caritas silver
medal for all his gestures of assis-
tance to the hospitals of Poland.
Together with the medal, he also
received a scroll signed by Cardi-
nal Glemp as President of the
Bishops® Conference, Monsignor
Dabrowski, its Secretary General,
and Monsignor Domin, Chairman
of the Charity Commission, ex-
pressing this acknowledgement, on
which the words “ charity, gen-
erosity, and friendship ” are high-
lighted

FR. JOSE L. REDRADQ,
O.H

Secretary of the Pontifical Council for
the Health Care Apostolate
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CHINA
Yisit by Archbishop
Angelini

From the 23rd to the 27th of
March, Monsignor Angelini, Pro-
President of the Pontifical Council
for the Health Care Apostolate,

journeyed to the People’s Republic

of China to take part in a Sympo-
sitm on Italian-Chinese health co-
operation and to inaugurate three
important hospital facilities for
emergency medicine.

On this occasion, he spoke once

again on the humanization of

medicine, Vatican Radio, in a re-
port by Paolo Scapucci, broadcast
the following conversation:

“Your Excellency, can you tell
me something about the aim of
this trip? "

“T am happy to have been able
to take this second trip to the Peo-
ple’s Republic of China. I say ‘sec-
ond’ because I was there for the
first time in 1979 This visit was a
grace of God to me, for it gave me
the chance to enrich myself both
culturally and pastorally.

“1 took part in the inauguration
of three large preventive medicine
facilities promoted by Italian For-
cign Affairs Minister Giulio An-
dreotti. This cooperation is a his-
torical fact for China and Italy,
and it has been shown that health
care unites peoples above and be-
yond race, language, and religion
and that it is a sure road to peace.

“ These centers were inaugurat-
ed with the enthusiastic participa-
tion of the people. But what most
struck my attention was the scien-
tific Symposium, where I was able

to speak on the humanization of

medicine. My presence — every-
one knew I was a Catholic arch-
bishop — was warmly welcomed I
quoted the Pope in his last En-
cyclical, and all listened with great
attention. I was able to meet and
speak with the Ministers of Fox-
eign Affairs and Health of the Peo-
ple’s Republic. I had been invited,

it is true, by the Italian Minister of

Foreign Affairs, but I was the guest
of the Government of China,
specifically the Minister of Culture
and Social Affairs involving China
and other countries. ™

“Your Excellency, what are
your impressions as a man and as
a bishop who has been in contact
with the world of health for over
thirty years? ”

“The Chinese people are truly
enthusiastic. I had contact with

them, visiting some recently
opened churches — two new
cathedrals in Pekin — and being
able to admire their fervor and
Christian faith. I have returned to
Italy quite moved and enriched by
such an example and by the fact
that in China the Christians united
to us have such a living faith.
Through this contact 1 have been
strengthened humanly, Christian-
ly, and pastorally

“Let me conclude by thanking
all the authorities for the welcome,
respect, and good will shown to-
wards me. To me, this is a sign of
hope

Other Activities
Close to Home

Numerous health-related events
in our area frequently oblige us to
participate, at least on the most
important occasions We shall cite
a few indicative examples:

* Archbishop Angelini, on
February 10, 1988, took part in
the inaugural ceremony of the
WHO Center for Cooperation in
Research and Training in the field
of mental health at the Italian Su-
perior Health Institute.

* Archbishop Angelini and Fr
Redrado participated in the Con-
gress of Lay Collaborators of the
St. John of God Brothers held in
Rome, March 17-19, 1988 Mon-
signor Angelini celebrated the Eu-
charist the second day, and Fr. Re-
drado addressed those attending

the opening ceremony on behalf of

the Pontificial Council, explaining
its structure and activity.

* Fr. Felice Ruffini, Undersec-
retary of the Pontifical Council,
took part in a meeting organized
by the Tustitia et Pax Commission
on March 7. Those attending re-
flected on the World Peace Days
being celebrated every year

* On the occasion of Easter, Fr
Redrado delivered three talks for
the entire staff of the Villa San Pi-
etro Hospital. The topic was “ The
Hospital: A Place of Conversion. ”
He also spoke on the health apos-
tolate at the Spanish Colegio May-
or in Rome on April 23, 1988,
during the special continuing edu-
cation course organized by the ad-
ministration of the Colegio.

* Regular meetings are held at
our headqguarters involving the
Committee for our journal, a
group of advisors for dialogue on
Catholic hospitals, and preparato-
1y sessions to organize the Interna-
tional Conference sponsored each
vear by the Pontifical Council,




News from Around the World

SPAIN
Patients’ Day

As in previous vears, on May
18, 1988 Patient’s Day was ob-
served in all the Spanish Dioceses.
This year’s theme was “ The Most
Neglected and Abandoned Pa-
tients. ” Organized by the Bishops’
Commission for the Health Apos-
tolate, the day was marked by cat-
echesis (for children, young peo-
ple, and adults), Eucharistic cele-
brations, and addressing public
opinion through the mass media.

The Spanish Bishops, by way of

messages to the faithful and soci-
ety, wished to call attention to the
following points:

* The importance "6f making
Chiistian communities and society
in general aware of the real situa-
tion in which numerous patients
live, their needs, and the obliga-
tion to respond to them.

* The néglected and abandoned
patients are the elderly living
alone or forgotten, the chronically
ill lacking economic means and
care, the seriously ill receiving
treatment but without human
warmth, the mentally ill, who are
frequently not understood and re-
main deprived of our affection,
drug addicts, and AIDS patients.

* It is not just for society to go
on favoring almost exclusively
those in good health to the detri-
ment of those in greater need of

help and attention on the part of

the community.

* The whole society should do
something about this scandal. Ev-
ery group is called to make a con-
tribution: politicians, families,
health professionals, educators,
and churches.

* The Catholic Church, through
its teaching and catechesis, seeks
to call everyone’s attention to this
serious problem, proposing to the
faithful the example of their
Founder, who showed preferential
affection for the sick.

This Day, which mobilizes the
entire Church in Spain each year,
truly witnesses to the Church’s
concern for the ill

MADRID

The World Medical
Association pronounces
against euthanasia

The Forty-Ninth Assembly of
the World Medical Association,
devoted to euthanasia, was held in
Madrid, October 4-8, 1987. This
organization encompasses 42 asso-
ciations of professional dociors. It
regards the illegality of euthanasia
as evident when it is understood to
be an act aimed at deliberately
putting an end to a patient’s life.
The debate reflecting the Associa-
tion’s disagreement with a group
of Dutch physicians who favor de-
criminalizing euthanasia centers
on the distinction between active
and passive euthanasia,

ROME

Second International
Conference of Lay
Collaborators with the St.
John of God Brothers

At the Domus Pacis, the Second
International Confercnce of Lay

Collaborators with the St. John of

God Brothers was held, March 17-
19, 1988 The theme was “ Serving
Together. ”

The aim of the Conference was
to redefine the roles and functions
of the laity and religious of the Or-
der of §t. John of God involved in
the world of health to make possi-
ble a “new medical culture” re-
garding the patient not only as a
person affected by illness, but as a
person who suffers.

In addressing the participants,
the Superior General of the Order,
Fra Luigi Marchesi, referred to the
role of the laity and their evange-
lizing mission, stressing that the
“ New Alliance ” (cooperation) be-
tween the Order’s two groups
would be the work of both. The
Superior manifested that they un-
fortunately still had a long way to
g0 in this direction,

In receving the 500 participants
from 22 countries, the Holy Father
reaffirmed the urgent need for
health professionals to rediscover

their moral and Christian identity
in a secularized world progressive-
Iy losing its sense of the sacredness
of life and the importance of com-
plete respect for the life of every
human being, from conception to
natural death.

The Conference’s second aim
was to create an International As-
sociation of Collaborators with the
St. John of God Brothers

The Order currently has 1600
members who are religious. The
Lay Collaborators number 40,000
and work at 200 hospitals.

ROME

The Italian President
speaks to scientists meeting
to decipher the alphabet of
life: man is the measure of
progress

1he Fifth International Confer-
ence on Bioethics, which opened
in Rome on April 12, 1988, was
attended by 24 experts from the
seven most advanced countries in
the West Inaugurating the Confer-
ence sessions, Mr. Cossiga, Presi-
dent of the Italian Republic, ex-
pressed his hope that the new fron-
tiers in genetics would contribute
to the discovery of new diagnostic
methods, along with treatments
for illnesses before which man
finds himself defenseless. “ It is,
however, fitting to recall, ” the
Ttalian President stated, “that in
every human enterprise, man is
the measure of progress. Man in
his dignity as a person. ” Mon-

signor Elio Sgreccia, Consultor of

the Pontifical Council for the
Health Care Apostolate, formed
part of the Italian Delegation

MILAZZO
(MESSINA, ITALY)
An international
Institute for
ethical-juridical
studies on the new
biology

In Milazzo an Institute devoted
to the ethical and juridical study

of biclogy and bioctechnology has
just opened. As a Research and
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Documentation Center, the Insti-
tute plans on publishing original
monographs and organizing con-
ferences on molecular biology and
its multiple applications, ade-
quately exploring its social, legal,
and moral implications. Its work
will also include research seeking
to be markedly interdisciplinary,
with special reference to the great
contemporary cultures {Judaeo-
Christian, Western, Arabic-
Moslem, Maixist, and Oriental).

PADUA (Italy)
A bishop receives the
Anointing of the Sick
during Mass

In the presence of 700 priests
and a great host of the faithful,
Monsignor Filippo Franceschi

publicly received the Anointing of
the Sick at the close of the rite of

blessing the Holy Qil presided
over by himself. The concelebrants
took part in the laying on of hands
to anoint their Bishop. This pro-
foundly human and Christian ges-
ture transformed a personal, pain-
ful event into a testimony of hope
in close union with the Resurrec-
tion of Christ.

GENEVA

A New
Director-General at
WHO, Dr. Hiroshi
Nakajima of Japan

The Administrative Council of

the World Health Organization, at
its 81st sessiomn, recently named
Dr. Hiroshi Najakima of Japan di-
rect successor of Dr. Halfdan
Mabhler, whose third mandate ex-
pires in July 1988. Born in Chiba-
Shi, Japan, Dt Nakajima com-

bines a profound knowledge of

medical science with broad, fruit-
ful international experience in the
health field.

As Regional Director of WHO
in Asia, the newly-appointed Di-
rector-General congentrated on
developing efficient information
systems for effective management

of health resources, successfully
contributing to new programs in
the area of epidemiology (hepati-
tis-B, infectious disease) and ini-
tiating the first regional program
for checking the spread of AIDS.

GENEVA
WHO celebrates World
Health Day

On April 7, 1988 WHOs 166
Member States celebrated World
Health Day, On this occasion the
Director-General stated that
health is an indispensable element
for the progress of mankind. This
idea formed the basis for the Day’s
slogan: ® Health for All, All for
Health. ™

Forty-First Session of the
World Health Assembly

The Forty-First Session of the
World Health Assembly began on
May 2, 1988 in Geneva. 1200 del-
egates from WHO’s 166 Member
States attended. One of the points
on the agenda was the campaign

announced ten years ago of

“ Health for All by the Year
2000 ” Outgoing President Johan
Van Londen of Holland stated
that at least a billion people
around the wotld suffer from mal-
nutrition and poverty, lacking the
necessary means to gain access to
even minimum health service.
Among the Organization’s imme-
diate goals is the complete eradica-
tion of smatlpox, along with a no-
table reduction of infant mortality
worldwide The Assembly also
elected Ngandu Kabeya of Zaire as
its new President.

WASHINGTON
More than 500,000 people
participate in a Pro-Life
March

In Washington, D C , more than
half a million people took partin a
Pro-Life March, thereby protesting
against the legalization of abor-
tion, which since Junuary 21, 1973
has caused the death of more than
20,000,000 children. This year’s
slogan stressed the need to act
with great determination and coor-
dination, since words alone are
not enough to arrest the holocaust
of millions of defenseless beings.




ALBANY, NEW
YORK (U.S.A)
A Medical Center for
Children with AIDS

On October 30, 1987 the Dio-
cese of Albany opened a medical
center for children who have AIDS
or test positively for the virus in-
volved. This is the first initiative

of its kind in the whole State of

New York The Center has resi-
dential capacity for eleven chil-
dren, and six are now living there.

MEXICO

Talk by Monsignor
Girolamo Prigione,
Apostolic Delegate in
Mexico, at the Meeting of
the Mexican Federation of
Nursing Sisters

Monsignor Girolamo Prigione,
Apostolic Delegate in Mexico,
conveyed to the Mexican Federa-
tion of Nursing Sisters the
Church’s concern for the sick as
evidenced by the Holy Father’s es-
tablishing an Office for Health
Professionals, Speaking at the Fed-
eration’s Meeting on April 19,
1988, the Apostolic Delegate
based his reflection on the docu-
ment entitled Religious in the
World of Suffering, recently pub-
lished by the Pontifical Council
for the Health Care Apostolate,

CARACAS
(VENEZUELA)

Fifth Humanity in
Hospitals Day - “ Christian
Samaritans Are Needed ”

On December 5th and 6th, 1987
the Fifth Humanity in Hospital
Services Day was held at the Hos-
pital of St. John of God in Cara-
cas, under the chairmanship of
Monsignor Agustin Romualdo Al-
varez, President of the Bishops’
National Commission for the
Heaith Apostolate.

The pastoral activity of Chris-
tian communities, according to
Monsignor Romualdo, cannot be
confined to patients at hospitals,
clinics, dispensaries, and medical
centers, for there are others, whom
we unfortunately forget quite of-

ten, who should be the object of

our concern and care as well — the
psychically ill, those living alone
or in semi-abandonment, and the
elderly To express more fully
Churist’s attention to them through
our pastoral care structures we
need to increase the number of
visitors and health professionals
trained in accordance with pro-
foundly Christian principles and

an authentic vocation as Christian

Samaritans

GUAYAQUIL
(ECUADOR)

Second Humanity in
Patient Care Meeting

About 400 people, mainly laity,
participated in the Second Hu-
manity in Patient Care Meeting in
Guayaquil, November 17-19,
1988. It was organized by the
Health Apostolate Service in col-

laboration with the Archdiocese of

Guayaquil. The leading topics
considered were; “ Basic Princi-
ples for Patient Care, Particularly
for the Mentally 111, “ The An-
thropological Dimension of Hu-
man Suffering ”; “ Valuing and
Respecting Human Life ™

In his homily during the Eu-
charistic celebration, Monsignor
Echeverria stated, “ As the Lord

Jesus sent his apostles, 1 also send
you to exercise your apostolate

with suffering men. ” At the end of

the Mass, the Bishop handed a
crucifix to each of the 250 patients
attending on which the following
words were inscribed: “1 am a
missionary patient. ”

QUITO

(ECUADOR)
A Special Program for
Integral Child Development

The National Secretariat for the
Social Apostolate of the Ecuador
Bishops’ Conference has worked
out a special program for the inte-
gral development of children.
Among the topics included are In-
fant Survival, Integral Develop-
ment, Nutrition, Training and In-
struction, and the Mass Media.
This initiative is part of the Infant
Surivival and Development Pro-

gram, inaugurated by the Bishops’

Conierence in 1985

PUERTO RICO
Patients’ Week: “ 1 was
sick, and you gave me
God”

Patients’ Week was held in
Puerto Rico from the 13th to the
20th of March, 1988 The slogan
was “ The patient is also a per-
son. ” The following statements,
inspired by the Gospel, were sub-
mitted for the reflection of the
faithful:

“T was sick, and you called me
by my name. ”

“ 1 was sick, and you came every
day with a smile to say, ‘Good
morning!” ”

“1 was sick, and was ‘someone’
for you, not something ”

“1 was sick, and you patiently
accepted my impatience.

“1 was sick, and when you
came, you always brought me
peace ”

“T was sick, and when I went to
the hospital, you welcomed me
with solicitude and tenderness. ”

“1 was sick, and you adjusted
my pillow so I would be more
comfortable.”
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“1 was sick, and you treated me
compefently. ”

“1 was sick, and you gave me
what I needed most — tenderness,
understanding, attention, and
Iove' »

“I was sick, and vou gave me
God!

JAKARTA

The Indonesian bishops say
“ No ” to artificial
procreation

The Indonesian Bishops® Con-
ference has prohibited Catholic
hospitals from having recourse to
any form of artificial procreation.
The moral and pastoral orienta-
tion of the bishops’ document is
clear: The human being can only
be the fruit of a conjugal union
based upon the mutual love of the
spouses The document reasserts
the Church’s firm opposition to
abortion and sterilization as
means of birth control. The bish-
ops conclude by recalling the spe-
cial vocation to service in Catholic
hospitals, which encompasses not
only medical care for patients, but
also the opportunity for health and
hospital workers to live out the re-
ligious dimension of their own
hives in depth

TAIPEI (TAIWAN)

Meeting of Catholic
Hospitals

Seventy people representing
nearly all the Catholic hospitals in
Taiwan met at the Archbishopric
of Taipei on September 20, 1987
to consider “ Christian Patient
Care. ” Dr. Yeh, Taiwan’s Minis-
ter of Health, stated that, in the

face of numerous instances of

commercialization of health, it
was important to reaffirm pa-
tients’ rights with respect to care
The distinguished speaker then
pointed out that it was the respon-
sibility of Catholic facilities to set
an example and stimulate others
in this field. During the closing
Mass, Monsignor Ti Kang, Auxil-
iary Bishop of Taipei, recalled the
importance of “evangelizing the
world of health ” by devoting all
available resources to this end.

CALCUTTA

Call of Mother Theresa at
the Catholic Hospital
Convention: We Must Give
Aid to the Sick

Mother Theresa, winner of the
Nobel Prize for Peace, spoke at the
Forty-Fourth Convention of
Catholic Hospitals in India, held
at the Loreto School in Calcutta,
November 5-8, 1987. She ex-
pressed the wish for people to un-
derstand that the joy springing
from a small gesture leads to ever
greater love. The Convention’s
theme was “ OQur Health Care Mis-
sion: A Priority Concern. ” Among
the subjects dealt with were the
measures adopted to improve care
of mothers and children, the re-
duction of infant mortality, and
the problems related to the proper
use of medicines.

THIES (SENEGAL)
Pilgrimage of Patients to
the Shrine of Our Lady of
Popenguine

On Japuary 17, 1988 the annual
pilgiimage of patients to the
Shrine of Our Lady of Popenguine
took place, organized by the Sene-

gal Movement for the Renewal of

Chiristian Health Care Personnel
A diversified group of patients,
numerous priests, religious, and
laity — most of whom work in the
heaith field — took part. The cele-
bration of the Eucharist, presided
over by Monsignor Théodore Sarr,

was the culminating moment of

the day. In his homily Monsignor
Sarr, President of the Senegal
Bishops® Conference, exhorted the
pilgrims to persevere in devotion
to Mary, especiaily in this year
dedicated to Our Lady, who is also
Consolairix Afflictorum
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