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The Church’s Health Apostolate

at the 1987 Synod

 If we examine the Lineamenta, alieady
published in 1985, and the Instrumentum
Laboris, also put out by the Synod’s Gen-
eral Secretariat, and compare them with
the Final Document approved by the As-
sizes devoted to the subject of the voca-
tion and mission of the laity in the Chuich
and the world, we cannot fail to notice the
progress made in regard to the health
apostolate Completely overlooked by the
Lineamenta and vaguely and hastily men-
tioned in the Instrumentum Laboris, this
ministry found full acceptance in Proposi-
tion 53 (of the 54 presented to the Pope
on certain specific matters “ which
seemed to the Fathers to be of greatest im-
portance ”). The very placement of this
proposition — immediately before the
concluding one, which refers to the Virgin
Mary, who has always been invoked under
the title of Salus Infirmorum — evidences
the sensibility of the Synod Fathers.

In reality, if John Paul II’s attention to
the problems of the health ministry is con-
sidered and it is taken into account that in
1984 the Apostolic Letter Salvifici Doloris

was published — the first document of

such breadth devoted by the pontifical
magisterium to the subject of suffering —
and that in 1985 the Holy Father institut-
ed the Pontificial Commission — now
Pontifical Council — for the Health Care

Apostolate, the silence of the Synod of

Bishops’ preparatory documentation on
the vocation and mission of the laity
could only cause amazement. On the other
hand, it may happen that topics are

skimmed over which, precisely because of

their importance, ate thought to be famil-
iar, whereas their presentation with con-
viction and verve enables us to discover
the extent to which they are felt and expe-
rienced.

The texts which follow demonstrate that

addresses to the Synod on the subject of

the health ministry effectively dealt with

both the specifically doctrinal theological
dimension and the pastoral one of solici-
tude for the sick. They include staiements
by Synod Fathers — beginning with the
one by the Pro-President of the Pontificial
Council for the Health Caie Apostolate —
and lay experts who, as John Paul II has
forcefully recalled, did not attend the Syn-
od as mere “auditors” or even experts,
but rather as “ counselors ” to be listened
to by the Assizes.

The Synod chronicle, moreover, reveals
a fact of great importance. The proposi-
tions relating to the health apostolate were
unanimously approved by the Synod Fa-
thers, within both the study group which
framed them and the general assembly.

We shall reproduce, then, the statement
at the general assembly by the Pontifical
Council’s Pro-President, Archbishop
Fiorenzo Angelini, and remarks by other
bishops, general superiors of religious in-
stitutes specifically engaged in the health
ministry, and, finally, influential lay peo-
ple in attendance.

Most Rev. Joseph Perrot, Bishop of San
(Mali), striessed the need, precisely in the
field of health, for the Chutch to develop
its ecumenical openness, for the topics
and problems of health and medicine are
a constructive meeting place for the faith-
ful of different religious confessions.

Most Rev. Roman Arrieta Villalobos,
Archbishop of San José, Costa Rica, con-
centrated on the commitment to which lay
people are called to educate for genuine,
serious prevention in the face of the grow-
ing spread of drug use and the threat of
AIDS.

Most Rev Stephen Sulyk, Metropolitan
Archbishop of Philadelphia for the Ukra-
nians, advanced a justifiable proposal to
expand the ministry of Anointing of the
Sick to the laity when priests are not avail-
able. This exigency is rendered more ur-
gent by the enormous increase in health




care activity and the scarcity of priests in
so many parts of the world.

The Superiors General of the Passion-
sists, Fr Paul M Boyle, and the Marian-
ists, Fr José Maria Salaverri, focused on
the specific mission of consecrated lay-
men. It is not just a question of openness
to new initiatives, but of recovering func-
tions which have decisively contributed in
past centuries to making health care in-
creasingly available to the suffering. We
are also publishing the letter sent to the
Synod Fathers by the Prior General of the
Hospital Order of St John of God, Fra
Pierluigi Marchesi

The Pontifical Academician Jérdéme
Lejeune addressed the Synod on the sub-

Jects of respect for life and its transmis-

sion, so-called “ biological pornography, ”
sterility in married couples, and genetic
diseases.

Professor G .B. Marini Bettolo, also a
Pontifical Academician, considered the
problem of the relationship between man
and the environment — a 1elation which
is profoundly connected with health prob-
lems at every level

Finally, Professor Salvatore Nocera,
leader of the Apostolic Movement for the
Blind, spoke of the handicapped, stressing
that the cross they must bear is not only
their disability, but also the marginalizing
approach to which the civil and Church
communities frequently subject them

The Sick and Suffering

Proposition 53 of the 54
propositions presented to the
Pope on certain concrete
maiters “ which seemed to the
Fathers to be of greatest
importance ”

In accordance with the desire expressed
in the Synod Hall by those suffering from
illness (that is, by the handicapped), it is
highly important to bring out the fact that
Christians living in situations of illness,
pain, and old age are invited by God not
only to unite their own pain to the Pas-
sion of Christ, but also to receive now
within themselves and convey to others
the strength of renewal and joy of the
Risen Christ (cf. 2 Co 4:10-11, I P 4:13,
Rm 8:18 seq.).

The sick and all those who suffer on ac-
count of different pains have an active
role in the Church and the world which
must be recognized by everyone, as the
Apostolic Exhortation Salvifici Doloris
clearly recalls, They should not regard
themselves only as the object of the
Church’s loving solicitude, but as protago-
nists in the work of evangelization and
salvation.

Let Christian education favor the devel-

opment of the task of the pastoral care of

the sick. He who assists the ill, whether

man or woman, bears witness by his very
way of acting as a Christian and performs
his service by imitating the example of
Churist, the Good Samaritan, and firmly
adhering to the Magisterium of the
Church.

All Christian communities and all
Christians are invited to be near to the
poor, the oppressed, and those who are
alone and marginalized for different rea-
sons and in different ways, truly and con-
cretely offering them all the glad tidings
of the love of God.”




Faith in Life

Statement by Archbishop
Fiorenzo Angelini, Pro-President
of the Pontifical Council for the
Apostolate of Health Care
Workers

1. The faith which has always and ev-
erywhere joined men together is the faith
in life. Christ, in his earthly ministry,
sought an encounter with the whole man
and with all men to 1espond to their plea
for life and for physical and spiritual
health. The Church, following Christ’s ex-
ample, “ over the course of the centuries
has felt strongly that service to the sick
and suffering is an integral part of her
mission, ”

2. This aspect of Christian Revelation
— a permanent aspect — has today be-
come particularly significant. John Paul
Il affirms, “ The Church born of the mys-
tery of Redemption in the Cross of Christ
is obliged to seek an encounter with man
especially along the way of suffering. In
such an encounter, man becomes ‘the
way of the Church’, and this is one of the
most important ways. ”

3. The health apostolate, by virtue of

the charism of suffering which provides
its substance, is very often seen to be the
only moment or means to associate and
communicate with a great many of our
brothers who have not vet received the
Gospel or who, after having received it,
rediscover the way of grace: this is the
forcefulness of the “ Gospel of suffer-
ing.”* To borrow a biblical image, suf-
fering is the truest and most compelling
call which can draw men — whatever
their faith, culture, or condition may be
— into the net of salvation cast by
Churist.

4, The history of world evangelization
demonstrates that the health apostolate
cannot at all be regarded as a marginal

aspect of the Church’s general mandate;
it is essential and almost always — Mis-
sionaries bear authoritative witness to
this fact — the humble but effective be-
ginning of the propagation of the King-
dom of God.

5. The ministry or diaconate of health
care involves the entire Church. The
common priesthood of the faithful finds
noble and lofty expression in service to
those suffering in body and in spirit. The
lay health professional, however, while
sharing in the priesthood common to all
the baptized, has for this very reason
many points of contact with and resem-
blance to the work of those upon whom
the ministerial priesthood has been con-
ferred, though with a sustantial difference
in essence and degree. The historical da-
tum, as John Paul II has stressed, offers
striking confirmation. Indeed, in no other
pastoral field are the three states —
priestly, religious, and lay — so constant-
ly joined as in that of medicine and
health, the apostolate of service to the
suffering,

6. Sensitive to this priority pastoral
need, to a degree unprecedented in the
history of the Church, John Paul II,
charting a course of further progress in
the process of adjustment and renewal
sputred by Vatican 11, after promulgating
the first broad pontifical document on
the Christian meaning of human suffering
— the Apostolic Letter Salvifici Doloris
(Februaty 11, 1984) — wished to institute
the Pontifical Commission for the Apos-
tolate of Health Care Workers (Motu
Proprio Dolentium Hominum, February
11, 1985). This providential intuition,
greeted with unanimous and justifiable
enthusiasm by the vast world of health
care and not only by Catholics, has be-
come an instrument serving the entire
Church, from the pastors to the laity, ful-
ly open to all who, prompted by the need
for justice, are by vocation and mission
health professionals: physicians, re-
searchers, biologists, nurses, pharmacists,
technicians, and administrators of
Catholic medical facilities, experts on the
social and health problems proper to
specific groups requiring assistance: acute
and longterm patients, the terminally ill,
AIDS victims, and those experiencing the
effects of drug addiction and also of the
multiple forms of violence induced by
certain irrational expressions of scientific
and technological progress itself.

7. Direct contact with the Conferences
of Bishops, visits by representatives of
the new Office to health facilities in dif-
ferent parts of the world, the publication




of the first catalogue of Catholic health
institutions and of a journal in five lan-
guages providing formation and informa-
tion, and other initiatives all seek > — in
rigorous fulfillment of the goals assigned
to the Pontifical Commission — to ex-
press ecclesial service open to all,

8. The health apostolate today is un-
fortunately forced to move in the con-
text of the growing practice of attempts
on life: abortion, euthanasia, uncon-
trolled genetic experimentation, hunger,
endemic diseases, ecological decay, and
so on; health professionals must thus act
in a border zone marked by the variety
and complexity of ever new problems in
bioethics. © Pastors and priests are called
to support health care workers tirelessly,
from the scientist to the practicing
physician and their colleagues, teaching
the doctrine of the Church and provid-
ing for their moral and spiritual train-
ing. This, too, is authentic evangeliza-
tion. John Paul II, 7 in putting into ef-
fect a precise indication of Vatican II,
has offered and continues to offer us an
example with his magisterium and min-
istry. It is not proper to require Chris-
tian consistency of health professionals
if we are not always guides and masters
in their regard. It is our duty to have
confidence in the laity, for those fully
living out the sacredness of their voca-
tion and mission arc legion. Giuseppe
Moscati, in the rolls of the Saints, con-
stitutes living testimony; and many
health care workers faithfully follow his
example.

9. In the health apostolate, through
the converging action of the pastors and
the laity, the Chuich becomes the pro-
moter of a service to man which, for
lack of spirituality, not even the largest
international public health bodies are of-
ten in a position to ensure. The places
of suffering and of care are mankind’s
most fiequently visited temple, where
Christ takes on the face of our suffering
brothers, whose call for assistance is,
consciously or unconsciously, a call for
truth, justice, and grace: a call for life. ®

In closing, I take this opportunity to
request that in this Synod’s final docu-
ment adequate attention be devoted as
well to the Health Apostolate — that is,
to the Church’s effective presence, espe-
cially today, in the world of medicine
and health. This presence is largely sus-
tained by the laity. I pointed out to
some Iathers who were surprised that
no medical auditor was present at the
Synod that doctors and nurses are
present with another responsibility —

these consecrated lay people of the Hos-
pitaller Order of St. John of God; they
belong to the health service which no
one wishes to encounter, while earnestly
hoping never to find their door closed.

On behalf of everyone, I fraternally
thank them: they are laity providing
direct service in the Church, for the
Church.,

! Motu Proprio Dolentium Hominum, 1

2 Apostolic Letter, Salvifiei Doloris, 3.

3 Ihid., 25.217.

* John Paul II, at the Sunday Angefus of March 9, 1987

* Motu Proprio Dolentium Hominum, 6

¢ The Vocation and Mission of the Laity, final statement
by the Fourth Plenary Assembly of the Federation of Asian
Bishops® Conferences, September 25, 1986,

7 “ Message to the Men of Science, ” December 8, 1965,
in Sacrosancti Concilii Oecumenici Vaticani I Acta (Rome:
Vatican Polyglot Press, 1966), p 1089.

¥ John Paul 11, “ To the Sick and Health Professionals, »
at the Gdansk Marian Basilica, June 12, 1987




Health Service

A Statement by the Most
Reverend Joseph Perrot, Bishop
of San, Mali

Regarding this concrete point of clinics,
maternity hospitals, and preventive
medicine, the Church acts responsibly
through men and women religious, but al-
so receives help from all competent, dedi-
cated personnel, whether or not they are
formally members of the Church.

We find this coexistence in sectors even
closer to the Church, such as the Lay
Apostolic Movements. As a general rule,
however, their leaders are Catholics.

On AIDS and Drugs

A Statement by the Most
Reverend Romadn Arrieta
Villalobos, Archbishop of San
José, Costa Rica

1. The subject selected by the Holy Fa-

ther for this Assembly of the Synod of

Bishops reaffirms the essential idea that
the vocation and mission of the laity is
not circumscribed exclusively to the
sphere of the Church, but opens out to the
wider world within which the Christian is
called to be light and salt.

2. Within such a broad petspective, it
must be recalled that the present and fu-
ture of the entire human family are grave-
Iy threatened by two scourges: the syn-

In these movements directly related to
religious convictions, Christians 1efer to
Jesus Chiist (the Bible, the New Testa-
ment), and Moslems, to God the Creator
(the Koran).

The Bishops ask for special attention to
Christians, who meet in retreats, common
prayer, and community Eucharists.

The result of these various compromises
is the creation of a climate of tolerance
and peaceful coexistence. Christians and
non-Christians live out the same hurman
reality together and work together in
building the nation Consequently, in
Mali, a nonconfessional State, the
Church’s influence far surpasses the mi-
nority status of the Christians.

And yet there is a tendency in some dio-
ceses to restrict the role of non-Christians
and Moslems in the above-mentioned ser-
vices, to maintain stricter Christian edu-
cation of children, for example. But will it
continue to be necessary for some time to
live with what are occasionally called
compromises in certain places?

Are there limits on the Spirit of God?
Who has the monopoly?

drome of acquired immunodeficiency
(AIDS) and drugs and drug traffic

3. It escapes no one that those most
highly exposed to such evils are lay peo-
ple, especially the young, of whatever race
or condition, in both the Christian and the
non-Christian world.

4. Tt is for this reason that from this
Synod devoted to the laity these people
expect an enlightening word which will
encourage and orient them to face, in the
light of faith, evils such as those men-
tioned, which, if left unremedied, endan-
ger not only the salvation of souls, but the
very existence of man upon the earth.

5. In dealing with AIDS, our Synod
might well ask the laity to take measures
like the following:

5.1. To create awareness among all men
and at every level that, trough the most
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advanced medicine has not managed to
discover a vaccine for this disease, much
less a cure, there does exist a completely
effective moral vaccine and cure: for us to
order our conduct and habits according to
the law of God.

5.2. Stimulate the Catholic lay people
engaged in scientific research to devote
their efforts to discovering both a vaccine
and a treatment for such a serious scourge.

5.3. Promote the creation of clinics and
other institutions to care for the victims of
this disease in those countries where they
do not yet exist.

5.4 Encourage the lay faithful so that,
just as in past times many sanctified them-
selves by caring for lepers, there will also be
people sanctifying themselves now by cai-
ing for AIDS patients.

5.5. Create awareness in all men that we
must treat AIDS wvictims with Christian
love, not marginalizing or disdaining them.

5.6. Provide objective information on
this disease, particularly by way of the mass
media, to avoid hysterical attitudes, on the
one hand, and uncencern o1 indifference
regarding its real dangers, on the other.

6. With respect to drugs, the priests and
laity must create awareness that those who
illicitly cultivate, tiansport, and sell nar-
cotics commit a serious sin against God
and do immense harm to their fellow men
for two reasons:

* Because they drastically hold back the
integral development of many peoples, es-
pecially in the developing world, by ruining
physically, morally, and spiritually impor-
tant sectors of the population, such as the
young.

* Because they almost inevitably lead
those consuming them to commit crimes
like armed robbery, murder, and the most
morally repugnant aberrations.

7. For these and other reasons, we do
not hesitate to regard drug traffic as a crime
against humanity and urge the govern-
ments of all nations to punish it with the
full force of the law.

8. There is no question that in the fight
against scourges like that of AIDS and
drugs it is up to the laity, as the majority of
the Church, to play a decisively important
role. May they never lack the support and
encouragement of us Pastors.

May the Lord and the Virgin help them
to triumph in such a difficult mission. They
will thus give the Church and the whole
family an additional reason for hope-hope
in the Risen Christ.




A Rite of Spiritual Care of the
Infirm When a Priest Is Absent

A Statement by the Most Reverend Stephen Sulyk,
Metropolitan Archbishop of Philadelphia for Ukrainians

We have with great interest and sincere
emotion taken note of the beautiful and
sublime ideals which, on the one hand,
will benefit the Church’s laity and, on the
other, entrust to the very same laity the
execution of these ideals.

I submit for your thoughtful consider-
ation a proposal which is dictated by my
pastoral concern for the many faithful
who are denied spiritual care at the time
of their departure from this earthly life
because a priest is not available at this
crucial time.

It is obvious that the number of the el-

derly infirm is increasing in most areas of

the world for the following reasons:

1. The magnificent advancement of

science has increased the longevity of life;

2. The Church has evolved a height-
ened appreciation of the Holy Eucharist.
A time-honored tradition of administer-
ing the Eucharist to the sick and infirm
both at home and in health-care facilities
at least once a month has, in many coun-
tries, developed into a solidly established
obligation of the parish priest who, in
many instances, visits several hundred
sick and infirm on a monthly basis.

3. The continuing depletion of the
number of priests to serve the faithful is
a a sad fact. In some parts of the world,
there are no or few priests available to
serve the needs of the faithful The
Church has recognized this with the pro-
vision of the Code of 1983 wherein it
foresees that bishops may authorize lay

people to solemnize the marriage of

Catholics.

4. The urbanization of the world has

brought with it an increasing number of

hospitals and, thereby, an increase in the
number of patients. For the most part,
spiritual care of these patients is inade-
quate at best and nonexistent at worst.

5. A remedy has been employed in
North America by delegating this task to
lay persons who have been trained in spe-
cial curricula affiliated with universities.
Thus, the majority of chaplains in North
American hospitals are women, often
members of various Religious Orders.

6. The Ukrainian Catholic Church, as
well as its Sister churches, reports on the

unsatisfied and unmet spiritual needs of

the faithful in Communist countries,

where priests arc incarcerated and, even if

free, are forbidden to minister to the
faithful in hospitals and nursing homes.
While the laity, emulating an ancient
Chuistian practice, bring the Eucharist to
the shut-ins, the latter are deprived of the
Sacrament of the Anointing of the Sick.

In view of the preceding circumstances,
I respectfully submit that this Synod re-
quest that the Holy Father permit and en-
courage the laity to provide spiritual min-
istration to the sick and infirm in this
manner:

a) Any Catholic can be deputized to
perform this service by the priest from
whom the lay minister ieceives the Eu-
charist and from whom he receives the oil
blessed by said priest.

b) Such a deputized person shall, on
his part, do the following:

11
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1. Assist the dying to elicit perfect
contrition through appropriate prayers.
The deputized person shall receive proper

instructions, following the principles of

traditional Catholic theology The prayers
for the dying shall contain the assurance
that by contrition sins are forgiven pro-
vided the penitent includes the intention
to confess any and all serious sins to
a priest when this opportunity presents
itself.

2 The lay minister shall then adminis-
ter anointment. The Church shall estab-
lish a sacramental of anointment distinct
from the sacrament of anointment and
shall endow it from the treasuty of the
Church with the highest spiritual efficien-
cy. Other persons present shall be invited
to participate in the laying on of hands.
Various Eastern Churches may insert at
this point rituals from their own tradition,
such as placing the Book of Gospels.on the
head of the sick. Since this 1ite would be a
sacramental, it could be repeated.

3. The Church shall establish a special
and complete rite for this purpose called
Ritus Curae Fraternae Spivitualis Infirmo-
rum Presbyteris Absentibus.

While this proposal may seem novel to
some, 1 present it to the esteemed mem-

bers of this Synod on behalf of millions of

our brothers and sisters and ask for your
pity on them in the most difficult mo-
ments of their earthly sojourn.

Dignity
of the Disabled

A Statement by Father Paul M.
Bovle, General of the Passionist
Fathers

I would like to speak of and for a group
of people that constitutes one fifth of the
woild’s population: the disabled. In 1980,
as part of the preparation for the Interna-
tional Year of Disabled Persons (IYDP)
the Passionist STAUROS organization
conducted a program at the United Na-
tions in. New York to call attention to the
needs of this large proportion of the
world’s population.

Subsequent international and ecumeni-
cal programs and studies have enabled
persons with disabilities to speak of the
exclusion they have experienced from
churches and synagogues and the harm
this exclusion has caused them. We have
come to see numerous services disabled
persons can contribute when given the op-
portunity.

Some of the observations made in these
meetings by disabled persons are a chal-
lenge and an opportunity for this Synod.

One said: “ As a very young boy I had a
slight limp which was obvious to others,
but I was so used to it I didn’t notice it. I
was refused, because of that limp, when I
tried to become an altar boy. That refusal
was to me so unjust and so hurtful that
I was completly baffled by it. I felt re-
jected, ”

Persons in wheelchairs spoke of their
embarrassment because confessionals ex-
clude them. “ When I go to confession the
priest comes out of the confessional and I
have to confess before an audience of peo-
ple. It is very embarrassing. ”

The difficulties, at times the impossibil-
ity, of getting into a church because of
steps or narrow doors is another common
comment from persons in wheelchairs.




Many disabled persons who are ambulato-
ry find it difficult or dangerous to walk up
and down stairs without a railing to guide
and suppoit them.

Architectural barriers, as terrible as they
are, are not the only obstacles suffered by
disabled persons. Many of them find that
they are stercotyped. Despite the explicit
teaching of Jesus that neither the blind
man nor his parents had sinned (John
9:3), there seems to be a widespread atti-
tude or feeling that those who are different
are somehow not worthy. As one disabled
person, quite active in promoting accep-
tance of the disabled, said to an ecumeni-
cal group: “ We exclude church represen-
tatives from our endeavors because they
have excluded us. You do not recognize
our worth, so we do not recognize your
worth, ”

Obviously stairs and narrow doors are
just as much a barrier in a public facility
as they are in a church or synagogue. Atti-
tudes and practices of church representa-
tives are probably not any less sensitive to
the needs of the disabled than those of so-
ciety at large and, as Catholics, we can
rightly be grateful for the many sisters,
brothers, priests and lay persons who ded-
icate their lives to the service of disabled
persons The thoughtful attention of Your
Holiness in greeting disabled persons is
much appieciated.

Our church has a glorious history of

care in helping others, especially people
who are disabled. Yet many of us are sel-
dom concerned with their civil or ecclesi-
astical rights Cultural attitudes, inherited
from the past, have often kept us apart
from disabled persens when ministering
to them as objects of our charity.

In many dioceses and religious insti-
tutes disabled candidates for the priest-
hood or religious life are not acceptable.
Despite the urgent need for lay ministers,
few disabled persons are recruited. It is
rare to find a disabled person as a lay min-
ister in a hospital or parish. Yet who
should be more highly qualified to minis-
ter than those who are disabled? Who un-
derstands suffering and exclusion as much
as one who is blind or deaf or with im-
paired mobility? The few disabled persons
I know who minister to the sick do a mag-
nificent job. One of the several organiza-
tions spiritually united to the Passionist
Congregation is a Secular Institute of Mis-
sionaries, composed of disabled persons
who dedicate their lives to helping others
accept their suffering as a participation in
the Passion of Christ. There is a great
wealth of talent and spiritual experience
in this large body of disabled persons and

we are not sufficiently encouraging their
participation.

How truly and appropriately would the
Body of Christ be manifested at the Eu-
charistic Liturgy if disabled persons were
used as readers, acolytes, ministers of the
Eucharist and even celebrants of the Mass.

How alive and current would the
Gospels be in the sanctuary if disabled
persons were ministering, Imagine a blind
person proclaiming the account of the
man born blind (Jokin 9:3; Matthew
20:79); or a quadriplegic reading the ac-
count of the cure of the man at the Sheep
Pool in Jerusalem (Joan 5:2); or a paralyt-
ic reading the narrative of the man being
lowered through the roof (Mark 2:4); or a
deaf person reading the incident about the
deaf-mute (Mark 7:31)?

I hope this Synod, continuing a wonder-
ful tradition of care for the disabled, will
broaden the tradition to new ateas, 1€cog-

nizing the dignity and spiritual richness of

disabled persons, inviting these brothers
and sisters to share their profound spiritu-
al experiences with all of us in cooperation
and in ministry.
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Making the Care of the Sick a True

“ Lay Ministry ”

A Statement by Father José
Maria Salavervi, Superior
General of the Company of
Mary (Marianists)

1. For centuries lay religious — Broth-
ers — have carried out ministries (as they
are termed by Vatican II) which are clear-
ly lay: education of youth, care of the ill,
and others. An in-depth study of religious’
“lay ministry ” could help us to under-
stand better and define some of these * lay
ministries. ”

2. In the work performed by these reli-
gious we observe certain concrete charac-
teristics:

a) Their work is rooted in Baptismal
consecration and Confirmation, which
they wish to live out fully.

b) These services pertain to the salvific
action of Christ, who has proclaimed him-
self to be the “ Truth ” and who is a true
master and educator; he has proclaimed
himself to be “ Life ” and has made care
of the sick a sign of the coming of the
Kingdom.

¢) There is 2 “ mission ” received from
the Church which reaches the 1eligious
through Constitutions approved by her.

d) There is stability, continuity, in the
exercise of these ministries.

e} There is adequate training, specific
preparation ensured by the Institute.

3. Mutatis mutandis, all of this could

be applied to the vocation and mission of

lay people who are not religious. It would
be very useful to specify the concrete con-
tent of the two Church activities which
Vatican 11 recognizes to be “ ministries ”;
Christian education of youth and the care
of the sick.

4. 1 feel the fullest recognition by the
Chuzceh (through this Synod) of these two
services as lay ministries would produce
two very good effects:

a) Confirm lay religious in their specific
mission, since the People of God (and

even the Bishops at times) often tends to
regard them as persons who “ stopped
half“way ” to the priesthood.

b) Give thousands of laymen working
at Catholic schools and hospitals the
chance to make a deeper, more serious
commitment in their apostolic work,
backed by a Church “ mission. ”

5. A third lay ministry could be added
to the preceding ones: that of catechesis.
Canon 774 recognizes it as pertaining to
all the baptized: “ Sollicitudo catechesis,
sub moderamine legitimae ecclesiasticae
auctoritatis, ad omnia Ecclesiae membra
pro sua cuiusque parte pertinet. ”

Establishing its content and officially
accepting it as a “lay ministry ” would
give a new impulse to evangelization. In a
certain sense, this is alrcady being done
quite well in so-called mission countries. I
feel it would also be very useful for the
“new evangelization ” required by our
traditionally Christian countries.




A New Culture of the Hospital

A Letter from Fra Pierluigi
Marchesi, Prior General of the
Brothers of St. John of God
Rome, September 2, 1987

Your Excellencies,

On the eve of the Synod of Bishops ded-
icated to the mission of the Laity in the
Church, I feel duty-bound to write to you
in my capacity as Prior General of the
Hospitaller Order of the Brothers of St.
John of God, to offer some information
which may be useful to the Synod.

As you certainly know, ours is a /ay Or-
der, and it is therefore particularly inter-
ested in the ideas and experiences that will
issue from this important Synod, in rela-
tion to the presence and role of lay Broth-
ers in the Church in response to the needs
of our age In this connection, I should
like to draw your attention to a matter to
which we — as Brothers of St. John of God
— attach great importance for the very fu-
ture of our Oxder: the presence at our side
of over 32,000 lay people who are working
in various capacities in our healthcare in-
stitutions, serving suffering man. Neither
should we forget the countiess sick lay
people — that privileged section of the
People of God - with whom we and they
are in daily contact.

It is precisely this fact of working in
symbiosis with the non-Religious staff,
who either already know or still need to be
made aware of the fact that we are work-
ing for evangelization, which led us to sect
up a Secretariat for the Laity at a central
level and in every Province.

Of all the spheres which are already
opening up (and this will be even more
true in the fairly near future) to the wit-
ness of the Christian laity, the healthcare
field is certainly at the forefront both in
terms of numbers (by the vear 2000 over
50% of mankind will be elderly if current
population trends continue, particularly in
the indusirial world), and, to a greater ex-
tent, in terms of the quality of life. Scien-
tific progress in medicine and healthcare

technologies has often reduced patients to
the level of numbers or clinical cases, ig-

noring the Person, while the medical staff

are often merely a faceless structure be-
coming increasingly less capable of estab-
lishing human contacts). Then there is the
growing number of patients who are being
alienated and forgotten by a society in
which there only seems to be room for the
healthy and the rich, and those who pro-
duce and consume.

In the light of these new, dramatic situa-
tions that call out to us for a response, the
Brothers of St John of God have em-
barked on a radical renewal process of Au-
manization, to foster through their work
and example a new covenant with the
sick, a new culture of suffering and of the
hospital, At the previons Synod of Bishops
on Reconciliation, at which I was present
as an Auditor at the request of the Holy
Father, I was given an opportunity to
share with the Synod Fathers our Order’s
experience with reconciliation in the
world of healthcare: an experience offered
to the Holy Father perhaps just as he was
about to draft his Apostolic Letter Salvifi-
¢i Doloris, in the wake of which he signifi-
cantly instituted the Pontifical Council for
the Health Care Apostolate, whose Secre-
tary is a Brother of St. John of God.

I would therefore be most obliged to
you for anything you might see fit to do to
recall this fundamental aspect of lay
Christian witness during the debate at the
Synod, in order to ensure that the indis-
pensable theological 1eflection does not re-
main an end in itself, but is firmly rooted
in reality. The Samaritan is the layman
who should, in my opinion, have a greater
say in this Synod, because the contempo-
rary healthcare sphere is one in which
evangelical witness is all the more neces-
sary, complex and difficult. (One only has
to think of our commitment to promote
and protect life, from the unborn child to
the old and the terminally ill )

I wish to thank you for your sensitivity,
and express our readiness at all times to
cooperate in anything that has to do with
updating our charism as Hospitaller
Brothers, assuring you of the prayers of all
my Confréres for a successful outcome to
the Synod.
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Respect for Life

A Statement by Professor
Jérome Lejeune,
Pontifical Academician

First of all, the field must be cleared of

certain misunderstandings Whoever
speaks of morality is referring to the need
of customs to conform to higher laws,
whereas one speaking of ethics wants laws
to conform to customs. In reality, both
morality and ethics refer to unrenounce-
able principles.

It is rightly said that human life begins
with conception, but the conception of a
human being itself presupposes an integral
concept of life — the life of the body and
that of the spirit. In publicity concerning
artificial fertilization we are witnessing an
authentic instance of “ biological pornog-
raphy,” for the generative process be-
comes disengaged from its unitary,
specific, and unmistakable matrix, which
is reference to human nature. It follows
that toxic contraception, extracoiporeal
fertilization, pornography, abortion, and
deliberately induced euthanasia are prac-
tices incompatibile with respect for hu-
man nature, which is present at the very
origin of the human being.

We are asked if such a conception of re-
spect for human nature may represent an
impediment for research. The reply is neg-
ative and is confirmed by two examples:
the fight against sterility and the fight
against genetic illnesses.

As long as technology limits itself to
striving to remove obstacles to fertiliza-
tion, it will be of assistance to nature. If,
however, it persists in fertilization outside
the female body, its acknowledged goal
will no longer be the fight against sterility,
but an arbitrary undertaking which in-
volves human destiny.

As regards genetic illnesses, to make use
of amniocentesis, histological biopsy, or
other techniques permitting early identifi-
cation of anomalies so as to prevent the
birth of the child conceived is not a step

forward for science — health by way of

death is the abortion of medicine. It is ill-
ness which must be conquered, not the pa-
tient who must be suppressed,

In a few years, progress in molecular bi-
ology has enabled us to isolate the genes of
muscovidosis, muscular dystrophy, Hunt-
ington’s disease, and retinoblastoma with-
out having sacrificed a single human em-
bryo to this end In 1ecent years no major
medical discovery has violated respect for
human life. The AIDS situation, with the
lack of prevision on the part of science, is
symptomatic — all the more so if we con-
sider that, both now and in the past, a co1-
rection of behavior has revealed itself to
be the only effective prevention in the face
of science’s impotence. We are virtually
witnessing the revenge of nature, which in
the first place demands respect. In other
words, respect for nature not only does
not impede scientific progress, but stimu-
lates it, as is acutely affirmed in the In-
struction Dorum Vitae. The dilemma
which certain scientists pose for Catholic
doctors — either accept the destructive
price of research or endure the fact that a
number of forms of pathology continue to
claim victims - is deceitful and mislead-
ing. In reality, the only possible victory
over illness will be found on the path of
respect for life. The primacy reserved for
technology has brought mankind to the
threshold of nuclear disaster and ecologi-
cal catastrophe. The road to be traveled,
in medicine as well, goes in the opposite
direction: to subordinate technological
progress to service to the life of every hu-
man being, beginning, in the words of the
Gospel, with the “least ones. ”

The Environment

A Statement by Professor G.B.
Marini Bettolo, Pontifical
Academician

One of the toughest challenges threaten-
ing the future of mankind and thus engag-
ing a great number of scientists, is the
problem of the relationship between man
and his environment. The problem has
not only a scientific dimension, but pro-
found economic, social, and ethical impli-
cations for progress.




The environment may be regarded as
the sum of living and nonliving elements
organized into systems of varying com-
plexity called ecosystems (e.g., a lake or
forest), which are regulated by concrete
energy cycles involving biological and bio-
chemical phenomena related to animal
and vegetable life and geochemical pro-
cesses depending on modifications of the
soil, atmosphere, and surface waters

In the environment there is also a series
of balances which tend to keep their com-
position as constant as possible. By “ na-
ture ” we mean the natural environment,
i.e., the part of the environment which is
not substantially modified by man.

The science which studies the environ-
ment is ecology, whetein, given the com-
plexity of the object, the great disciplines
of biology, chemistry, physics, and geology
converge.

Over the course of ten million years the
earth has become profoundly transformed,

as may be observed through the study of

paleontology, by way of a series of events

which have also led to the formation of

continents and the distribution of water
on the earth. We have gone from torrid
ages to others characterized by the most
intense cold, but in historical times — that
is, since about seven million years ago —
we have not witnessed global cataclysms,
but only local modifications linked to seis-
mic activity, volcanoes, and wind erosion.

With the start of piehistory, we observe
that men asserted themselves and emerged
victorious from competition with other
living beings, no longer depending on the
direct resources offered by nature: hunt-
ing, fishing, gathering fruits and wild
herbs. They organized themselves socially
into families and groups, using and adapt-
ing some plants for cultivation without
having to gather them in the forest, and
domesticating certain species of animals
which provided them with means for work
and nourishment. They evolved into soci-
cties joined together in villages and later
in cities, and their work became diversi-
fied: the individual was no longer able to
satisfy all his needs: some cultivated the
fields; others forged various instruments
and tools; others worked in transportation
and the distribution of goods.

After agriculture crafts arose, followed
by commerce.

Man drew all his resources from nature
and the environment surrounding him:
from the earth on which he sowed and
harvested, the animals he pastured and
then sacrificed. He took from the earth
materials to build and produce his instru-
ments, using the wood of the forests for

construction or fuel and the sun’s energy
to practice farmning,

This activity did not yet disturb natural
balances: the number of men on earth was
extremely limited in relation to the extent
of the land; the soil’s productive capacity
was immense. Man had no serious prob-
lems, except in inaccessible regions or in
other areas rendered inhospitable and uni-
habitable by very severe weather and
health conditions.

Over the years cities, states, and em-
pires arose, each harboring the desire at a
certain moment to prevail over the others,

but in spite of deep changes in the history -

of peoples the relationship between man
and his environment was not substantially
modified for centuries.

The number of the earth’s inhabitants
grew very slowly: extremely high infant
mortality, illnesses due to a lack of hy-
giene, devastating pestilences brought
about continual massacres.

Only in the eighteenth century did the
development of certain European nations
begin to pose problems. Scientific devel-
opments in fact led to improved technolo-
gies and thus industries: populations shift-
ed from the countryside, where there is a
closed-cycle, broadly self-sufficient eco-
nomic system, to cities, where they de-
pend on products imported from a dis-
tance. With the introduction of scientific
inventions, the standard of living also im-
proved and the population grew rapidly,
so rapidly that an Anglican pastor expert
in economy, Malthus, sounded the alarm,
observing that while the farming popula-

tion increased only linearly, the number of

inhabitants grew geometrically, quadrati-
cally. Under such conditions, he pointed
out, mankind would die of hunger; hence
his appeal for birth control. Science,
through Liebig’s research in agricultural
chemistry, indicated how to increase p1o-
ductivity by the use of fertilizers. The use
of natural products and those of the chem-
ical industry first decupled and then fur-
ther multiplied the average yield.

Malthus’ forecasts were solidly discred-
ited: industries arose and farming became
an activity requiring an incieasing indus-
trial contribution. World population has
grown as a result of greater well-being, hy-
giene, and the discovery of new drugs. Not
only population, but the average lifespan
has enormously increased — by more than
thirty years since the beginning of the
century

In spite of the catastrophes of two wotld
wars, world population has gone from one
billion to five billion in a century. On the
basis of current birth and death rates,
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within one hundred years this figure could
reach ten billion
This population now has at its disposal

space per person which is one-guaster of

that available in the last century. But the
population is not, moieover, inert, but
produces, consumes, and accumulates
wastes, while economic factors exalt con-
sumption. All of this has currently dis-
turbed the biogeochemical balances 1egu-
lating relationships on earth.

Incredibly, only about twenty years ago
did man realize the most serious danger
deriving from the modifications he has
caused in his environment.

These concerns led to the first initiative
on an international scale: the Man and the
Biosphere Program sponsored by UNES-
CO and the International Conference in
Stockholm in 1972

What is the situation? Until this period
mankind considered nature and its re-

sources to be an inexhaustible fount of

goods and neglected the environment’s
biogeological balances, seeing only their
indirect utility, with no criterion or di-
rective enabling these balances to be re-
spected,

In addition, we have two basic settings,
the industrialized and developing coun-
tries.

In the former there is a notable concen-

tration of means for the transformation of

raw materials — industries — and means
for producing eneigy — hydroelectric,
thermic, and nuclear power plants — high-
vield farm production, which is very spe-
cialized and has recourse to increasing use
of synthetic fertilizers and pesticides need-
ed to ensure the soil’s fertility, on the one
hand, and offset harmful elements, on the
other, associated with considerable mech-
anization replacing human work.

Under these conditions, unless adequate
measures are taken, gas, liguid, and solid
wastes ate indiscriminately dumped into
the environment (atmosphere, waters,
soil), provoking notable disturbances in
biogeological balances, which may, on oc-
casion, be irreversibly altered.

As an example we have the growth in

the atmosphere of the concentration of

catbon dioxide — produced by the com-
bustion of carbon — which together with
other gases produced by industrial activi-
ties and transport may bring about — by
retaining in the atmosphere part of the
suns’s infrared radiation — an increase in
the earth’s temperature, with disastrous

global effects, such as the melting of

glaciers at the poles. I shall not mention
other phenomena caused by the destruc-
tion of the ozone layer through gaseous

chlorinated products dispersed in the at-
mosphere, which threaten to occasion oth-
er most serious consequences, and the
acid rains caused by the products of com-
bustion and transport which are destroy-
ing forests in the Northern Hemisphere
These facts, less striking than others (like
water and soil pollution) but motre threat-
ening in the long term, will suffice to eval-
uate the dangerousness of these distur-
bances in environmental balances.

In developing countries other phenome-
na are manifested seriously disturbing na-
ture and the envitonment. The indiscrimi-
nate explotation of nonrenewable re-
sources {minerals, petroleum), nearly al-
ways to the benefit of industrialized na-
tions, and a single-crop system of farming
in many areas (sugar cane, soya, cotton),
on the one hand, and nomadic agriculiure
and excess of stock-raising, which weigh
upon the territory, on the other

Though today it has been demonstrated
that with the new forms of agrarian tech-
nology there no longer exists a problem of
insufficient food resources for the world
population — nowadays, for instance.
Southeast Asia produces more cereals
than it needs — it happens that what we
call hunger in the world is not due any
more to a lack of food for all, but to bad
distribution in different regions and,
above all, to many populations’ inability
to buy these food-stuffs on account of
their poverty.

In the tropical belt — particularly
Africa, but also South America — where
two-thirds of the population is still rural,
subsistence agriculture pravails which is
not sufficient to meet family needs. Inade-
quately cultivated lands (lack of fertilizers
and selected crops) quickly become unpro-
ductive and unable to feed a growing pop-
ulation. Nomadic agriculture thus develps,
with a search for new land, generally at
the expense of forests; the energy needs of
many 1ural populations not satisfied by
industrial production — for lack of money
the farmer cannot afford electric energy,
even when available — fall upon the forest
patrimony, which is systematically de-
stroyed — not just the underbrush — the
use of dried dung for fuel — thereby re-
moving from the land a source of fertility
— or, in a more recent form, in the com-
plex biogas systems introduced into rural
communities.

Nomadic agriculture tends to find new
land by cutting down forests, by way of
the “ splash and burn ” system. The clear-
ings thus formed for only a few years offer
the possibility of cultivation. The inex-
orable geobiochemical mechanism of the




tropics — sun and washing away — quick-
ly transform even these lands into unpro-
ductive areas, where, for lack of humus
content in abandoned ground, not even
the forest grows back. In the face of this
phenomenon, men head for other areas,
and another strip of forest thus falls.

In the face of a growing population and
the need for land to exploit, not cultivate,
the equilibrium of coexistence between
man and forest, of which we have numer-
ous examples, becomes more precarious,
and the overall situation, more tragic,
while the satisfaction of the population’s
needs is rendered illusory.

Under the growing pressure of hundreds
of families, the opening of roads which
ought to guarantee trade and wealth is fol-
lowed by nomadic settlements in the
forest bringing the destruction of ever
larger areas.

This is occuiring in Africa in the great
coastal forests and the Congo basin, but
even more in Brazil, where the govern-
ment, which had initially favored the colo-
nization of the Amazon by opening new

roads, today, observing the destruction of
nature, seeks in vain to stem the tide of

poor farmers in search of new lands. The
entire Amazon is now in danger and with
it a system to regulate waters and the cli-
mate affecting all the world’s continents.

The experts estimate that every year
150,000 square kilometers of tropical
forests are irreversibly destroyed, an area
comparable to the State of New York or to
half the land surface of Italy.

The protection of nature nowadays dra-
matically comes up against understand-
able socioeconomic pressure. In a very few
centuries, at the curent rate, the remaining
tropical forests would all become deserts
and savannahs.

The example of the Sahara, which pre-
historic rupestrian paintings depicted as a
garden rich in water, should serve as a
warning,

Another danger impends for the so-
called fringe lands near desetts, such as
the Sahel: the desert is advancing yearly,
eliminating large areas previously devoted
to agriculture and sheep-raising.

Aside from the great dioughts due to
global causes (all of which have not yet
been clarified) and local ones (albedo,
land reflection — it is difficult for rain to
fall on deserts because of sun reflections,
while it is easy in green zones) which have
struck these territories. Irrational, small-
scale stock-raising (cattle, sheep, and
goats) tends to destroy every trace of plant
life in these fringe areas I say *irra-
tional ” because for many populations the
animal represents wealth, living capital,
the image of well-being, so that the num-
ber of the animals which are spared —
through destined for food — continuously
grows, in spite of the fact that increasingly
scarce resources must be used.

Probably not all of us realize the great
danger mankind is heading towards, with
the destruction of tropical forests, to satis-
fy the need for land and energy of growing
populations and, in temperate zonges, as a
result of the serious pathologies affecting
plants, which some have 1ather justifiably
attributed to acid deposits produced by
uncontrolled industrialization.

Through these activities, man has modi-
fied his environment, the natural world
surrounding him, over the past century
more than in all preceding times.

Scientific forecasts for the future at cur-
rent rates of consumption — as was shown
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by the Rome MIT Club’s study in the
1970s, The Limits of Growth, including
the economic standpoint, which was one
of the alarm bells on the situation — point
to nonrenewable resources tending to dis-
appear, on the one hand, while, on the
other, pollution problems are on the in-

crease, without considering the aspect of

renewable resources, which I have already
touched upon.

In this period a feeling we could charac-
terize as refusal and concern may be said
to be spreading around the world in the
form of pro-nature movements termed
“ecological ” or “ green. ”

In the face of the documented prospect
of an earth with limited resources, howev-

er, emotional reactions, the rejection of

progress, birth control, and impossibile
sylvopastoral solutions are inadequate.

Over against a humanity tending to
double in a few decades and a growing
waste of natural goods with only limited
resources available, men of science and
good will must face what constitutes one
of the challenges for mankind’s develop-
ment.

The importance of the problem may al-
so be deduced from the international
commitment to global responsibilities
which cannot be ignored. The 1972
Stockhelm Conference was the first step,
followed by UNESCQ’s Man and Bio-
sphere Program to study causes and their
solutions, and the UN’s creating the
United Nations Environmental Program
(UNEP).

Nature, with its forests, rivers, grass-
lands, mountains, and seas, represents the
most living and fragile aspect of the envi-
ronment which surrounds us and is threat-
ened.

It is necessary to react Scientists and
technicians can work out plans to ensure
future food, consumer goods, and trans-
port t0 a growing humanity with respect
for nature. But this is not realizable with-
out certain essential factors: a profound
reversal of the entire earth’s economy, the
search for solutions compatible with the
development of man’s activities, and even
a new economic outlook not based on con-
sumption.

To create this new mentality we must
train new generations to respect the envi-
ronment as a good which is at once com-
mon and individual,

For the selfish spirit of an economy
plundering natural resources — perhaps
justified at times by poverty — as in the
destruction of forests, for contempt in
dumping harmful wastes in soil, water,
and air and causing harm to all, man must

substitute the intelligent use of these
means by having recourse to the contribu-
tions of science and technology.

For instance, the destruction of tropical
forests would not be necessary if the lands
were adequately cultivated with new tech-
niques ensuring their productivity and fer-
tility and if electricity were supplied in the
most distant and poorest towns.

In the industrial field, cumbersome by-
products — often toxic and troublesome
— cannot be irresponsibly cast into un-
controlled dumps — a source of serious
pollution — or poured into rivers or dis-
persed in the air. The harmful effects of
this selfish mentality make themselves felt
not only in nearby areas, but hundreds of
kilometers away, through devasting acid
rains, for example.

Agriculture, to ensure fertility and re-
buff the aggression of harmful insects,
cannot continue to use synthetic fertilizers
in an uncontrolled way, for they develop
nitrogen oxides and contribute profoundly
to altering atmospheric balances; nor can
it employ pesticides and herbicides capa-
ble of polluting the aquifers and getting in-
to our food by way of natural biochemical
mechanisms, with a grave threat to our
health.

In addition to the scientific and techni-
cal solutions being studied and prepared
through the efforts of so many experts,
this also requires a global economic plan
based on the common will and conscience
of peoples.

If it is necessary for industrial processes
— even to deal with the excessive con-
sumption of nonrenewable raw materials
— to be conceived with the criteria of re-
cycling and retrieval (in many countries
this is already occurring) and for agricul-
ture, through the progress of biotechnolo-
gies and biogenetics, to rely less and less
on dangerous or polluting chemical prod-
ucts, all of this presupposes education and
a new approach to the environment; it al-
so requires, above all, a revision of the
concept of the economy, with a planet-
wide approach. No country can, in fact, be
allowed industrial production which pol-
lutes water and air, inasmuch as the dam-
age has repercussions on other countries
and the polluter would have an economic
advantage because he could produce more
cheaply on not being forced to buy costly
purification equipment.

The uncontrolled exploitation of re-
sources is an ethical problem for all
mankind, which not only fails to respect
natural balances, but also forgets the
rights and needs of future generations.

A scientist cannot pose problems with-




out also advancing suggestions to solve
them.

The protection and overseeing of nature
and the environment is one of the most
complex ones. It will be the subject for in-
depth study sessions with experts from

around the world at the headquarters of

the Pontifical Academy of Sciences. We
may forecast that the complexity of the
problem does not allow for a solution sole-
ly though new scientific discoveries or the
application of advanced technologies.

It is necessary for all the components of

society to commit themselves thoroughly
to change everyone’s attitude towards na-
ture and the environment, which is a pre-
cious common good to be protected and
defended.

It is necessary to fight against the causes

of poverty, re-establishing an economy of

justice; land will thus no longer be wiested
from nature, but will produce for all in a
sufficient manner.

We need a different strategy to produce
greater goods, with respect for nature.

We need to tenounce useless forms of

consumption while at the same time guai-
anteeeing for all living standards sufficient
for a worthy existence.

The sciences can indicate the way com-
patible with the iron laws of economics to
reach these goals. What is needed is sim-
ply that these problems be felt and dealt
with in a new fashion. :

The men of our generation still have the
mentality of prehistoric hunters and gath-
erers with no concern for nature; the coex-
istence on limited planet Earth of ten bil-
lion people forces us to develop a new
mentality to create new strategies joining
together scientific findings, economic re-
sources, and social needs.

A delicate aspect of the environmental

problem is represented by the culture of

domination — that is, by man’s tendency
to dominate the earth and its resources,
which has very rtemote origins.

In the Bible (Gn 1:26 seq.) we find the
concept of man’s dominion over the phys-
ical world, plants and animals, and then a
reference to cultivation and the guardian-
ship of the earth by man.

Unfortunately, with the start of the in-
dustrial revolution in the seventeenth and
eighteenth centuries, this admonition was
not correcily understood. Today, above
all, only the economic imperative of im-
mediate profit prevails, not far-sighted
planning.

Man — and in this the Church should
be close to him — must collaborate with
God’s work by correctly using the earth
and its resources and commiting his own

labor to this task, but without destroying
nature in its diverse aspects. :

The Holy Father clarified this point in
his UNEP address in Nairobi (August 18,
1985) in asserting that “the Church’s
commitment to conserve and improve our
environment is linked to a commandment
of God. In the initial pages of the Bible we
read that God created all things and then
entrusted them to the care of human be-
ings, who were created in his image. God
said to Adam and Eve, “ Be fruitful and
multiply. Fill the earth. Subject it and
hold sway over the fish in the sea and the
birds in the sky and over every living be-
ing that crawls on the earth ” (Gn 1:28).

“1t is a requisite for our human dignity
and thus a weighty responsibility to exer-
cise mastery over the creation in such a
way as to be truly to the advantage of the
human family. The exploitation of na-
ture’s wealth must occur according to
criteria taking into consideration not only
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people’s present needs, but also those of

future generations. In this manner, the
mastery over nature entrusted by God to
man will not be governed by myopic or
egotistical factors, but will rather consider
the fact that all created things are intend-
ed for the good of all men. The use of nat-
ural resources must tend to serve the over-
all development of present and future gen-
erations. Progress in the field of ecology
and the growing awareness of the need to
protect and conserve certain nonrenew-
able natural resources harmonize with the
demands of sound administration. God is
glorified when the creation serves the
needs of the global development of the
whole human family ”

And he stressed that with the rapid ac-
celeration of technologies, “ the capacity
to improve the environment and the ca-
pacity to destroy it grow enormously from
to year, ” recalling that the human person
is always the ultimate, determining factor
for the environment, The Holy Father also
reminded us recently of the Second Vati-
can Council’s directives on this subject.

“1It is a moral commitment for the
Churistian to care for the earth so that it
will produce fruit and become a dwelling-
place worthy of the universal human fami-
ty ” (Gaudium et Spes, no. 57).

But he reaffirmed as well that this must
take place with respect for nature: “ Each
man is bound to avoid initiatives and ac-
tions which may damage the purity of the
environment ” (July 12, 1987), emphasiz-
ing the principle already solemnly pro-

claimed before the Pontifical Academy of

Sciences when he affirmed “the harmo-
nious relationship between man and na-
ture as a fundamental element of civiliza-
tion ” and science’s commitment to work
through ecology to defend against “ vio-
lent alterations of the environment ” and
promote an “ increase in the quality of life
through the humanization of nature ”
(Pontifical Academy of Sciences, October
28, 1986).

This will be possible if each one of us,
from pulpits, in the schools, in laborato-
ries, in offices, over the mass media, in
leadership positions, and in everyday
work manages to spread a spirit of mutual
collaboration and respect for nature and
the environment, which no less than ad-
vanced rechnologies are necessary to ward
off desert landscapes while ensuring and
conserving for tomorrow’s humanity a
natural world which is still benign and a
livable, welcoming environment.

This will be one of the greatest chal-
lenges man must meet to guarantee his fu-
ture.

Mission of the
Laity in the Life
of Suffering

A Statement by Professor
Salvatore Nocera, Director of
the Apostolic Movement of the
Blind

Most Reverend Synod Fathers:

I am a person affected by a sight disabil-
ity and Director of the Apostolic Move-
ment of the Blind, an ecclesial association
recognized by the Bishops’ Conference
and the government, including more than
five thousand lay volunteers, both blind
and possessing sight, working in many
Italian dioceses and offering their collabo-
ration in the Third World by way of
health and education cooperation.

In this capacity I wish to convey our
warmest thanks to you, who have been
willing to listen to testimony on the social
and ecclesial life experience of disabled
people.

Although a serious sight disability af-
fected me when I was only four, I was able
to attend normal schools — thanks to the
help of my schoolmates, who used to read
for me — and I graduated in Law.

They taught me the meaning of sharing,
and I communicated my life problems to
them. I married a teacher with normal
sight and have a thirteen-year-old daugh-
ter. I have been working for five years in
the Studies Office of the Italian Ministry
of Education as an expert on the juridical
problems connected with the integration
of disabled people into normal schools.

I have, in addition, been working for
over twenty-five years as a voluntary
member of the Apostolic Movement of the
Blind for the promotion of the social and
ecclesial integration of millions of dis-
abled people living in Italy and the Third
World.




In the course of my work in both areas 1
have met thousands of disabled people. I
have known believers who found the
meaning of their life as disabled people in
faith in Christ I have met nonbelievers
who try to find the antidote to the nihilis-
tic anguish gripping them in the value of
the human person. I have also known non-
believers who, after following a difficult
inner path, met Christ on their way of suf-
fering. And 1 have known believers who
fell under the weight of their physical and
moral suffering without finding a “ Cyre-
nian ” who could help them to rise again.
Only God knows the immeasurable suffer-
ing of those who fall — because of their dis-
ability — from the certitudes of the Faith
in God to disgust ovrr life.

I, too, at certain important stages of my

existence, have walked on the path of

doubt, rebellion, and despair. If I managed
to take heart again, it was only thanks to
lived expericnce and the commitment I

had made to the Apostolic Movement of

the Blind and some other communities
which helped me to acquire a basic forma-
tion grounded in the joy of the Resur-
rection.

Most Reverend Fathers, this is what I
would like to talk about so that you - fully
understanding the honest wish that moves
me — will not offer paternalistic or pietistic
but rather encouraging words of hope and
confidence to those who experience daily
throughout their lives the goad of pain in
their flesh and in their spirit.

Even today — and all too often - reli-
giously educated people, including many
priests and bishops, still address disabled
people to say, “ You are now suffering on
this earth, but you will certainly enjoy
heaven. ” And they too often say, especial-
ly to blind people, “You may not have
eyesight, but you surely have soul-sight. ”

At times, then, when going through the
most acute phases of our recurrent existen-
tial crises, we are told certain great truths
of faith which, in coming fiom someone
who is not suffering, are frequently reject-
ed. Some are in the habit of saying, * You
are the Lord’s favorite, for by sharing in
Christ’s suffering you contribute with your
pain to the world’s redemption. ”

This concept was, in any event, mor¢
readily accepted by the handicapped who
are today elderly and their relatives. But
young disabled people do not believe that
this pastoral approach can reconcile them
with the healthy.

In looking at muyself and others, 1 in-
creasingly see today that the disabled are
more likely to meet the Risen Christ than
recognize him as the Crucified.

For this reason, on behalf of all the dis-
abled people I know in both Italy and the
Third World, I am asking you to complete
paragraphs 49 and 72 of the Instrumen-
tum Laboris, which deal only with the re-
deeming value of Christ’s Cross, with
words on his Resurrection and on what
Christ’s Resurrection means to disabled
people; not just in the other life, but also

in this earthly life, as an anticipation of

the eternal joy.

We have experienced this announce-
ment of joy in the solidarity of volunteers,
conscientious objectors, and all those who
share their life with us, helping us to over-
come marginalization, which unfortunate-
ly still prevails in many environments, in-
cluding ecclesial ones.

23



24

The redemptive meaning — even on this
earth — of Jesus’s Resurrection was an-
nounced by Pope John Paul II during the
unforgettable homily at the meeting for
the Jubilee Day of the Community with
the Disabled on March 31, 1984,

Let me repeat those words, which we
welcomed as a true announcement of re-

newal and consider as the final chapter of

the Apostolic Letter Salvifici Doloris:

“Your expectations, even while under-
going the mystery of innocent pain, are di-
rected to the resurrection of the whole
man and to relief from the conditioning
of sin - first of all — but also of diseases
and all forms of physical and psychic dis-
ability . ”

“ Jesus Christ offers the integral salva-
tion of man.”

“ The Reign of God aims at the fullness
of the meeting between man and his Cre-
ator and Father, but faith in the 1eal possi-
bility of such a meeting is aroused by ac-
tions of love. ”

“1It is our turn, as Church and messian-
ic community, to carry on the redeeming
action started by the Lord, by acting with
faith so that our weaker sisters and broth-
ers — whatever disability they may have —
can be relieved and freed from their diffi-
cult conditions. ”

“ We must offer our suffering sisters
and brothers the fundamental help of be-
ing credible — by means of loving deeds -
in order to help accept the mysterious Di-
vine Plan bearing on their cross ™

“ The Cross, again, has an intrinsic and
insuppressible orientation towards the vic-
tory of Resurrection The recovery of the
whole human being - both spiritual and
phsical, of the soul and of the body - is
the aim of redeeming salvation. This is
what will be in the final phase of the
Reign of God. And this is where the ui-
gent need for the Christian’s commitment

arises in order to anticipate the fullness of

life and joy that our eternal life will be. ”

“How is it possible to anticipate such
an experience of life and joy, and this vic-
tory over even bodily suffering? ”

“ This is realized above all in the union
of minds and hearts, in the effective
sharing of suffering

“ These sisters and brothers of ours
must truly feel themselves to be such in
our midst, and not just people to be
helped. Christian communities must offer
evident signs of credibility ”.

We are witnesses to “this victory ” of

the Resurrection every time we see the
community coordinating its efforts, laws,
financial means to guarantee for the dis-
abled scholastic, professional, social, and

ecclesial integration, by way of modern
technologies as well as thiough the pro-
graming of public services or agreements
with private institutions and voluntary or-
ganizations.

This victory of the Resurrection is expe-
rienced by us every time we participate as
active ~ though handicapped ~ members
in the life of church communities, as stu-
dents at catechism lessons or as catechists
(at this moment my thought turns to all
the blind people who are catechinsts in
numerous Third World countries), as
readers during Eucharistic celebrations or
as participants in the sacraments of the
Eucharist or Confirmation, even if some
of us are gravely disabled in mind or
body; as participants in the ministry of the
diaconia of charity, in diocesan Catholic
Charities, in parish associations, in basic
church communities, where we, too, usu-
ally regarded as passive objects of the love
of others, become active subjects.

Our cross is not so much the handicap
we bear as it is the marginalizing attitude
to which the civil and church community
often restricts us.

Most Reverend Fathers, form the clergy
and the laity in this renewed manner of
perceving us, the disabled, as active sub-
jects collaborating in the advent of the
Kingdom of Christ, beginning now in our
carthly life, drawing strength and hope
from the Resurrection of Jesus.

Invite priests, religious orders, and secu-
lar institutes administering large special-
ized facilities where hundreds of handi-
capped people are accommodated to con-
vert them into day hospitals, community
lodgings, family homes, and home coun-
seling services for families, which find
themselves in serious difficulties and of-
ten break up because they are still left too
much on their own in raising their handi-
capped children.

Announce this also to the secular world,
which, in regarding us as “invalids, ” ac-
cording to the logic of consumerism and
excessive concern with efficiency, wants to
eliminate us by abortion or euthanasia.

We apologize for having taken the liber-
ty of submitting these problems to you at
a time when millions of men of all races
are dying as a result of war, famine, ill-
ness, and torture,

But precisely because such scourges cre-
ate even more numerous hosts of the dis-
abled, we submit the urgent need to pro-
claim to the world the joy and hope of
constructing together the “ Kingdom of

justice, love, and peace ” estabished by Je-

sus and insistently recalled by the Second
Vatican Council
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Proclaim and uphold the
rights to life and health

i I am very pleased to meet you, collabora-
tors of the Hospitaller Order of St. John of
God, gathered in Rome to represent forty thou-
sand health care workers from twenty countiies
at your meeting on the theme: A different Way
of Being Neighbors to the Sick and the Needy.

I thank you sincerely for this visit, which
brings to my mind the serious problems of ill-
ness and pain which are the object of the greai-
est interest and attention on the pari of the
Church, but also the committent and dedication
which you bring to the relief of suffering as doc-
tors, nurses, technicians, administrators and as-
sistants

In particular I thank Brother Pier Luigi
Marchesi, Prior General of the St John of God
Brothers, for his words of introduction to this
informal meeting To all I express my affection
and grateful appreciation.

2. I hope that your Roman meeting may be
useful, not only for getting to know each other,
but also for exchanging ideas and gaining a
deeper knowledge of the ethical aspects of your
respective roles seen from a Christian point of
view. The recovery of the moral and Christian
identity of the health care worker is more urgent
today than ever, in a secularized world which is
losing the sense of the sacredness of Jife and,
therefore, of the respect due to every man and
woman form the moment of conception until
their natural death This Christian witness is
called for and appreciated in the hospital woild,
because it is a different, evangelic, way of re-
garding and helping whoever is in need. In fact
it requires the manner of the Good Samaritan,
who not only treated the wounds of the man
who fell among robbers, but was also a neigh-
bour to him “ he went to him and bound up his
wounds, pouring on oil and wine = and took
care of him (Lk 10:34). It is necessary that this
evangelic spirit penetrate the whole environ-
ment in which you perform your respective du-
ties, so that it may be really in harmony with
the inspiration and attitude of service which the

Founder of the Hospitaller Order, St John of

God, has passed on to the members of his con-
gregation and to those who work with them

3 On the occasion of this renewal course, you
are called to review and compare your experi-
ences, commitments, researches, and methods
However, in all this there is need for one mind

and one sure orientation. The reference point of

vour works is in the word of God and the teach-
ing of the Church. she, enlightened by Christian
revelation, has never ceased to proclaim and up-
hold the sacrosanct rights of life and heaith
proper to every person. On this subject, the Old
Tesiament expresses itself definitively. “ From
man in regard to his fellow man I will demand

an accounting for human life. If anyone sheds
the blood of man, by man shall his blood he
shed: for in the image of God has man been
made *(Gn. 9.5-6).

This respect for human life is clearly restated
in the New Testament, with new emphases but
with no less committent To the rich young man
who asked what were the principal command-
ments necessary to enter into life, Jesus replied
by indicating the first duty as “Thou shalt not
kill 7 (Mt 19:18).

Faithful to this biblical tradition, the Church
always has made every effort through the cen-
turies to defend human life. The Second Vati-
can Council warned * The Lord of life has en-
trusted to men the noble mission of safeguard-
ing life, and men must carry it out in a manner
worthy of themselves ” (Gaudium et Spes, 51).

Dear friends, in reaffirming these Christian
principles, I am happy to know that the work
which you carry out is inspired by these noble
ideals I hope that yowr meetings will serve to
enlighten further and sirengthen your responsi-
bilities towards the mystery of life, which you
are called to defend against every threat.

May the difficulties which you will certainly
encounter not discourage you See to it that life
flourishes in every persom, insofar as you can,
give back the smile and the joy of living 10 those
entrusted to your care.

May the assurance of my prayer for you sup-
port vou in your efforts, I reinforce this praver
with my blessing, which I now give to you and
all those dear to you

(To a group of Lay Collaborators of the Hospi-
taller Order of St. John of God in Rome on
March 18, 1988)




Every person shares in
redemptive love

Dear Cardinal and Sisters,

1. I welcome you most warmily! My greeting
and my gratitude go to Cardinal Sebastiano
Baggio, who organized this meeting, and to all
of you, “Sisters of the Poverelle ” of Bergamo
You work with untiring dedication in caring for
the many persons who benefit from the complex
of charitable works which have arisen in the
parish of Rosa thanks to the enterprising spirit
of the late archpriest, Monsignor Luigi Filippi.

A word of affectionate greeting and best wish-
es to the children who are present at this audi-
ence In you I see the representatives of your
companions who were unable to come, and of
all the other persons who were impeded in any
way by illness, but who are near to us in mind
and heart. You bring me the gift of your suffer-
ing and theirs As I thank you from my heart, I
present this precious gift to the Lord, asking
him to grant you and all the others serenity and
peace, and to grani the entire Church purity and
grace, so that she may always glorify the divine
goodness and bring every person to participate
in the infinite love from which he is born.

I ask you to turn your trusting hearts to
Christ, who from the Cross speaks of the great
value of suffering and asks you to share in his
work of redemption In the immensity of the af-
fliciion that so often comes upon human beings,
the comsolation of Jesus refieshes the spirit of

those who draw near to him, who even in their
suffering are aware that they can count on the
understanding of this heart and the support of
his grace.

The ultimate end of Christian existence is not
suffering, but joy, as the paschal mysteries for
which we are preparing remind us Jesus, who
experienced suffering unio death, nonetheless
rose, and now full of compassion (¢f. Heb 2.17-
18), is beside us to help us carry the Cross with
him, so that we may one day share with him the
glory of the resurrection

May God grant you every consolation and the
vigour of that charity which makes suffering
meritorious [ also wish to encourage the
beloved Sisters in their precious service to those
in need Persevere, dear Sisters, in the path you
have undertaken, confiding in the special kind-
ness of the heart of Jesus and in the motherly
protection of the Most Holy Virgin

I entrust you all to her, that she may always
accompany you and obtain for you from her
Son, the innocent Lamb that was slain, the
heavenly favors that permit you to carry ouf
with generosity your noble mission of service 10
your brothers and sisters for love of God

May the Redeemer be the shining way of holi-
ness for each of you. I assure you of my special
praver that he lead you to the Fount of life, sus-
taining your good resolutions. Take to your Sis-
ters and the children who have remained al
Rosa my blessing, which I impart to all of you
here present with great affection in support of a
Christian’s constant witness, caring love.

(To the pilgrimage group from the charitable
institutions of Rosd Parish, Vicenza Diocese,
Ttaly, in Rome on March 13, 1988)

Solidarity and love grow in the face of pain and grief

1 My visit to the cathedral of this friendly
city of Sucre gives me great satisfaction, be-
cause it affords me the chance to meet the sick,
yvou who are suffering in body and spirit because
of your loss of health.

I have particularly desired this meeting to tell
you, beloved sick present here, and all those who
are afflicted with infirmity throughout the length
and breadth of this country of Bolivia, that I am
close to all of vou who are suffering I would like
my presence to offer you a moment of consolation
and 1 ask God to give you courage and serenity in
your suffering.

2 The mystery of suffering makes us shudder
It is not easy to accept pain and death, because it
means accepting our frailty in its various dimen-
sions The mystery becomes even more dense
when we enter into the suffering of Christ, the Son
of God, in whom every human suffering finds its
explanation and transcendent meaning. Jesus,
too, suffered pain and death, leading him to ex-
claim: “ My Father, if it possible, let this chalice
pass, but not my will but yours be done. ”

The bishops of the whole world thus reminded
us in their message to the sick at the conchusion of
the Second Vatican Council. ¥ We have some-
thing deeper and move valuable to give you, the
only truth capable of answering the mystery of
suffering and of bringing you relief without illu-
sion, and that is faith and union with the Man of
Sorrow, with Christ the Son of God, nailed to the
Cross for our sins and for our salvation ” (n.4).

Furthermore, if we know how to bear suffering
in the right way, we can also learn at the same
time to discover God, to understand our neigh-
bours’ pain and unite ourselves to Christ, who suf-
fers for all. This is to fulfill what St. Paul indicat-
ed “In our own body to do what we can to make
up all that has still to be undergone by Christ for
the sake of his body, the Church " (Col 1 24)

3. However, there is another equally impor-
tant dimension capable of humanizing suffer-
ing, it is the action that we can perform, allevi-
ating the suffering of others and thus expressing
our fraternal love In the face of pain, solidarity
and love grow
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For this reason, the Church, like the Good Sa-
maritan of the gospel, following the footsteps and
teaching of the Master, has always shown particu-
lar interest in the sick, the poor, and the neglected
In addition to their own concern for the sick, the
Apostles entrusted fo the deacons the care of the
widows and the needy. From earliest times people
suffering from illness or poverty have been espe-

cially received in the monasteries and churches of

Christianity. Long before States became con-
cerned with these citizens, the Church established
hospitals for the sick, hospices for the abandoned,
and other institutions to attend to those who were
suffering from any need.

For every Christian, to visit and assist the sick
is a work of mercy, because Jesus is present in
them. “I was sick and you visited me ” (Mt
25.36).

4 Today also the Church continues to offer
these services, even if modern saciety has become
maore and more responsible for their general orea-
nization Today also, the presence of Christians
in the places where people suffer sickness, loneli-
ness, and abandonment is always notable It is a
task that is both Christian and humanitarian.

To continue that vocation of evangelical wit-
ness, meritorious religious institutions were born
within the Church, whose members consecrate
themselves totally and in an exemplary way to the
care of the sick. That presence is no less appreciai-
ed here in Bolivia, where infant mortality is very
high, where the average life expectancy is still very
low, where alcoholism and the new scourge of
drug addiction are a menace to afl social strata.
The religious of Bolivia find here a vast field of ac-
tion and apostolate, in order to put love where
there is pain I express my deep gratitude to all
these consecrated persons who devote their lives to
the sick, thanking them for the praiseworihy work
which they perform with so much dedication and
selflessness Jesus Christ will be their veward

5. Likewise, I express my deep appreciation
and respect to the doctors, nurses, and medical
aides for their exemplary vigilance in the exercise

of their profession This is a true vocation, des-
tined to relieve our suffering brethren. Few profes-
sions are as worthy of such great esteem as that of
the doctor when he or she acts with dedication and
an ethical and humanitarian sense This puts doc-
tors on a level very close to the priesthood in which
their mission is to heal the body and, at the same
time alleviate the spirit.

Therefore I encourage these professional peo-
ple to be conscious of their most worthy commit-
ment, to be at all times at the service of life and
never of death, to be totally honest in the choice of
treatments and surgery, not to yield to the tempta-
tion of money, or to abandon their country —
which needs them — only for material gain. They
should see their patients — even the poorest, who
may not even be able to pay for their services — as
human persons and children of God.

6 My beloved sick brothers and sisters. you who
are living the Lord’s passion, if you live it with
him, you strengthen the Church with the testimo-
ny of vour faith and the valor of your sacrifice.
With your patience, fortituie, and joy, you pro-
claim the mystery of Christ’s redeeming power,
and you will meet the crucified Lord in the midst
of vour sickness and your suffering.

1 recommend to God all those who work for the
sick in hospitals, nursing homes, sanitoriums,
centers of assistance to the dying and in the psy-
chiatric hospital of this city. f would like to repeat
to you, doctors, nurses, chaplains, and other hos-
pital personnel. yours is a noble vocation Never
forget that it is Christ whom you serve in your suf-
fering brothers and sisters

To all the sick who are present here and to all
who are present at this meeting through radio and
television, I give you an affectionate embrace with
the love of a brother I ask vou to offer your suffer-
ings for the Church and her pastors, for the unity
of Bolivians and the prosperity of your country,
and I give you my special Apostolic Blessing

(To a group of sick and eldetly people at the
Cathedral of Sucre, Boliva, May 12, 1988)

For a responsible transmission of human life

1 It is with great joy that I welcome you to
this special audience which I have gladly re-
served for you, qualified representatives, on the
occasion of the International Conference con-
voked to recall the twentieth anniversary of the
Encyclical Humanae Vitae. I greef you most
cordially, with particular thanks fo Professor
Bausola for his opening address, and T wish fo
congratulate most heartily the directors of the
“Centre for Study and Research on the Natural
Regulation of Fertility ” of the Catholic Univer-
sity of the Sacred Heart, who have sponsored
this initiative, which will be repeated in the city
of Bologna within a few days

2. The twentieth anniversary of the Encyclical
Humanae Vitae offers the whole Church a fit-
ting occasion for serious reflection on the doc-
trine taught in it, a doctrine which I have taken
up again in the Exhortation Familiaris Consor-
tio and on numerous other occasions. It is a
question, in fact, of a teaching which belongs to
the permanent patrimony of the Church’s moral
doctrine.

The uninterrupted confinuity with which the
Church has taught it derives from her respownsi-
bility for the true good of the human person, of
the human person of the spouses, first of all. In
fact, conjugal love is their most precious good




The interpersonal communion established be-
iween two baptized Christians in virtue of that
love is the real symbol of Christ’s love for his
Church. The doctrine expounded in the Encycli-
cal Humanae Vitae fhus constitutes the neces-
sary defense of the dignity and truth of conju-
gal love

As with every ethical value, man has a grave
vesponsibility with regard to conjugal love It is
first of all married couples themselves who are
responsable for their conjugal love, in the sense
that they are called to live it in its entire truth

The Church assists them in this task, enlight-
ening their consciences and assuring them, with
the sacraments, of the sirength necessary for the
will to choose good and avoid evil.

3 87l I cannot pass over in silence the fact
that many today do not aid married couples in
this grave responsibility of theirs, but rather
place significant obstacles in their path

In this regard, no man or woman who has
perceived the beauty and the dignity of conjugal
love can remain indifferent in the face of the
attempis being made to equate, in every respect,
the conjugal bond with mere cohabitation. To
equate them is unjust and destructive of one of
the fundamental values of all civil society — es-
teem for marriage It is also harmful for the up-
bringing of the young generations, who are thus
tempted to embrace a concept of freedom and
a way of experiencing it which are radically
distorted.

In addition, in their effort to live their conju-
gal love correnctly, mairied couples can be seri-
ously impeded by a certain hedonistic mentality
widespread today, by the mass media, by ide-
ologies and practices contrary to the gospel
This can also come about, with truly grave and
destructive conseguences, when the doctrine
taught by the Encyclical is called into question,

as has sometimes happened, even on the part of

some theologians and pastors of souls This atti-
tude, in fact, can instil doubt with regard to a
teaching which for the Church is certain, in this
way it clouds the perception of a truth which
cannot be gquestioned This Is not a sign of “ pas-
toral understanding, ” but of misunderstanding
the true good of persons. Truth cannot be mea-
sired by majority opinion.

The concern you have shown in your confer-
ence to situate the more technical and scientific
reflection on the natural monitoring of fertility
within the context of full theological, philosophi-
cal and ethical veflections must be emphasized
and praised. Another way to weaken the sense
of responsibility of married couples towards
their conjugal love is, in fact, to supply informa-
tion on natural methods without accompanying
it with the necessary formation of consciences.
Technical knowledge does not resolve ethical
problems, simply because it is not able to make

the person better. Nothing can take the place of

education in chastity. Only the man and wom-
an who have attained irue harmony in the
depths of their own personalities can love one
another conjugally

4. Twenty years after the publication of the
Encyclical, one can see clearly that the moral
norm taught in it does not defend merely the

goodness and dignity of conjugal love, and thus
the good of the person of the spouses. It has an
even greater ethical significance In fact, ihe
logical consequence and the ultimate root of the
contraceptive act, which Paul VI had already
pointed out prophetically, have now become
manifest. What logic? What rooi?

The anti-fife logic: over the last twenty years,
many states have renounced their dignity as de-
fenders of innocent human life, enacting laws
permitting abortion A real slaughter of the in-
nocents is being carried out every day through-
out the world

What root? It is the rebellion againsi God the

Creator, the one Lovd of the life and death of

human persons. it is the non-recognition of God
as God. it is the intrinsically absurd attempt fo
build a world to which God is completely ex-
lraneous.

In the Encyclical Humanae Vitae, Pope Paul
VI expressed the certainiy that the document
constituted a contribution, because of its de-
fence of conjugal morality, to the establishment
of a truly human civilization (cf. no. 18). Twen-
ty vears after its publication, the foundation of
that conviction [s truly borne out in many ways,
in ways which can be verified not only by believ-
ers, but by every man or woman who is thought-
ful about the lot of mankind, since anyone can
view the consequences of man’s disobedience to
God’s holy law

Your efforts, as well as those of so many other
persons of good will, are a sign of hope not only
for the Church, but for all humanity.

As I invite each of you from my heart to per-
severe generously on the path you have set out
upon, I give all of you my blessing, invoking
heavenly assistance upon you

(Io participants in the Fourth International
Conference for the Family of Europe and
Aftica, in Rome, ai the Catholic University of
the Sacred Heart, on Maich 14, 1988)
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A Shelter at the Vatican

for the Poorest

1 You can understand the joy and emotion I
feel at this moment on seeing the final realiza-
tion of a project which has been very close to my
heart for some time a “ House of Welcome for
the Poorest, ”, here, within the walls of this City,
which is the very center of the Church

I blessed the first stone of this building on
June 17 of last year, and now it is open and
ready for use. Insofar as possible, it will provide
shelter for all in Rome who have nowhere to
take refuge at night, particularly those who lack
a minimum of family and human warmth to
surround and sustain them in the hard struggle
for life

I thank the Lord and the Holy Virgin for hav-
ing helped us so visibly that in such a shoit time
we can see the completion of this very necessary
and significant work. Though only a partial ex-
pression, this reflects my wish to provide some
response, some solution — as I pointed out on
January 3 of this year at the meeting and din-
ner with those aided by St. Peter’s Circle — to a
problem as serious as that of the homeless in
Rome. I said at that time, “In encountering
these people without work, and often not only
without work, but without the means to live, to
eat, to sleep, often homeless, I have reflected
upon the most fundamental things in human
existence ” { L’Osservatore Romano, January
4-5, 1988)

2 Now something has been accomplished
The House exists

I therefore enirust to the Lord, from the very
outset, the initiative wished for in His Name
and for the sake of His Love for the love of
Christ cannot fail to involve us all deeply in love
Jor our brothers. The Gospel resides entively and
exclusively therein — not words, but deeds.

“Christ Himself, in the poor, ” the Second
Vatican Council states, “virtually claims out
loud the charity of His disciples * {Gaudium et
Spes, 88). This must spur us to follow and imi-
tate the example of Him Who, “though rich,
became poor for us, so that we would become
rich by means of His poverty ” (¢f 2 Co 8 9).
Recalling precisely that Jesus’ whole life unfold-
ed under the sign of this poverty — from the
stable in Bethlehem to the nakedness of the
Cross — I asserted on the aforementioned occa-
sion, “ We may say that we are going in the
same direction — or, rather, He, Jesus, went in
the same direction — as all those who lack «
home or other means to live ” (L’Osservatore
Romano, cited above),

3. And in this Marian Year I entrust the
House of Welcome once again to Her, io the
Virgin Mary, who in all things shared the pover-
ty of the Son of God made man in her and the
precariousness of the nascent Church It is very
beautiful that this House should be called * Gift
of Mary, ” not only as a perpetual reminder of
the Year we are celebrating, but because in this
environmenit the guests will above all find the
Heart of her whose entire life was a gift of love,
a light of sweet and discreet charity

4. It is vight and proper for me now io thank
all who have collaborated in the realization of
this initiative.

First of all, the benefuctors, who, with their
assistance, seconded the Pope’s charity

I also thank those responsible for the Admin-
istration of the Patrimony of the Aposiolic See,
the Governorate of the Vatican City State, and
the capable workers who have made possible
such a solid, well-made building in the span of
less than a year.

Finally, I address a word of special gratitude
to Mother Theresa of Calcutta, whe from the
outset has followed the entire phase of realizing
the project with interest and dedication, the
tasks of guidance and assistance connected with
the activities of the work have been entrusted 1o
her Daughters- their well-known concern for the
poorest of the poor ensures the brightest hopes
for the beginning of this new activity.

I reiterate my heartfeit greeting to all those
who have contributed and gladly impart a spe-
cial Blessing.

(The inauguration of the Gift of Mary House
of Welcome at the Vatican on May 21, 1988)




The Church’s teaching in
the biomedical field
defends the dignity and
fundamental rights of the
human person

.. Because of yowr dedication to caring for the
sick and the poor, the aged and the dving, you
know from your own daily experience how
much illness and suffering ave basic problems of
human existence. When the sick flocked to Je-
sus during his earthly life, they recognized in
him a friend whose deeply compassionale and
loving heart responded to their neds He re-
stoved physical and mental health to many
These cures, however, involved more than just
healing sickness They were also prophetic signs
of his own identity and of the coming of the
Kingdom of God, and they very ofien caused a
new spiritual awakening in the one who had
been healed.

The power that went out from Jesus and
cured people of his own time (¢f. Lk 6.19) has
not lost its effect in the two-thousand-year his-
tory of the Church This power remains, in the
life and prayer of the Chusch, a source of heal-
ing and reconciliation. Ever active, this power
confirms the identity of the Church today, ou-
thenticates her proclamation of the Kingdom of
God, and stands as a sign of trivimph over evil

With all Catholic health care the immediate
aim is to provide for .the well-being of the body
and mind of the human person, especially in
sickness or old age By his example, Christ
teaches the Christian “to do good by his or her
suffering and to do good to those who suffer ”
{Salvifici Doloris, 30). This latter aspect natu-
rally absorbs the greater part of the energy and
attention of the health care ministry Today in
the United States, Catholic health care extends
the mission of the Church in every state of the
Union, in major cities, small towns, rural ar-
eas, on the campuses of academic institutions,
in remote ouiposts, and in inner city neighbour-
hoods By providing health care in all these
places, especially to the poor, the neglected, the
needy, the newcomer, your apostolate pene-
trates and transforms the very fabric of Ameri-
can society. And sometimes you yourselves, like
those you serve, are called to bow, in humble
and loving resignation, to the experience of
sickness — or to other forms of pain and suf
fering.

All concern for the sick and suffering is part
of the Church’s life and mission. The Church
has always understood herself to be charged by
Christ with the care of the poor, the weak, the
defenceless, the suffering and those who mourn.
This means that, as you alleviate suffering and
seek to heal, you also bear witness to the Chris-

tian view of suffering and to the meaning of life
and death as taught by vour Christian faith. ..
Similarly, the love with which Catholic health
care is performed and its professional excellence
have the value of a sign testifying to the Chris-
tian view of the human person The inalienable
dignity of every human being is, of course, fun-
damental to all Catholic health care. Al who
come to vou for help are worthy of respect and
love, for all have been created in the image and
likeness of God. All have been redeemed by
Christ and, in their sufferings, bear his Cross. It
is fitting that our meeting is taking place on the
Feast of the Triumph of the Cross. Christ took
upon himself the whole of human suffering .
The human person is a unique composite — a
unity of spirit and matter, soul and body, fash-
ioned in the image of God and destined to live
forever Every human life is sacred, because ev-
ery person is sacred It Is in the light of this fin-
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damental truth that the Church constantly pro-
claims and defends the dignity of human life
from the moment of conception to natural
death. It is also in the light of this fundamental
{ruth that we see the great evil of abortion and
euthanasia

Not long ago, in its “ Instruction on Respect
for Human Life in Its Origin and on the Digny-
ty of Procreation, ™ the Congregation for the
Doctrine of the Faith once more dealt with cer-
tain vital questions concerning the human per-
son. Once more it defended the sanctity of inno-
cent human life from the moment of conception
onward Once again it affirmed the sacred and
inviolable character of the transmission of hu-
man life by the procreative act within marriage.
It explained that new technologies may afford
new means of procreation, but “ what is fechni-
cally possible is and radically transformed it
through the Paschal Mystery of his Passion,
Death and Ressurrection ™ not for that very rea-
sorn morallv admissible ” (Tntroduction, 4) To
place new human knowledge at the service of
the integral well-being of human persons does
not inhibit true scientific progress but liberates
it The Church encourages all genuine advances
in knowledge, but she also insists on the sacred-
ness of human life at every stage and in every
condition. The cause she serves is the cause of
human life and human dignity
The Triumph of the Cross gives human suffer-
ing a new dimension, a redemptive value (¢f
Salvitici Doloris, 24) It is your privilege to bear
constant witness to this profound truth in so
Fany ways

The structural changes which have been tak-
ing place within Catholic health care in recent
vears have increased the challenge of preserving
and even strengthening the Catholic identity of
the institutions and the spiritual quality of the
services given. The presence of dedicated waom-
en and wen religious in hospitals and nursing
homes has ensured in the past, and continues to
ensure [n the present, that spiritual dimension
so characteristic of Catholic health care centres.
The reduced number of religious and new forms
of ownership and management should not lead
to a loss of a spiritual atmosphere, or to a loss of
a sense of vocation in caring for the sick This is
an area in which the Catholic laity, at all levels
of health care, have an opportunity to manifest
the depth of their faith and to play their own
specific part in the Church’s mission of evange-
lization and service.

In the exercise of vour professional activities
you have a magnificent opportunity, by your
constant witness to moral truth, to contribute to
the formation of society’s moral vision As you
give the best of yourselves in fulfilling vour
Christian responsibiiities, you will also be
aware of the important contribution you must
make to building a society based on truth and
justice. Your service to the sick enables you with
great credibility to proclaim to the world the
demands and values of the Gospel of Jesus
Christ, and to foster hope and renewal of heart.
In this respect, your concern with the Catholic
identity of vour work and of your institutions is
not only timely and commendable, it is essen-

tial for the success of your ecclesial mission.

You must always see yourselves and your
work as part of the Church’s life and mission,
You are indeed a very special part of the People
of God. You and your institutions have precise
responsibilities towards the ecclesial communi-
ty, just as that community has responsibilities
towards you. It is important at every level —
national, state and local — that there be close
and harmonious links between you and the
bishops, who “ preside in place of God over the
flock whose shepherds they are, as teachers of
doctrine, priests of sacred worship and officers
of good order ” (Lumen Gentium, 20). They for
their part wish to support you in your witness
and service. .

{Phoenix, Civic Plaza, September 14, 1987, to
the leaders of the Catholic Health Association)




Pope John Paul 1I’s
Message to the
Eighteenth National
Congress of the Italian

Catholic Medical
Association

To the revered Brother Fiorenzo Angelini,
Titular Archbishop of Messene

I am pleased to learn that the members of the
Italian Catholic Medical Association will seon
meet in Florence for in-depth study of a subject
central to their professional activity: the quality
of medicine for the quality of life. This objective
fits in well with the aims of the Association,
which is preparing to celebrate its fiftieth an-
niversay, a half-century in which it has always
sought to bear witness to those human and
Christian values which in the sphere of medical
science and practice must illuminate research
and its applications to safeguard health and
protect the right to life.

I am happy to acknowledge such a commit-
ment on the part of the Association, while at the
same time stressing constant attention, particy-
larly to the defense of certain unrenounceable

principles of an ethical order, in an attitude of

vigorous fidelity to the Magisterium of the
Church.

The recent canonization of Dr. Giuseppe
Moscati and the imminent beatification of Ni-
cold Stenone, who precisely in Flovence offered
society and the Church the treasure of his dis-
coveries and the example of his pastoral virtues,
testify to the fruitful meeting of science and
faith in a field like medicine, which proposes o
respond to the “demand for health and life”
emerging from mankind The appeal of these
figures should renew in all the Association’s
members the sense of responsibility proper to
one who, already professing himself to be a
Catholic physician, makes a commitment 10
bear competent witness to Christ at the universi-
ty, af the hospital, in professional practice, ever
at the service of life to be promoted, defended,
rehabilitated

In devoting himself to the care of the body,
the Catholic physician neither can nor should
ignore the problems of the spirit, since the recip-
ient of his work is man in his wholeness His
“ministry ” should, therefore, be carried out not
only with scientific and professional expertise,
but also through personal involvement in the
concrete circumstances of the individual patient.
Among other things, this presupposes ongoing
Christian formation, which will make him

stand out as an authentic defender and pro-
moter of human life.

In entrusting to you, venerable Brother, the
task of bearing my greeting to the national and
diocesan leaders and all the members of this
meritorious Association, I invoke God’s assis-
tance to the Congress sessions, along with the
projects and initiatives issuing therefrom, and I
convey to all, through the mediation of the Vir-
gin, Salus infirmorum, my Apostolic Blessing

From the Vatican, October 14, 1988, tenth
year of this Pontificate

JOHN PAUL II
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Man is an Administrator
of the Gifts of God

Greeting from the President of the Italian
Bishops’ Conference, Cardinal Ugo Poletti

Dear Archbishop Angelini

With special pleasure I have examined the in-
teresting program for the Eighteenth National
Congress of Catholic Physicians which you
kindly sent to me

I congratulate you on this timely initiative
and convey my best wishes for the success of the
Congress.

The subject which will be considered and
studied in depth in the papers and roundiable
discussions strikes me as extremely importani
because it concerns the human person, “ the first
and fundamental way of the Church ” (RH, 14),
and the future of mankind, but it is also of con-
siderable current interest if we rvecall the repeat-
ed, distressed appeals by the Holy Father, by
men of science, by the most enlightened poli-
ticians and by associations for the gquality of
life and the defense of the environment, once
we take a look at what is happening before
our eyes

Precisely in these days the Lombard Bishops
have addressed a collective pastoral letter on the
subject of the environment to the faithful of the
Region: “ The Question of the Environment
Ethical and Religious Aspects. ” The environ-
ment, moreover, in modern medicine, is regard-
ed as an important factor in prevention.

We feel that the focal point of the problematic
connected with the subject of the Congress is a
healthy, realistic conception of man and nature,
as it emerges from the entire biblical revelation,
particularly from the story of the creation of the
world and man

It is the biblical fruth of the creation of the
world and man, which is debated and almost
entirely forgotien by a great portion of modern
science and philosophy and by numerous con-
temporary ideologies.

Indeed, a completely immaneniistic concep-
tion of man and nature, wherein every appeal to
transcendence is excluded and the human being
and his activities are detached from every refer-
ence point other than material and economic
progress and personal well-being, cannot fail to
lead to results which are later deprecated

In the biblical and Christian vision, however,
man is certainly regarded as the king of the uni-
verse to whom the Creator enfrusts the creation,
so he will “ subdue and master it (Gn 1:28),
but man’s lordship over the created world must
be fulfilled in respect for nature and its laws and
with a sense of solidarity towards mankind and
fusture generations

Man is an administrator of the gift and the
gifts of God, not the absolute master and single,
undisputed possessor!

He, as an instrument of the Providence gov-
erning the world and history, is called to trans-
Jorm and use the world and earthly realities, not
heedlessly, but in harmony with the plan of God
and the demands of human solidarity

And the plan and will of God — always salvific
for man-—-may be discovered in the very laws
and demands of creation, as St Paul discerns in
the Letter to the Romans.

Man and nature, as works of God, find their
raison d’étre, the deepest and truest sense of
their existence and action in the wisdom
of God, as do science and all authentic human
progress

For this reason the Second Vaiican Council
states, “ Here, then, is the norm for human ac-
tivity —to harmonize with the authentic inter-
ests of the human race, in accordance with
God's will and design, and to enable men as in-
dividuals and as members of society to pursue
and fulfill their total vocation ” (GS, 335)

All of Chapter IIT of Gaudium et Spes on
“Man's Activity in the Universe, ” from which
we have faken this text, deserves careful consid-
eration and reflection by the Congress partici-
pants to grasp the true Christian meaning of the
subjects dealt with.

I would like to offer these brief, essential con-
siderations for the special reflection of Catholic
physicians, attentive to professional demands,
but also to the serious and delicate problems
which scientific and technical progress poses for
OUF CORnsSCiences

I take this opportunity to reiterate my fervent
best wishes for the successful outcome of the
Congress sessions and to send my warmest
greetings to Your Excellency, to your Collabora-
tors, to the Speakers, and to all those attending.

Invoking the light of the Spirit, I convey my
best regards




Suffering Man Needs Love
and Understanding

Cardinal Paul Zoungrana’s Address to the
Eighteenth National Convention of the
Italian Catholic Medical Association

Your Excellencies, Mr Minister of Health,
dear physician friends, dear brothers, ecclesias-
tical assistants, ladies and gentlemen, allow me
first of all to express my gratitude to the orga-
nizers of the National Convention of Catholic
Physicians in Taly and to thank Archbishop An-
gelini, Pro-President of the Pontifical Council
for the Health Care Apostolate, who, by virtue
of a long and sincere friendship, invited me, an
Afiican, to participate in these reflections re-
served for Italian doctors. I take this opportuni-
ty to recall thai His Excellency has visited us on
two occasions, and with his help we in Oua-
gadougou have been able to receive the benefii
of the service of young Italians in the healthcare
field I am very grateful to him for this.

I would also like to express my gratitude to
Professor Pietro De Franciscis, Honorary Presi-
dent of the Association, and the new President,
Professor Domenico Di Virgilio, who has fre-
quently taken care of my health problems.

I am a layman in matters of medicine, but
my heart as a Pastor enables me to feel, along
with you, the difficuliies in understanding man
and thus in working for him without attempting
upon his dignity.

In effect, through your work and study in
these days, vou have shared awareness of prob-
lems which, in principle, scientific knowledge
may come to solve (for example, family and
work psychology and preventive medicine in pri-
mary and secondary school), together with those
which technical knowledge cannot, in principle,
aspire to solve (the ethical problems of man and
his environment, for instance} And all has been
seen fiom a iwofold standpoint the “ breadth ”
of the problems, on the one hand, and the “ kind
of certainty ” which ought to be sought, on the
other

We have been reminded dwving this Conven-
tion of certain cases where man cannot 1isk be-
ing wrong when he attempts to deal with them,
for they leave no room for a tolerable margin of
error  When man personally comes into play,
for instance, when his whole life runs the risk of
being lost or gained (e.g., “ Science, Ethics, and
the Terminal Patient, ” “ Bivethics and Biotech-
nology for a Better World ). In the face of these
questions, whose substance refers to our entire
existence, no one is satisfied with purely hypo-
thetical knowledge because no one is willing fo
place his own life in jeopardy on the strength of
a hypothesis — everyone wants “ not to make a

mistake. ” Some basic choices involving the gen-
eral orientation of human life have led you to
perceive clearly that a preference for one solu-
tion or another may lead you to “win all 7 or
“lose all. ”

At first glance it might seem that a concern of
this kind could present itself only in a confes-
sional framework or, at least, in a religiously
oriented conscience. But it is not a question of
this: the demand to ensure one’s salvation by
saving or " gaining ” a human life is not a con-
sequence, but the intrinsically human founda-
tion for the bond existing between man and his
Creator

In the course of your reflection you have, in
fact, implicitly shown the existence of two pairs

of terms. doctor-patient and priest-patient. The
two are fised into a single relationship of Love
Jesus Christ-patieni The Genesis narrative had
already prepared us to receive this model of
God’s relationship to man. God created man in
his image (Gn 1'27) and in harmony with all of
nature. On account of sin man has destabilized
this exterior harmony (of nature), along with
the interior one (moral and psychological).
And it is God himself who takes the initiative
of remedying this human imbalance by re-es-
tablishing the Alliance with man (Gn 9, Gn
17), later giving him his Word as a guide, and,
finally, by becoming Man to experience the lim-
itations and impotence of man, his creature,
and help him to recover his life, now endan-
gered. Suffering man needs not so much to be
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physically cared for as to feel loved and under-
stood, not so miuch to receive something as to
know he is qccepted and welcomed above and
beyond his objective state of illness. And this is
the model we expect from vou, Catholic physi-
cians, in your goal of humanizing medicine and
the paramedical disciplines to reveal to the
Christian people the fruits of Baptism identify-
ing vou with Chrisi the Consoler, Physician,
and Priest. In the regard, we adopt the words of
the apostle Paul to the Romans

“In my estimation, all that we suffer in the
present time is nothing in comparison with the
glory which is destined to be disclosed in us, for
the whole creation is waiting with eagerness for
the children of God to be revealed It was not for
ils own purposes that creation had frustration
imposed on it, but for the purposes of him who
imposed it —with the intention that the whole
creation itself might be freed from ifs slavery to
corruption and brought into the same glorious
freedom as the children of God We are well
aware that the whole creation, until this time,
has been groaning in labor pains. And not only
that: we too, who have the first fruits of the Spir-
if, even we are groaning inside ourselves, wail-
ing with eagerness for our bodies to be set free ”
(Rm 8 18-23)

The Catholic doctor, then, in conscientiously
exercising his profession, seeks fo achieve the
union of these two pairs of terms, doctor-patient
and priest-patient —a union first achieved by
Christ, the Son of God made man. In him, the
Catholic physician, a statement by Christ takes
orn its full meaning. “ Of what use is it to man to
gain the whole world if he loses his soul?” (Lk
12:20-21); that is, the patient is no longer te-
garded as a good to be exploited for either per-
sonal enrichiment or prestige, but as a brother
who must be saved. There is a clear perception,
in this sense, that the doctor’s life becomes one
with the patient’s, as Christ made our human
life his own, for our life is single and ours alone,
if this life is lived badly, ro one can give it back
to us. Here I feel all the faith of your Associa-
tion and with pleaswre I take nourishment fiom
it to devote myself more enthusiastically to the
sociomedical apostolate in my Diocese of Oua-
gadougou, Burking Faso.

Your Association, through its profound and
valuable reflections, has called attention fo nu-
merous problems of medicine and human life,
and we would be very pleased to see such wealth
collected in documents translated into French
and English for our young churches of Africa
Furthermore, by way of these documents you
would provide inestimable support for the entire
Christian people, for yowr reflection is illumi-
nated by the Magisterium, to which you contin-
ually refer In this connection, I congratulate
you on the words of encouragement which the
Holy Father sent to your generous Association
and which Archbishop Fiorenzo Angelini passed
on to you. Bui, above all, I share your joy over
the new Council which the Pope has created,
devoted especially to the Health Apostolate

It is a proof of the consistency existing be-
tween your work to protect life and the dignity
of the life Christ has treated —with the Therapy

of Love All the care he manifested towards nu-
merous sick people (epileptics, deaf-mutes, the
blind, the mutilated, lepers, and the possessed),
all this attention had as its principle and end
Love for persons, Love for the ill, but without
sactificing Love for Truth.

By virtue of this Love for Truth, you have had
and will still have (o fight at times against laws
which fail to respect man as life and the image
of God —especially when this life is not yet visi-
ble The truth of man is the truth of life, and the
mission of the Church —and thus of the
Catholic physician —is to make private and
community life worthy of man. In this way the
presence of Christ, Physician and Priest, will be-
come real in each of us in dealing with those
who hope for understanding and relief from us
I admire your faith and your struggle
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The Timeliness of Humanae Vitae

Last July 25 was the twen-
tieth anniversary of Paul
VI's publication of the En-
cyclical Humanae Vitae on
the transmission of life and
birth control. The docu-
ment caused a stir at that
time. It was 1968, the year
of mass protests, the time
when new prophets pro-
claimed their unrestricted
right to pleasure-seeking
with no concern for the con-
sequences. Paul VI had the
courage to resist the well-or-
chestrated pressures aimed
at obtaining a basic change
in centuries-old norms con-
cerning marital morality.
He was attacked from all
sides, often by those who
had not studied the Encycli-
cal in depth.

I recall a lively broadcast
on Canadian television
where none of the partici-
pants secking to reject the
Encyclical had a copy of it at
hand.

The Encyclical’s current
interest

Things have changed.
Many events have shown
Paul VI was right, and we
are observing new interest
in the study of this docu-
ment, to which the current
Pope frequently refers when
defending the values of fam-
ily, life, and love.

A number of study ses-
stons have been held in re-
cent months to commemo-
rate the twentieth anniver-
sary of Humanae Vitae 1
was impressed by two meet-

ings held in the Philippines,
where, in spite of the con-
stantly agitated sociopoliti-
cal situation, tens of thou-
sands of families have found
in the Encyclical’s doctrine
generosity in donating life
and the secret of 1esponsible
parenthood, which causes
husband and wife to grow
together in love and joyful
service to their human com-
munity.

I have also been able to
take part in a Symposium
held at the famous Ameri-
can university of Princeton.
The theme was “ Trust the
Truth, ”. Specialists in the
fields of medicine, educa-
tion, psychology, philoso-
phy, theology, and demogra-
phy represented diverse cul-
tural and religious environ-
ments, Without losing any
time on analysis of the rea-
sons for the disagieement
the Enclyclical had met with
and the silence which had
later surrounded it, they
unanimously acknowledged
its prophetic character.

The reflections proposed
by the Encyclical struck
them as extremely impor-
tant for the future of hu-
manity precisely because
they recall the truth about
man, his nature, and his sin-
gular dignity.

Only this profound truth
concerning man will survive
the vicissitudes of fashions,
fears, and artificial needs.
This truth was expressed by
Paul VI in regard to the
specific topic of man’s coop-
eration in transmitting life.
But it is supported by prin-

ciples without which the
passage in the Encyclical
which has attracted most at-
tention cannot be under-
stood — ie., where the
Church’s constant doctrine
condemning abortion, ster-
ilization, and contraception
is reasserted.

These principles may be
summarized as follows:

* Man needs clear,
straightforward moral
norms. A morality without
absolutes opens the door to
disorders which eventually
destroy man. There are laws
based on the very fact of cre-
ation and the immutable na-
ture of the human petrson
which cannot be changed at
will according to the cir-
cumstances. In serving the
Creator, the Church’s mis-
sion is to defend them.

* The laws of nature are a
source of freedom. Without
gravity we could not walk,
Without the laws of physics
there would be neither mu-
sic nor the possibility of go-
ing to the moon.

* In man there is a funda-
mental unity between the
physical and the moral. His
body, though material, is
not a machine he can sub-
mit to new techniques with-
out worrying about the wel-
fare of the entire person.

* A simple reading of
what has been impressed
upen the physical and spiri-
tual nature of man and
woman reveals that sexual
union ¢an be the most inti-
mate expression of love for
them, but that it is essential-
ly oriented towards the cre-




ation of life. It is the means
willed by the Creator so that
the human species will be
conserved The immense
sums spent cach year on de-
priving marital acts of their
fecundity clearly demon-
strate that the unitive and
procreative aspects of these
acts are inseparable in their
origin.

* It is never easy to ob-
serve divine laws responsi-
bly. A realistic recognition

of the new difficulties of

spouses and society in mak-
ing room for life does not
authorize a search for solu-
tions which disturb the or-
der of nature. But {rom this
there follows — for the
Church as educator and for
all those concerned with
families - the duty to seek
solutions to the problems
and to help to overcome dif-
ficulties.

The content of the
Encyclical

The Pope’s reflection on
the transmission of life is
structured into three phases.
He initially explains why
the Church has had to ques-
tion itself on its doctrine in
the face of phenomena and
the moral questions posed
by them. He then states
what represents the certain
doctrine of the Church on
human life, love, and pro-
creation, indicating the ar-
guments on which it is based
and delineating what the re-
sults might be of abandon-
ing the principles transmit-
ted by the Christian tradi-
tion. He concludes with
some pastoral directives ad-
dressed to the clergy, but al-
so to all those who can sup-
port spouses in exercising
their serious responsibilities
as regards parenthood.

1t is not possible for us to
summarize the Encyclical’s
solid doctrine here in wish-
ing to do it justice. That
would require a lengthy his-
torical and anthropological

exposition. Pope John Paul
I1, fo1 instance, has devoted
various catechetical series
to it during his Wednesday
general audiences, and his
Apostolic Exhortation Fa-
miliaris Consortio provides
some of the most up-to-date
comments and applications.

We would just like to
touch upon a few points
here which illustrated Paul
VI's wisdom and perspicaci-
ty.

The timeliness
of Paul VI'’s statement

It was after a reflection
lasting a number of years
and a consideration of new
domestic and demographic
problems that the Pope pro-
ceeded to exercise his mis-
sion as interpreter of the di-

vine law, We know the deci-
sion cost him a great deal,
but he could not change the
truth at pleasure

His predecessor, John
XXIII, had already consti-
tuted a commission of the-
ologians, scientists, and
leaders of family move-
ments to study the moral
and other aspects of the
means proposed to control
fertility in order to express
their opinion, particularly
on the possibility and op-
portuneness of allowing the
pill suppressing ovulation.
Invited by Paul VI to con-
tinue their reflection, they
pushed the arguments in fa-
vor of relaxing traditional
norms to the extreme, confi-
dent that in the end it would
not be they but the Pope
who made the decision. e,
after receiving their report,

requested the opinion of

moralists who also had ex-
perience in spiritual direc-
tion. Among the arguments
in support of the proposed
changes were that of the new
rights granted to conscience
by technological progress,
the assertion that an indi-
vidual act cannot be evil if
the totality of acts and the
general orientation of con-
duct are acceptable, and the
position that a lesser evil
could be committed to
avoid a greater one.

We can understand why
the Pope unable to accept
these arguments: not only
did he see the disturbaces
such relativism would intro-
duce into the fundamental
order of morality, but he
managed to foresee the con-

fusion which wuold result if

these criteria were applied
to other fields, like justice,
fidelity to one’s commit-
ments, theft, violence, and
selfishness.

On the other hand, Paul
VI was aware of the serious-
ness of demographic ques-
tions and their contribu-

tion to the problems of

poverty and development.
He demonstrated this in his
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Encyclical Populorum Pro-
gressio and in his addresses
to the United Nations and
the World Conference in
Bucharest, But he did not
naively believe in the phan-
tasm of the population ex-
plosion or in the ominous

predictions of the Club of

Rome (which the latter and
the best demographers later
refuted). * Underdevelop-
ment ”, he oftensaid, * is not
due to the generosity of the
poor as regards life, but to
the selfishness of the rich in
sharing theri comforts. .
Paul VI and his succes-
sors, along with the organ-
ism of the Roman Curia,
have continued to listen to
the appeals of the peoples.
They know there are diffi-

culties in certain regions of

the globe in reconciling pro-
gress with rapid population
growth. Yet they observe
that the massive, costly pro-
grams of rich countries to
impose a drop in the birth
rate in the Third World have
not improved the poor’s
standard of living in the
feast, but rather have
brought about an increase in
sexual freedom and im-
morality, which destroy the
family and generate con-
tempt for life and thus vio-
lence

The Church, however, en-
courages responsable par-
enthood in keeping with
moral law and supports edu-
catinal programs on natural
methods for spouses.

Particulaily important is
Paul VTI's appeal to doctors,
health professionals, and sci-
entists: “ We hold in the
highest esteem the doctors
and health care workers
who, in exercising their pro-
fession, beyond all self-inte1-
est are concerned about the
higher demands of their
Christian vocation May
they persever, then, in al-
ways promotion solutions
inspired by faith and right
reason and strive to create
such convinction and re-
spect in their environment.

Let them also 1egard it as
their professional duty to ac-
guire all the science needed
in this delicate sector, in o1-
der to be able to give the
spouses consulting them
proper counsels and legiti-
mate indicatins, which the
latter rightly expect from
them ” (Humanae Vitae,
27).

For this purpose he invit-
ed scientists to study the
problems of life, dealing
with the health and welfare
of the family: “ We wish to
€Xpress our encouragement
to the men of science, who
can make a gieat contribu-
tion to the good of marriage
and the family and the peace
of consciences if, joining to-
gether their studies, they
seek to clarify more pro-
foundly the different condi-
tions favoring honest regula-
tion of human procrecation.
It is to be desired that medi-
cal science succed in provid-
ing a sufficiently sound basis
for regulation of births
grounded on the observance
of natural thythms” (Hu-
manae Vitae, 24; cf. Gaudi-
um et Spes, 51}

One of the most frequent
complaints of those devoted
to family education is the
different and skepticism
they meet with among many
pastors and physicians. This
indifference or skepticism
may be imputed to ignore of
the progress made in the sci-
entific study of fertility
rhythms.

Many believe we are still
in the times of the Ogino
method and let themselves
be taken in by the propagan-
da of contraceptive sellers
who speak of natural meth-
ods as if they amounted to
Russian roulette.

Conclusion

I fell it is proper to con-
clude with an elogquent text
by the President of the
Philippine Bishop’s Com-
mission for the Family

“ What ought to be cele-




brated and commemorated
on this twentieth anniver-
sary?”

“ We are celebrating a new

awareness of the wisdom of

the teachings provided by
Humanae Vitae, an aware-
ness due precisely to the de-

velopment in the world of

negative phenomena such as
contempt for life, manipula-
tion of the masses, contra-
ception, sterilization, aboi-
tion, and a lifestyle focused
on consumption and hedo-

nism . But we are concious of

an encouraging evolution
which illustratesthe Encycli-
cal’s message.

“ In the Philippines we are
celebrating the initiatives
and persistence of our
laypeople, who succeded in

introducing into the new
Constitution the commit-
ment to defend life from its
inception and sitvate the
family and its values at the
core of the nation’s exis-
tance.

“We are celebrating the
growing number of couples
wishing to adopt abandoned
children and r1aise them
alongside their own chil-
dren. We see in this a protest
against the propaganda la-
beling children as ‘ unwant-
ed ’ and diminishing the val-
ue of nascent life.

“ We are celebrating pub-
lic indignation over the
abuse and exploitation — for
pleasure or money — of our
voung people and women.

“We are celebrating a

reawakening, even among
the illiterate, of wonder at
being able to come to master
theri instincts and a sense of
liberation on discovering the
deep roots of their dignity as
persons.

“We are celebrating the
signs — in spite of false pub-
blicity — of profound love
for children among our peo-
ple, a love which cannot be
suppressed or extinguished.
We unite our joy to that
which parents find in their
children ” (Most Rev. Jesus
Varela, July, 1988)

EDOUARD CARDINAL
GAGNON

Piesident of the
Pontifical Council for
the Family

The Fundamental Thought of the Pope

An interview with Cardinal Jean Margéot, Archbishop of Port-Luis,
Mauritius Island. on the subjects of the family, Humanae Vitae, and

ethical problems

1. Your Eminence, in
1963 you were one of the
founders of Family Action
Twenty-five years later, can
you tell us what your con-
cerns were at that time?

From 1946 to 1948 we
conducted an anti-malaria
campaign on Mauritius Is-
land, and five vears later we
could measure the effective-
ness of this campaign by the
number of children entering
piimary school. From one
year to the next, the shift was
from 7,000 to 22,500 An
alarm had beensounded by a
Congress on population held
in Rome in 1952, Further-
meore, here in Mauritius the
government had asked Pro-
fessor Titmuss to conduct a
serious survey of demogra-
phy and Professor Meade to

examine the economic situa-
tion. After the publication of
these two reports, there was
increased awareness on the
part of the government.

Many people with a sense of

responsibility in the country
realized that a national poli-
cy was needed to regulate
births. In 1960 the govern-
ment had drafted a bill to le-
galize all forms of contracep-
tion. lhad tooppose thatpro-
posed law out of fidelity to
the teachings of the Church
and to the Holy Father; I
even remember that it was
Tuesday of Holy Week, but
the Church could not remain
with her arms folded. It was
necessary to propose an al-
ternative to contraception.
My concern wastosucceedin
finding a means for Catho-
lics to manage to regulate

births effectively while re-
maining faithful to the doc-
trine of the Church.

2. Whydo yousay that you
were looking for an effective
method? Didn’t the Ogino
method exist then, practiced
by many Catholics?

The Oginomethod wasnot
100% sure; it was based on a
calculation of probabilities
which was notreliable. It was
rightfully called “ Vatican
roulette. ”

3 What happened be-
tween 1960 and 1963, the
year Family Action was
founded?

We were quite perplexed.
We realized that there was a
genuine problemofoverpop-
ulation. We could not agree
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to imposing contraception
on couples against their con-
science. It was not possible.
Monsignor Liston wrote to
Rome one several occasions,
asking for orientation, with-
out receiving a reply. It was
the beginning of the Coun-
cil. We knew the subject
would be dealt with It was a
very difficult situation to
take on and direct.

4. How did you come to
find the solution proposed by
Family Action, that is, the
thermic method?

In Maich 1963 we re-
ceived the visit of Fr. De

Lestapis, who spoke to us of

Dr. Van der Stappen’s expe-
rience in Nantes, an experi-
ence encompassing 200
homes there — it confirmed
the effectiveness of birth reg-
ulation based on the thermic
curve. Fr. De Lestapis famil-
iarized us with Dr. Geller’s
book disseminating the sci-
entific basis of the thermic
curve. He greatly encour-
aged us to undertake this ex-
perience on Mauritius Is-
land with volunteer couples
prepared to receive training
and find other couples.

I'was helped in starting up
Family Action by Fr. René
Verbruggen, Founder of the
Unity Home; Dr. Arthur de
Chazal; Régis and Jeannette
Lam Po Tang, who are now
in Sydney; Freddy and
Jacqueline Appassamy; and
Raymond Lamusse, who
voluntarily agreed to take
care of accounting and ad-
ministration. Later other
doctors — Pierre Piat,
Jacques Ythier, and
Edouard Wong — came to
offer their assistance.

5. The Guy doctors and
their role in Family Action
are frequently mentioned.
Can you tell us about this?

These doctors, Francois
and Michéle Guy, came to
spend a month in August
1963, They later returned

for a two-year stay, from
1964 to 1966. They were
willing to help us and leave
their profession in France.
But the economic problem
of Family Acton was posed
at that time. The problem
was 5o serious then that I
myself went to call at several
doors, especially in Ameri-
ca, visiting the Rockefeller
and Ford Foundations. But
these foundations, which
wanted to collaborate in sci-
entific research projects,
were not interested in a con-
crete ¢xperience in our
country. Later, at the re-
quest of Monsignor Benelli,

Undersecretary of Paul VI,
MISEREOR agreed to con-
sider Family Action as an o1-
ganization at the service of
development and financed
pait of this experience. Be-
ginning in 1967, the Mauri-
tius Island government
granted regular subsidies to
Family Action.

6 To what do you at-
tribute the success of the
Guys and Family Action?

The Guy doctors were
very successful with their
lectures. First of all, they
provided testimony — they
worked together. This cou-
ple-to-couple work will al-
ways stand as a key principle
of Family Action, In the sec-
ond place, the Guys had
grasped that it was not just a
matter of explaining a birth
regulation method, but of
presenting a way of life.
Thirdly, they were very
humble and listened to cou-
ples’ aspirations. They
strove to assimilate the la-
test aspects of the country’s
culture and the Creole lan-
guage. Their experience is
described in the book
Mauritius Island Birth Reg-
ulation and Family Action,
which was honored with a
Preface by Dr. Alfred Sauvy,
one of the greatest French
demographers.

7 You mentioned key
points of Family Action. For
today’s young people, who do
not remember the first steps
of Family Action, can you tell
us briefly what the principles
guiding the movement were?

In the first place, we have
never accepted the phrase
“birth control ” or “ limita-
tion of births. ” The term
control immediately evokes
arestriction on the dignity of
the human person, on the re-
sponsibility and freedom of
spouses within the family,
The word “regulation”
clearly stresses that it is to
the couple that the joint de-




cision corresponds concern-
ing the number of children
they are going to call to life
in the best possible condi-
tions. They must ensure for
their children the best edu-
cation and give them the
greatest possibile opportuni-

ties in life. The experience of

many countries shows that
when governments have
wished to replace spouses
and take over their rtesponsi-
bilities, catastrophes have
resulted. This freedom
which we want to leave with
couples so they can take on
their responsibility to life is
one of those which most en-
noble the life of a man and
woman.

8 What other principles
do you think are essential?

a) I would say that one
must always bear in mind

what we in Family Action
have referred to as a triad
formed by the elements of
man, woman, and child. The
child is always present, ei-
ther in reality or in potency,
and must be respected from
the moment of conception.
In our opinion, one must not
let the problem of birth regu-
lation resolve itself into an
exchange between a woman
and her doctor or between a
woman and a nurse. There is
nothing more opposed to
conjugal love than to hear a
husband say to his wife,
“ Take care of things so as
not to have a child. ” No har-
mony is possibile in a couple
on such an essential ques-
tion without true joint re-
sponsibility involving the
man and the woman.

b) We have also placed
heavy stress on the fertility
mechanism. Through our
work of education, men and
women discover together
the complexity and richness
of their anatomy, of thei
physiology, of their psychol-
ogy. They learn to master
their bodies, to become in-
dependent and autonomo-
us. Men and women learn to
direct their sexuality with-
out any external technical
help.

1 feel that this is very im-
portant in a world where
freedom is so highly prized
and at the same time people
want to help crushed popu-
lations to rise, whether or
not they are in the Third
World.

¢) We have always main-
tained that birth regulation
does not consist of choosing
a technique, but of choosing
a way of life. Family plan-
ning is only one of the as-
pects of married life, of its
unfolding and maturity.
Family Action encourages a
global vision of the problem.
We want to work to improve
dialogue, the quality of life
of the spouses.

9. Were you convinced of

these principles, which never-

theless failed to obtain unan-
imous support even within
the Church? You have been a
member of the Pontifical
Commission for the Family,
which has met for three
years. Can you tell us about
this famous Commission?

You know that the birth
regulation question was
posed during the Council,
but the Pope reserved it for
himself. He withdrew it, so
to speak, from the Council’s
agenda, for he well knew that
it was an overly emotional
issue which had to be fo-
cused less dramatically and
faced from a certain dis-
tance. He thus created the
famous Commission includ-
ing theologians, demogra-
phers, psychologists, and so-
ciologists The Secretary of
the Commission was Fr. De
Riedmatten, a Dominican
priest who, by the way, came
to the Island to observe
Family Action’s experience
in the field.

10 Isittrue that there was
a majority and a minority on
the Commission which had
declared itself to be in favor
of contraceptives?

Towards the end of the
Commission session, in
1966, two 1epoIts were pre-
pared to be presented to the
Pope; a majority report, re-
flecting twelve theologians,
and a so-called minority re-
port, reflecting the views of
four theologians.

We must specify that in
this study only the theolo-
gians had been invited to
vote. In a second moment, a
group of sixteen bishops was
invited to form part of the
Commission, and they par-
ticipated in a final, decisive
meeting of the Commission,
which tock place on June 20,
1966 at the Spanish Pontifi-
cal College. Cardinal Karol
Wojtyla, Archbishop of
Cracow, had been invited,
but could not attend the
meeting, for he had been
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unable to obtain an exit
visa from the Polish gov-
ernment .

After the presentation of
reports and the holding of
this meeting, the Pope took
the matter in hand person-
ally and reserved his judg-
ment. Later, in July 1968,
Humanae Vitae appeared.
It went against the vote of
the majority of the theolo-
gians and bishops partici-
pating in the last meeting.

11. Here, on Mauritius
Island, Family Action
heaved a sigh of relief when
Humanae Vitae appeared.
After twenty years, do you
feel the Pope was right?

Personally, 1 have never
doubted the rightness of the
principles which have guid-
ed Family Action and
which 1 have briefly de-
scribed. Humanae Vitae
caused great commotion,
for from 1961 to 1968 the
pill was being prescribed by
Catholic doctors More-
over, physicians and
Catholic women regarded
the practice as acceptable
from a moral standpoint,
bearing in mind that the-
ologians had not as yet
given precise indications.
We know that today a great
many women have aban-
doned the oral pill and that
it is no longer regarded as a
panacea for all of humani-
ty’s ills. We also know that
chemical contraception is
diminishing and that we are
increasingly heading to-
wards sterilization and
abortion as effective meth-
ods of birth contiol.

The latest developments
in birth control, like the
day-after pill or the RU
486, either tend to impede
nesting or destroy the em-
bryo being formed. In
1985, the prestigious Amer-
ican publication The New
England Journal of
Medicine recognized that,
in spite of the millions of
dollars spent over a ten-

vear period by agencies
promoting contraception, it
had been shown that the
ideal contraceptive — ut-

terly perfect and devoid of

dangerous side effects —
had not yet been produced
and probably would not be
before the end of the centu-
1y. Numerous women are
today abandoning artificial
contraceptives for medical
rather than moral 1easons,
although the moral implica-
tions of the most recent
methods disturb even non-
believers. Will Paul VI,
who was ridiculed by the
mass media, be rehabilitat-
ed today as a prophet?

12 Do you think that the
media have distorted the es-
sential features of Paul VI's
teaching?

{t’s useless to thiow
stones at journalists or at
those responsible for the
Holy See’s public relations.
It is all too easy to be “ wise
after the event.” 1 have in
front of me an article ap-
pearing in the journal
Young Aftica of August 12,
1968. It contains thought-
provoking statements, par-
ticularly because the article,
so it seems, does not come
from a Catholic. It is very
hard on the Church, but
says something interesting:

“For these under—
developed countries, the
pill 18 an attempt on tradi-
tions.... Far from Catholic
intellectual circles, far from
‘progressive’ militants, Paul
VI went to seek the answer
to the gquestion posed to
him some time ago to that
land of expansion repre-
sented by the peoples [of
Asia and Afiical. ”

Isn’t Paul VI, condemned
by many jornalists for a
“stupid and aberrant” de-
cision, really the prophet
giving verbal expression to
the unspoken aspirations of
peoples often shrouded in
silence?

The journalists at that
time paid a lot of attention
to the technical question of
contraception. Thay cer-
tainly did not bring out the
Pope’s fundamental
thought in waiting to recall
the intrinsic bond between
love and life

13 Many couples have
been traumatized by the fact
that in Humanae Vitae con-
traception is regarded as a
serious sin For this reason
they have remained aloof
from the Church and the
sacraments Some even say
that Humanae Vitae has
kept married couples away
from religious practice
What do vou think?




In Family Action we have
always been very careful not
to lock couples into the no-
tions of permitted and pio-
hibited. Our pedagogy in-
volved seeking to meet them
at the point they were at and
at the core of their diffi-
culties. Our objective was to
lead couples to become
gradually autonomous in
the governing of their sex
lives. We have never con-
demned anyone to the pains
of hell. Morcover, Pope
Paul VI, in his address to
the Notre Dame Teatns on
May 4, 1970, made the fol-
lowing statement on the in-
terpretation of Humanae
Vitae:

“ Spouses at least know
that the exigencies of conju-
gal morality recalled to us
by the Church are not intol-
erable or impracticable
laws, but a gift of God to
help them gain access to the
wealth of a fully human and

Churistian love, by way of

and above and beyond their
weaknesses. For this reason,
far from harboring the an-
guished feeling of being
caught in a blind alley .. and
perhaps slipping into sensu-
ality while abandoning all
sacramental practice, and
even turning against the
Church, regarded as inhu-
man, or else undergoing
stress in an impossible ef-
foit, at the price of harmony
and balance, and even of the
survival of the home, spous-
es shall open themselves to
hope, in the certainty that
all the Church’s resources of
grace are there to help them
head towards the perfection
of their love. ”

14. In this address, then,
the Pope seems to be much
less demanding in regard to
Christian couples than in
Humanae Vitae. Did reac-
tions io the Encyclical in fact
lead him to modify his view?

The Pope is adopting a
pastoral attitude here. He
invites us to accompany

spouses on their way, but
that does not mean that he
renounces the principles
enunciated in Humanae
Vitae. As Fr. Gustave
Mazitelet stated very well in
a talk on Mauritius [sland
which marked the history
of Family Action, “ For the
couple, contraception is not
always a moral evil, but it
is always a form of disor-
der.”

1 believe that to help cou-
ples to realize themselves in
their marriages, there
should be no doubt about
proposing to them the ideal
to be followed just as it 15
stated in Humanae Viiae.
Doctrinal teaching must
never be diluted. If the salt
loses its savor, how can it
be salted once again? In
reaching couples in their
difficulties, as Paul VI said,
we must avoid shoving
them into a corner. This
address by Paul VI to the
Notre Dame Teams tiuly
reflects the heart of a pas-
tor, and it is a shame it has
not had the same 1epercus-
sions as the passage on
contraception in Humanae
Vitae .

Later on, in Familiaris
Consortio (1981), Pope
John Paul II takes up this
same pastoral orientation.
In the Synod on the Family,
the Bishops had clearly dis-
tinguished between the law
of gradualness (motivating
the pastoral appioach of ac-
companying the couples
who have difficulties) and
the graduainess of the law
(which is unacceptable).

15 Many couples, in-
cluding Catholics, are not
satisfied with natural meth-
ods. They usually say this
method kills spontaneity in
their relations. They do not
understand how contracep-
tion can be a disorder, espe-
cially if it favors the conju-
gal relationship at ceriain
moments in the life of the
couple. What do you think
of this?

The couples who analyze
their conjugal experience
sincerely will tell you that
contraception is always a
barrier to the total gift they
wish to make of their per-
sons and their bodies. Even
psychologists admit there 1s
a real problem. Say what
they will, respect for natu-
ral rhythms permits a gift
of the body without reserve
and giving one’s life in full
awareness. There is always
a danger in contraception,
for it introduces into the re-
lationship unconscious
“ defense ” mechanisms.
One defends oneself One
protects oneself against the
other. As for the question
of spontaneity, it is largely
a slogan which does not
stand up to serious analysis.

Dr. Frangois Guy has
written an excellent arti-

cle on the pedagogy of
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continence. He observes
that the rejection of conti-
nence — and thus of natural
methods — is sometimes
the result of an incapacity
for creating a true conjugal
relationship in depth, par-
ticularly on a psychological
and spiritual level

What we want to achieve
through Family Action is
precisely to help couples to
deepen the quality of their
conjugal relations, to build
the relationship with anoth-
¢r in recognizing what is
missing and what the con-
stitutive differences are,
while accepting the other
just as he or she is. Dr. Guy
adds, “ We are also invited
to observe around us the
universality of the phe-
nomenon of alternation and
study this subject more
deeply: in nature (day/
night, summer/winter,
seeds/harvests) and in
ourselves (sleep/waking,
work/rest, health/illness,
optimism/pessimism)} This
alternation exists as well in
the field of fertility (the fer-
tile and nonfertile periods
of the female cycle). The
rhythms of the woman
should be regarded as part
of her wealth. Man accepts
his wife as she is (physically
and psychologically)” Peri-
odic continence is only the
consequence of this aware-
ness and this acceptance.
Can we 1eally speak, then,
of a world of spontaneity?

Isn’t it rather a matier of

accepting nature as it is, in
the wealth of its alterna-
tives? It is here that true
spontaneity should be situ-
ated

16 In any case, in this
defense of natural methods
we come up aganist an ob-
stacle. Don’t you agree that,
in spite of all the philosophi-
cal investigation done in
this field, the search is still
going on for a rational argu-
ment on which to ground
our rejection of contracep-
tion?

It is true that for a long
time we have not managed
to find a rational argument
satisfying intelligence. We
took as our basis, above all,

a deep insight, a kind of

sixth sense of Chiistian
conscience which caused a
red light to flare up in the
heart of whoever wanted to
make use of contraceptives.

I think that to find the
satisfactory rational argu-
ment we must go in the di-
rection of personalism. The
person {fiom the Latin per-
sona, meaning ‘theatrical
mask’ and thus ‘role’) is the
being capable of spiritual
relations with another: the
being of another. Now
then, sexuality is the privi-
leged language of the en-

counter with another with-
in the couple. We therefore
say that the sexual relation
bears the mark or tonality
of the sex to which one be-
longs and which cannot be
distinguished from one’s
“person.” For this reason
we cannot modify anyone’s
sex. That would amount to
alienating his personal be-
ing as a subject. For exam-
ple, if an eight-year-old
child were made capable of
being fertile, that would be
tantamount to modifying
the person. He is what he is
at that age and nothing else,
In the same way, a wife
who rejected her femininity
as it is at the moment in
which she offered herself,
would be attempting upon
her self-gift and herself. In-
terpersonal love is total
love centeted on the pei-
son. It is the integral gift of
the person. The contracep-
tive act, then, intioduces a
substantial limitation with-
in the mutual gift. It ex-
presses an objective rejec-
tion of giving the other the
whole good of one’s femi-
ninity or masculinity. Con-
traception contradicts the
truth of conjugal love.

17. An American journal
spoke of the thermic method
ironically, calling it “the
Catholic pill, 7 or, worse
still, “ the Vatican pill ” Af-
ter twenty-five years in
Family Action, how do you
react to this accusation?

I would state that 45% of
the couples registered with
Family Action on Mauri-
tius Island are Hindus and
Moslems who have adopted
natural methods because
they have discovered a way
of life in them. They have
not been motivated by any
kind of moral pressure.
This is our best certificate
of universality. Above and
beyond religious and moral
considerations, we feel we
are reaching human aspira-
tions in their most univer-




sal dimension. At the same
time, we see the number of
pill-users in the world,
which went from 31.1% in
1973 to 19 8% in 1982.
These figures provide food
for thought.

18 Don’t you get the im-
pression that the influence
of Family Action on mar-
ried couples is declining or
that the organization is re-
stricted?

The period of stimulating
awareness and providing
information to motivate
the population over the
past twenty years has
achieved success. The
country’s population
growth rate is currently be-
low the minimum required
to ensure the labor supply
needed for development. It
is true that we weren’t the
only ones in this field, but
all the objective observers
agree that we have con-
tributed greatly, in any
event, to reaching the goal
of zero growth.

It should also be added
that every year some 2000
couples join Family Action.
It is not true, therefore, that
there is a decline in influ-
ence. What concerns me is
that our school sex educa-
tion classes have been cut
back for economic reasons.
We receive an annual sub-
sidy from the government
and are grateful for it, but
the one million rupees we
receive is insignificant in
the face of our needs for
personnel and material

19 Your Eminence, this
interview is “ historic. 7 It
has enabled us to become
familiar with your views
and the fruit of your long
experience at the service of
Family Action. Would you
like to express a wish for the
future?

First of all, 1 hope we can
find the means to intensify
our sex education courses

for young people in the
schools. That’s the only
way to fight against the ex-
plosion of pornography and
eroticism.

Secondly, 1 would like us
to be able to continue to lay
stiess on the training of our
educators. We shall always
be tempted to propose the
natural method as a
“thing ” to save ourselves
from real education. The
success of Family Action
has been built on the quali-
ty of our men and women
educators This sense must
be maintained at all costs.

Thirdly, let us not forget
that education is carried

out through couple-to-cou-
ple testimony. We have a
tendency to retuin to indi-
vidual consultation, That is
a serious mistake It is in-
dispensable for education
to be conducted in a con-
text of confidence, experi-
ence-sharing, and the ac-
companiment of one couple
by another. This is the wit-
ness which must preside
over our work method, not
proselytism

I have immense hope for
the future, for [ am con-
vinced that Family Action
deals with the real aspira-
tions of married couples in
our time.
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The *“ Humble Firmness ” of

Humanae Vitae

Not infrequently pontifi-
cal documents which, on
appearing, were judged to
be “ dated” — if not abso-
lutely backward — after
several decades prove to be
singularly up-to-date, con-
taining even lively current
proposals. To cite just a few
examples, this is what hap-
pened with Leon XIII’s Re-
rum Novarum, Pius XI’s
Quadragesimo Anno, Pius
X1IPs Humani Generis and
Mystici Corporis, and Paul
VI's Populorum Progressio
(1967) and Humanae Vitae
(1968) today, after twenty-
one and twenty years, re-
spectively.

A suggestive anachro-
nism confirms Humanae
Vitae, when 1ead from start
to finish today, as an ex-
traordinarily lively, well
thought-out, and open text
filled with deep love and re-
spect for life This fact
lends itself to multiple re-
flections, and it seems
pressing to emphasize some
of them

When published in the
blazing summer of 1968,
the Encyclical, even within
the Catholic world, met
with distressed support and
unconcealed disagreement,
on the one hand, while it
was openly and hastily vili-
fied by the secular intelli-
gentsia, on the other. The
Pontiff, who had published
Populorum Progressio the
vear before, seemed to be

taking a step backwards
with Humanae Vitae. Most
of the reactions and com-
ments on the papal docu-
ment were circumscribed to
the Encyclical’s directives
confirming the Church’s re-

jection of birth control

based on direct interrup-
tion of the generative pro-
cess, once begun, willfully
induced abortion, steriliza-
tion, and contraception. |
Grieved by this reductive
reading of the document, a
few days after its publica-
tion Paul VI sadly insisted
that the Encyclical was not
“ just a statement of a nega-
tive moral law — that is,
the exclusion of every ac-
tion which seeks to 1ender
procreation impossible —
but above all the positive
presentation of conjugal
morality with respect to its
mission of love and fecun-

dity in the integral vision of

man and his vocation, not
only natural and earthly,
but also supernatural and
eternal » 2

Virtually a butterfly freed
from its chrysalis, the doc-
trine of Humanae Vitae
precisely in the proposi-
tional section (which is the
broadest and most exten-
sive), after twenty years ap-
pears so relevant, rich, hu-
man, and open — not only
in its content, but in the
language itself — that it
leads us to meditate seri-
ously on the wisdom, sensi-

tivity, and far-sightedness
of Church, which we know
by faith is assisted by the
Holy Spirit in its supreme
Pastor.

On proposing the En-
cyclical, Paul VI knew that
his mode of speaking would
seem harsh and did not
conceal the fact, while nev-
ertheless stressing two fun-
damental concepts: first of
all, that this teaching was
not subject to opinion;
secondly, that this position
should be asserted humbly,
but very firmly. * And since
these two concepts are set
forth quite clearly in Hu-
manae Vitae, it follows that
its authoritativeness is be-
yond all question from the
standpoint of the Magis-
terium,

The most significant fact,
however, seems to be that it
is not so much the authori-
tativeness of Humanae Vi-
tae which makes the pontif-
ical document up-to-date as
it is its growing up-to-date-
ness which makes it author-
itative, to the point that af-
ter twenty years the rigor
and very insistence with
which John Paul II is re-
asserting the doctrine of
Humanae Vitge with unal-
tered consistency encounter
much less resistence and
aversion in those same
“gsecular” environments
than did Paul VI's humble
firmness. And 1 feel this is
due to three basic reasons




which are the fruit of the
seed sown by Humanae Vi-
tae two decades ago.

The defense of life is the
defense of science

The problem of regulat-
ing natality, insofar as it 18
regarded as a responsible
act, 1s closely linked to that

of the defense of life, of

which man is the deposito-
ry and guardian, not the
“arbiter ”; ° there are di-
vine laws written in human
nature which man is called
to observe “ with intelli-
gence and love. ” S 1f, then,
it is nature itself which de-

mands a rigorous defense of

life, science’s task is to gain
progressively deeper knowl-
edge of the laws of nature,
including the area of pro-
creation. In this respect,
Paul VI, with a scrupulosity
disregarded by too many at
the time the Encyclical ap-
peared, refers to the conti-
nuity of the Church’s teach-
ing, citing both Pius XII
and the pastoral constitu-
tion Gaudium et Spes, te-
garded as the most “ open”
document drafted by Vati-
can 11 Humanae Vitae in
fact states, “ We want to ex-
press our encouragement to
the men of science, who can
make a great contribution
to the welfare of marriage
and the family and the
peace of consciences if, join-
ing together their studies,
they seek to clarify more
thoroughly the different con-
ditions which favor honest
regulation of human procre-
ation (Gaudium et Spes,
52). It is particularly desir-
able that, in keeping with
the wish expressed by Pius
XII, medical science suc-
ceed in providing a suffi-
ciently sound basis for the
regulation of births based
on the observance of natu-
ral thythms. Men of sci-
ence, and especially
Catholic scientists, will thus
contribute to demonstrat-
ing with facts that, as the

Church teachers, there can-
not be a real contradiction
between the divine laws reg-
ulating the transmission of
life and those favoring au-
thentic conjugal love”
(Gaudium et Spes, 51}

Anyone rereading the
news stories of August 1968
will note with surprise that
this fundamental, construc-
tive paragraph of Humanae
Vitae was at that time total-
ly overlooked or read re-
ductively.

Its meaning is clear: in
defending natural rhythms,
the Church does not claim
to have an exhaustive
knowledge of nature; she
thus invites scientists — in
the name of their Christian
faith as well — to study nat-
ural laws intensively and

jointly.

What the Church cannot
accept, howevet, is for the
defense of life to be subot-
dinated to sociological and
even scientific concerns —
it is science which is at the
service of life, not the other
way around.

Human sexuality is
expressed in love

The currentness of Hu-
manae Vitae receives con-
firmation today from a t1u-
1y unexpected front. Partic-
ularly one who does not ac-
cept a Christian vision of
life — or any religious view,
for that matter — may
think that the wish to refer
sexuality to love at all costs
is a kind of obligatory, fore-
gone leitmotif for the
Church. The zise and fear-
ful spread of AIDS, espe-
cially among the young, has
dramatically illustrated the
relation between illness and
behavior, to the extent that
conjugal fidelity now finds
supporters even among
those who unshakably as-
serted sexual freedom. As
has been rightly observed,
“ When people said, ‘My
body is mine, and I’ll use it
as I see fit’, they did not re-

alize they were making a
statement that was not only
religiously, but socially sub-
versive. ” ¢ And yet when
that slogan was repeated in
the squares, it was shouted
in the name of sociality!
After affirming that, by
virtue of its intimate struc-
ture, “the conjugal act,
while profoundly uniting
husband and wife, makes
them capable of generating
new lives, according to the
laws inscribed upon the
very being of man and
woman, ” * Paul VI adds
prophetically: “ We think
the men of our time are
particularly capable of af-
firming the deeply rational

and human character of

this basic principle. ” 10
The scientifically proven
fragility of AIDS preven-
tion based on so-called
“safe sex ™ vindicates for
sexual — and, above all,
conjugal - morality an au-
thoritativeness which, as i
former times, insists upon
the true, natural, and con-
structive exercise of sexual-
ity. Hence the key principle
formulated by Humanae
Vitae as follows: “ As man
does not have unlimited
mastery over his body in
general, so he does not have
it over his generative fac-
ulties as such with special
reason, on account of their
being intrinsically ordered
to produce life, of which
God is the principle. ” H

Duties and domain
of the health care worker’s
Christian testimony

If, to cite an example
which is close at hand, we
examine the Italian situa-
tion, we see that from 1968
until the present in our
country a number of steps
have been taken in the op-
posite direction to the one
traced out by Humanae Vi-

tae: the liberalization of

abortion has been intro-
duced by law; propaganda
in favor of contraception
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has even entered the mass
media; divorce has been ap-
proved; and so on. However,
even from sectors ideologi-
cally and politically in favor
of this anarchical wave an
alarm has been sounded
against excessive permis-

siveness, and a revision of

the law liberalizing abortion
is being discussed and pro-

posed; and, in the sphere of

public order, the cocci pro-
duced by laws and customs
attacking the root of the in-
stitution of the family are
being enumerated.

As for the threat of popu-
lation increases, adopted as
an unquestionable reason
for urgently controlling the
birth rate, our guard has
been lowered since the risks
of generalized pollution and
the algebraic multiplication
of new illnesses forced us to

observe that nature rebels by
itself against arbitrary domi-
nation on the part of man.

Humanae Vitae is aware
of a truth rooted in the very
depth of human conscience:
“ ... If one does want to ex-
pose the mission of generat-
ing life to the will of men,
impassable limits upon the
possibilities for man to mas-
ter his body and its functions
must necessarily be recog-
nized, limits which no man,
either as a private individual
or endowed with authority,
may licitly violate, » 12

These words are valid for
anyone, but are addressed
particularly to doctors, sci-
entists, and health profes-
sionals possessing the Chris-
tian faith and seeking to
comply with the directives
of the Church’s Magiste-
rium.

Perfectly in keeping with
the teaching of the Second
Vatican Council, Paul VI —
in this regard repeatedly cit-
ed by John Paul II, who has
spoken of the “ enlightened
doctrinal certainty ” and
“ profound human sensitivi-
ty ” of Humanae Vitae > —
provided clear, concrete in-
dications so that Catholic
health care workers would,
in both research and profes-
sional practice, be character-
ized by fidelity to the funda-
mental principles of respect
for human life and for
births.

Humanae Vitae, without
adding anything to the con-
stant teaching of the Church
on this subject, nevertheless
stressed in current terms the
urgent need for a direct pro-
fessional commitment — in-
deed, for clear testimony —
by Catholic health care
workers, whose duty it is,
first of all, to read, meditate,

and deepen their study of

this important papal docu-
ment and appreciate its in-
exhaustible value.
Ignorance and indifier-
enceareno lessharmful than
hostility, for they leave room
for doubt in consigning to

personal discretion the per-
formance of duties which
are, however, binding and
unrencunceable.

Humane Vitae, according
tothe incipit of Paul VI's En-
cyclical, deals with subjects
and problems related to Au-
man life: subjects and prob-
lems which go to the very
roots of the postulates of sci-
ence and of moral conduct.
Not to be familiar with
them, to disregard them, or
to oppose them amounts to
going against the greatness
and dignity of life and of the
human person, at whose ser-
vice, however, are science
and morality, faith and con-
science.

HFIORENZO ANGELINI

U Humanae Vitae, 14.

2 Cf. L’Osservatore Romano, Au-
gust I, 1968,

3 Paul VI himself recalls that the
conelusions arrived at by the Commis-
sion instituted to study questions relat-
ing to birth control indicated criteria
for a solution which stood at a distance
from the moral doctrine on marriage
proposed with constant firmness by the
Magisterium of the Church. He thus
adds. “ Therefore, having carefully ex-
amined the documentation offered us,
after mature reflection and assiduous
prayer, by virtue of the mandate entrust-
ed to us by Christ. we now intend 1o give
our reply to these serious matters ™ (Hu-
manae Vitae, 8).

# “1t is foreseeable that this teach-
ing will not perhaps be readily received
by all: there are too many wvoices in.
opposition to that of the Church,
[which] .. for this reason does not cease
to proclaim with humble fimness the en-
tire moral law, both natural and evan-
gelical. The Church is not its author,
nor can it be, therefore, its arbiter; it is
only its depository and interpreter,
without ever being able to declare licit
what is not such on account of its inti-
mate and immutable opposition to
man’s true good ™ (Humanae Vitae,
18).

> Ibid , 17

& Ihid | 31

7 Ihid. | 24.

8 G. Giannini, “ 8i reagisce all Aids
con l'astuzia programmatz, ™ in
L’Osservatore Romano, July 27, 1988

¥ Humanae Vitae, 12.

9 rhid., 12 “ L’on peut dire que
c’est 'amour qui crée la vie et que la
vie et issue de lamour, ™ J Margeot,
Une guestion dactualité. La recherche
medicale sur le done de la vie et la
pensée de UEglise (Hle Maurice, 1987),
p 5

Y Humanae Vitae, 13.

2 1hid , 17.

3 Cf. L Osservatore Romano, July
25, 1988.
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John XXI,
Pope and
Physician

One of the Pontiffs who had the
chance to live in 13th-century
Viterbo, a frequent papal residence
in a period filled with conflicts, is
an interesting and complex figure
in the history of the Papacy who
now rests in Viterbo, in a marble
grave inside St. Laurence’s Cathe-
dral. This personage was John
XXI, who deserved to be immor-
talized by Dante for his important
theological work, Summulae Log-
icales; the poet placed him in the
X1I Canto of his Paradiso, close to
St Bonaventure in the second
wreath of the Sun’s Heaven: “ Pi-
etro Ispano/lo qual gid luce in
dodici libelli. ” He was cne of the
most significant personages among
the seven Popes elected in Viterbo
between 1257 and 1280, besides
being the only Portuguese Pope
and the only one to practice the
medical profession. Historians re-
member him with three names —
Peter, son of Julian from Lisbon,
relating to the period of his juve-
nile studies; Peter the Spaniard, re-
ferring to the period of medical
practice; and John XXI, during the
glory of the Papacy — as well as by
three conditions: Supreme Ruler
of the Church, theologian of the {2
books of the Summulae and physi-
cian and naturalist of the Thesau-
rus

Ags to the first condition, histori-
ans agree that, during the few
months he spent in St Peter’s

Chair, John did not neglect any of

the Church’s problems, thus giving

proof of intelligence and zeal
Therefore, what was wiitten about
him by some contemporary de-
tractors proves unacceptable, since
he was accused of devoting more
time to scientific experiments than
to the offices of the Papacy. As to
his theological merits, we deem
Dante’s acknowledgment in the
Comedy sufficient recognition His
capability as a skillful phsycian is
well witnessed by his works, his
occupation as Pope Gregory Xs
archiater, and his medical practice
in Siena This brief summary pat-
ticularly aims at pointing out his
achievements as a scientifist and
physician.

John was born in Lisbon around
1221 to Juliano Reboli, a highborn
Portuguese and a skillful doctor.
He carried on his first studies in
his homeland and then went to
Paris, where he was educated by
Albert the Great, who taught him
philosophy and physics, and by
John of Parma, who taught him
theology As io medicine, it is be-
lieved that he attended the famous
School of Montpellier. After a pe-
riod spent in Bologna, where he
completed his studies, John XXI
taught physics and medicine at the
Studio Senese, where in one of the
Bicherna books he is addressed as
Peter the Spaniard “in arte
Medicinae Magister, ” entrusted in
1250 by the city Podesté to carry
out a medical report. It is under-
stood that in 1260 he worked as
the doctor of Cardinal Ottoboni
(who later become Pope Adrian
V), and in 1261 he was in Viterbo
Clement IV entrusted him with
different tasks, and Gregory X,
who had become acquainted with
him at the Council of Lyon in
1274, chose him as his archiater
After having been appointed Bish-
op and then Tuscolan Cardinal, he
was elected Pope after Adrian V's
death, in Viterbo, at the end of a
tormented Conclave, on Septem-
ber 13, 1276; he was crowned in
Viterbo’s St. Laurence’s Cathedral
with the name of John XXI, and
his motto was “ Piscator Tuscos ”

During his Pontificate he weed-
ed out many ceremonial formali-
ties, admitting to his presence
whoever applied, the rich and the
poor, and patiently listening to ev-
eryone with benevolence.

He was particularly close to
scholars and the wise, whom he
heiped and held in great esteem,
and sought to improve some reli-
gious institutions through reforms.
He was a Pope with myriad cultur-

al interests who tried to make
known the scientific secrets of his
age by following the theological,
philosophical, and medical meth-
ods of the pericd. Unfortunately,
this deep passion of his for the
physical and medical sciences was
considered by many people of his
time as being profane and unsuit-
able to the Pope, so that he was
passed off a magician by some, as
a learned lunatic by others, as an
enemy to the Friars by still others.
However, even though subjected
te his opponent’s false accusa-
tions, he conducted his Papacy
with energy, far-sightedness, and
fervor in the Christian interest of
believers.

Fond of Viterbo’s hospitakity
and beauty, he enlarged the lovely
Papal Palace and arranged for a
piivate apartment where he could
spend his day in peace, attending
to the Papacy and to his favorite
studies

On the unfortunate night of
May 14, 1277, the roof of the
room where he was sleeping coi-
lapsed upon him; John XXI was
pulled out of the ruins, severely
injured, and on the 20th of
that same month he surrendered
his spirit

He was scorned after his death
as well, and some foolish gossip
was spread about the accident. A
Friar Minor wrote that he had a
dream the night before the col-
lapse of the roof, in which a black
man was striking the Papal Palace
with a pick. That black man was
the devil, who caused the collapse
while the Pope was performing
sorcery Later on, a story appeared
to the effect that the disaster had
been caused by the explosion of
gunpowder that the Pope was try-
ing to discover! He was buried in
an unpretentious peperino grave
placed in the central nave of the
Cathedral. His corpse remained
there till 1886, when the Duke of
Salhanda, Ambassador of Portugal
to the Holy See, ordered the con-
struction of a new marble grave,
which at present is placed at the
end of the central nave.

Before being elected Pope, John
XXI wrote several works concern-
ing natural sciences, medicine, and
oculistics, in addition to others
important theological and philo-
sophical treatises, among which
the twelve books of the Summulge
Logicales stand out As far as we
know, John XXI wrote sixteen sci-
entific works in all Some of them
are influenced by Aristotelian phi-




losophy; other follow the philo-
sophical and medical tendencies of
that age; and still others contain
explanatory notes on Arab texts
and works of the Salerno School

The most important work is the
Thesaurum Pauperum, ” which
was printed for the first time in
1476 and followed by nine
reprints, the most valuable of
which is the one prepared in 1544
in Venice by Agostino Bendoni. It
is a complete medical handbook
within everyone’s grasp and pat-
ticularly intended for the poor.
The symptoms and the course of
most of the age’s diseases and the
relevant treatment methods are
here described.

Perhaps they lack scientific orig-
inality, but his having collected
many treatments, simplifying and
translating them into common

The Grand Cross
for Health Care
Awarded

to the Hospital
Order

Ttalian so as to make them com-
prehensible to all, and also sug-
gesting the cheapest ones, shows
the writer’s Christian and humani-
tarian spirit He wanted the reme-
dies presented in his treatise to be
easily usable by the poor as well,
Another book that had a wide
circulation is De Oculis, which was
published several times in Italian
and was regarded for many cen-
turies as one of the most exhaus-
tive treatises on oculistics. The
manuscripts containing De Oculis
are kept in the libraries of Flo-
rence, Paris, Vienna, Munich, Ox-
ford, and Basel. The book was so
favorably received and enjoyed
such wide circulation that it

earned for its author the name of

“ oculist Pope. ”
Michelangelo is said to have
made use of such cures, too, in o1-

By a Royal Decree dated April
8, 1988, in response to the pro-
posal by the Minister of Health
and Consumer Affairs, and after

the deliberation of the Council of

Ministers, the Grand Cross for
Health Care was awarded to the
Hospital Order of St. John of God.

This award, planned to coincide
with World Health Day, was
granted in keeping with the merits
and circumstances described in
Article 4, Sections 1 and 6, of Roy-
al Decree 1270/1983 (March 30):

“4 1. Having directed or car-
ried out activities for the preven-
tion of illness or accidents and the
promotion of public health or
health education, with outstanding
skill and notable timeliness, avoid-
ing serious dangers or markedly
improving the population’s health
conditions. ”

“4 6, Having provided extraor-
dinary or extremely useful services
in the general health interest of the
community. ”

The Grand Cross for Health
Care is the maximum honor grant-
ed in the Civil Order of Health,
and no more than five such crosses
may be awarded annually.

In addition, Article 7 of the

aformentioned Royal Decree of

March 1983 states that the
“ award ceremony of the Civil Or-

der to treat an ophthalmia caught
during work in the Sistine Chapel.

Other widely known texts are
the Commentari de Urinis, De
Medenda Podagra, De Dielis Uni-
versalibus, Tractatus Logicales and
Canones Medicinae

As we can see, his wide medical
output (collateral to his theological
and philosophical works) shows
how firm and versatile this Pope’s
mind was. John XXI, a person of
great learning, stands out in Me-
dieval history as a man of deep in-
telligence and charm.

He may be numbered among
those distinguished people who, in
the spirit of the great Medieval
universities, managed to provide a
glimmer of lght and civil progress
in the darkness of those centuries.

MARIO MASSANI

Ministry of Health and
Consumer Affairs

Royal Decree 338/1988, April
8, whereby the Grand Cross
of the Civil Order of Health
Care is awarded to the
Hospital Order of St. John of
God.

On the occasion of the cele-
bration of World Health Day,
and in view of the merits and
circumstances foreseen in Arti-
cle 4, Sections 1 and 6 of Royal
Decree 1270/1983 of March 30,
which are fulfilled by the Hos-
pital Order of St. John of God,
at the proposal of the Minister
of Health and Consumer Af-
fairs and after the deliberations
of the Council of Ministers at
its meeting of April 8, 1988,

I hereby grant it the Grand
Cross of the Civil Order of
Health Care.

In Madrid, April 8, 1988.

KING JOHN CHARILES

der of Health shall be in keeping
with the circumstances related to
cach case, with the constant aim,
howsever, of bringing out its hon-
orary character of distinction and
public recognition ”

53



54

In the annex to this norm, the
characteristics of the decoration
are specified: the Cross is to mea-
sure 55 x 35 mm. and be placed on
a plaque of polished gold. The
band should be ten centimeters
wide, yellow ochre, with two black
stripes twelve millimeters wide

The communication of the
award decision to the Interprovin-
cial Secretariat of the Order in
Spain and to the Superior General
in Rome produced genuine satis-
faction, in view of such significant
recognition by the nation’s maxi-
mum official bodies of the broad,
unselfish, and constant activity
carried out by the Borthers of St
John of God in their 48 hospitals,
which amount to 25% of the 194
facilities maintained by the Order
around the world

New Foundation:
Missionaries

of Mary,

Salus Infirmorum

John Paul II surprised us in the
spring of 1987 by proclaiming
the Marian Year we have just con-
cluded.

By this initiative, which was joy-
fully welcomed from the outset,
the Holy Father, in keeping with
the hopes raised and fruits ob-
tained in the Jubilee of Redemp-
tion {1983), clearly sought to ori-
ent the prayer and reflection of the
Church’s children towards the one
we affectionately confess to be our
Mother and Co-Worker in the ac-
tion of Redemption itself: Mary,
Mother of Jesus.

In tracing Mary’s steps, from her
Figt til} the culminating moment
of Calvary, and wishing to ad-

vance with her in the pilgrimage of

faith, we pause to contemplate the
sublime scene of Mary standing by
the Cross of her Son At her side
are two women and the “ beloved
disciple, ” They are silently experi-
encing this sorrow, in the presence
of the disfigured face and dying
body of Jesus; his heart feels the
overwhelming anguish of aban-
donment, hatred, and violence in
these surroundings. And yet, in the
midst of this desolate scene, we

view the longsuffering figure of

Mary, her serene recollection, and

int these dramatic hours her mater-
nal love is revealed to us betier
than ever. The incomparable in-
stant comes in which Jesus’ time is
fulfilled And it is then that she is
proclaimed to be the Mother of
that other “ son *

Jesus proclaims Mary Mother of
mankind from the Cross. He does
so in the person of John, in a mo-
ment of supreme love and sorrow,
and from that time on John takes
her with him

Mary’s love for Jesus, the fruit
of her virginal flesh, is so deep that
no poet can sing it, no artist can
depict it; it surpasses human intel-
ligence and imagination, remain-
ing hidden in the sweet womb of
mystery

Mary conveys this maternal love
through John to all mankind We
do not exaggerate when saying that
Mary in a special way accepted her
Son’s disciples, with all their
hopes, wishes, and sorrows, as her
children in the person of John In
them she experienced a new ma-
ternity, walking at their side in the
key moments of the birth of the
Church, of the first Christians, of
the first priests. To them she
devoted her entire self, showering
upon them all her motherly sweet-
ness and loving care, sharing with
them the experiences of the Cross
and the Resurrection

This Marian aspect of love, ded-
ication, and helpfulness offered to
the disciples of Fesus is what we
seek as one of the distinctive char-
acteristics of our Foundation, be-
gun in Rome on Holy Thursday,
1988.

We four religious who have been
consecrated to the Lord — thereby
initiating the Association of Con-
secrated Virgins called Missionar-
ies of Mary, Salus Infirmorum —
feel the urge to prolong Mary’s
mission, living out the Gospel
spirit to the full and expressing our
Fiat in apostolic work of love and
generous dedication to the sick,
with special concern for priests
who, as a result of illness or old
age, need paiticular care, discover-
ing in them the disciples of Christ
whom Mary, Mother of Jesus and
Health of the sick, loved so much.

In Archbishop Fiorenzo An-
gelini, President of the Pontifical
Council for the Health Care Apos-
tolate, we have encountered sup-
port to set about this task and a
mentor for the reflections which
have led us to observe this need
within the Church The day of the
foundation Monsignor Angelini




pointed out the extremity of this
need for ad intra assistance in the
Church, sharing with us the sorrow
be himself experienced on seeing
so many prelates and priests left
without care in their illnesses or at
the close of their lives

To this urgent pastoral need of

the Church in Rome and around
the world — profoundly felt by
Archbishop Angelini and ourselves
— in freedom and consistency we
wish to devote the work of our As-
sociation, conscious of making an
offering pleasing to our Mother
Maiy in these years dedicated to
her, as a concrete response to the
challenges of the health ministry
On Holy Thursday Jesus insti-
tuted the Eucharist and with the
New Covenant left us the com-
mandment of love. From the
Cross, along with his blood, he has
forever bequeathed to us Mary, as

a precious gift and guarantor of

that love, as the Mother of his
beloved discipline, John, and of
the numberless children that faith
in her Son, who died and rose
again, has redeemed from sorrow
and death

Certain of Mary’s loving pres-
ence wherever the ¢ross and pain
are most apparent, we also want to
collaborate at the side of our
reverend Bishop in the most ur-
gently needed and neglected min-
istries to be found at this time.
Our wish is to be with Mary at the
foot of the Cross so as to proceed
therefrom to receive and under-
take our mission in the world.

CECILIA SOLDEVILLA

Mildmay:

The First AIDS
Hospice

of Its Kind

Some 120 vyears ago, a clergy-
man of the Church of England, the
Reverend William Pennefather,
began the training of “ Deaconess-
es ” to go into the poorest parts of
the slums of London’s East End to
look after victims of the cholera
epidemic that was then sweeping

the area. He realised that many of

the homes were quite unsuitable
for looking after those who were
very ill and so he conceived the
idea of a hospital in their midst. It
was in his memory that the Mild-
may Mission Hospital was built,
following his death. The founda-
tion stone was laid in 1880 and
the hospital was completed
and opened two years later with
three wards, for men, women, and
children.

Over the next {ifty years the hos-
pital grew and became a small

training center for nurses, many of

whom went out Lo serve as mis-
sionaries in the Third World
Queen Mary became the Patron
and frequently visited the hospital.

In 1948 Mildmay gladly joined
the National Health Service and
became closely associated with the
London Hospital, a major teaching
hospital a mile or so away with the
oldest medical college in England.

As nursing trdining became more
complex the Midmay nuises were

seconded to the London for part of

their training.

During the 1970s it became
Government policy that small hos-
pitals were unsafe und uneconomi-
cal and should be closed. Mild-
may, which then had 68 beds, was
undoubtedly small but had always
kept within its budget, and had a
sefety record second to none Fur-
thermore, being a Christian hospi-
tal, it was protected under the Na-
tional Health Act, so that it could
be closed only with the Minister’s
agreement. In spite of many repre-
sentations and a deputation led by
the Rt Hon Peter Shore (the MP
in whose constituency the hospital
lies), Mildmay was closed in 1982.
Amid growing concern about the
effect of the closure on the needs
of the local population, I wrote as
Chairman of the Hospital Adviso-
ry Committee to request that the
hospital be returned to its original
owners so that it could reopen as a
Christian Voluniary Hospital for

the provision, without payment of

fees, of services that were inade-
guate or non existent in the Dis-
trict Tower of Hamlets. In re-
sponse, a 99-years lease was grant-
ed, and after much negotiation
with the North east Thames Re-
gional Authority and the District
Health Authority (of which [ am a
member), the hospital opened its
doors again in October 19835,
This time, the patients to be
provided for were to be young
chronic, sick, pie-convalescent,
nursing home patients and those
who were to be medically looked
after by GPs. Twenty-four beds
were made available in a single
ward which was upgraded. As be-

fore, the staff are all Christians (of

any denomination), and the center
of the life and work of the hospital
is prayer. The patients come from
all races, creeds, and walks of life
and, as in Pennefather’s day, may
practice their own religion or
none. As a matter of organizaiion,
the hospital has been gianted char-
itable status as a Limited Compa-
ny and is run by a Board of Gover-
nors under a President who is a
medical professor. A medical di-
rector is responsible for both the
medical and the administrative
side of work.

Shortly after the hospital was
reopened, we were approached by
a Christian organization that
asked if we would be willing to
provide hospice care for terminal-
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ly il AIDS patients (“ Hospice ”
in the UK means a medically run
unit with qualified doctors and
nurses in attendance.) In England,
there are many hospices, but these
are primarily for cancer patients
and not equipped to deal with
AIDS. After much thought and
prayer, and discussions with the
London Hospital, where many of
these patients are being cared for
in acute beds, it was decided to go
ahead in faith and refurbish the
top ward into nine single rooms
with the necessary services to cre-
ate a specialist unit. In February
1987, Dr. Moss (our Medical Di-
rector), the architect, and I, went
to San Francisco to see for
ourselves what was needed Now,
almost a year later, the hospice is
opening its doors and will be offi-
cially opened when the hospital it-
self is reopened by Her Royal
Highness, the Princess Alexandra,
with a service of Dedication on
May 19. It is the first hospice in
Europe created solely for AIDS pa-
tients. The need for further AIDS
accomodation in the London area
is pressing, and we have agreed to
allocate another ward which was
upgraded at the same time to
provide eight more single rooms
and a “ Nightingale ” area which
may be used either as a day center
or for six more beds.

Since the opening of the hospital
we have had to build up our finan-
cial reserves from Government
grants, City livery companies,
trust funds and foundations, and
from the Churches throughout the
British Isles. The main denomina-
tional bodies have been circulated
with information and thanks to
them and other sources men-
tioned, as well as the 2,500 indi-
viduals on our mailing list, the
hospital has so far been able to pay
its way But the AIDS project is
much more costly than the other
work, and the Government has
been asked for assistance beyond
the £200,000 it has already given
(prior to the AIDS development).
The total capital cost will be over
£500,000 We hope to be able to
arrange contractual beds from the
surrounding districts to help pay
the £123 per day which is the esti-
mated cost of caring for one AIDS
patient.

In November 1987 1 was privi-
leged to meet His Holiness, the
Pope, at an audience in Rome and
gace him a portfolio outlining the
work of Mildmay. He showed
great interest. Subsequently, I had

a meeting with Father José Luis
Redrado, who invited me to write
this paper for the journal.

Many of the AIDS patients will
be homosexuals, but we have been
asked by the Government whether
we can also take children (some
having contracted the disease from
blood transfusion — the London
hospital is a center for haemophili-
acs — as well as from drug-addict-
ed mothers).

Mildmay is open to all, regard-
less of color, creed or lifestyle. It is
our belief that to care and to show
the Love of Jesus may bring the
peace that passes all understand-
ing to those destined very soon to
enter eternity. The hospital is a
place of excellence, providing the
best possible medical and nursing
care and the highest quality of life
for ATDS and all other patients.

Mrs. HELEN
TAYLOR-THOMPSON

Chairman, Board of Governors
Mildmay Mission Hospital
Hackney Road, London E2

Eight Years

of Health Care
Service

in Colombia

A Bit of History

One of the pastoral insights
most consonant with the current
state of health care and the nation
of Colombia was the establish-
ment of the Camillian Pastoral
Center of Bogota in 1980,

A historical overview will help
us to interpret the process during
the past eight years: how it arose
and gradually spread nationmally.

In 1978 the Health Commission
of the Colombian Conference of
Religious {(CRC) was entirely re-
structured, and a plan for training
and updating the religious working
in this field was drawn up. Inter-
congregational couses on specific
subjects were offered involving
three days of reflection and inten-
sive work and bringing together a
large number of religious from all
over the country who gathered in
Bogota

The complex problematic faced
by religious and their constantly
diminuishing numbers at health
facilities made everyone aware of
the need to involve lay people in
pastoral work. It was thus urgent
to open these courses to them as
well to provide for their training
and qualification.




This intuition met with diffi-
culties within the CRC — it in fact
went beyond the specific objec-
tives of the Conference of Reli-

gious. Fr, Adriano, President of

the Health Commission, favored
and supported the proposal, which
was gradually accepted and taken
on as a service to the Church

With Puebla (1979) the initia-
tive picked up greater force, since
lay participation in pastoral tasks
was becoming clearer.

Beginning in 1980 there was an
attempt to respond to requests
coming form different parts of the
country through interhospital
courses held on weekends Every
religious was accompanied by a
group of lay people he had man-
aged to motivate at his institution.
This new reality prompted a revi-
sion of the methodology and con-
tent of the courses, which began to
be requested directly from the
Camillian Pastoral Center.

Prospects were gratifying and
demanding, for the positive reper-
cussions of these sessions stimulat-
ed and motivated others. Concein
for the future led us to plan a Clin-
ical Pastoral Education Couise,
which was offered at the Camillian
Center in Bogota from January 19
to April 3, 1981, under the direc-
tion of Fr. Angelo Brusco.

This unigue experience enabled

us to consolidate the foundation of

our Pastoral Center, which in di-
verse activities would seek to ad-
vise, train, and qualify those who
would have a multiplying effect in
religious congregations, health fa-
cilities, and dioceses.

An important development for
the program was Miss Isabel
Calderon’s involvement with the
Camillian Center as a committed
lay professor; she was entrusted with
the practical and methodological as-
pects of conrses and responsibility
for accompanying new groups.

To achieve the goals proposed, a
meeting was held with the Direc-
tor of SELARE (Latin American
Secretaiiat for Renewal), and clos-
er collaboration in this work was
agreed upon: the quarterly journal
and books forming part of the SE-
LARE Collection were not to be
aimed exclusively at the Brothers
of St. John of God, but wold be
broader in scope, conceived as a
documentation, training, and in-
formation service open to all en-
gaged in the health ministry,
whether religious or lay

In 1982 new goals were set
forth, and the Camillian Center

took on the ambitious project of
reaching the entire health care
would — 2 secularized world
obliging us to use language suit-
able to the current social context.
The courses were called © Semi-
nars on Humanizing Health
Care, ” and their content reflected
two prioritics: to create awareness
and motivate health professionals
concerning more humane treat-
ment of those suffering and to
serve as 4 ¢oncrete response to ur-
gent needs being experienced.

The Seminars thus aroused in-
terest and motivated those respon-
sible for health organisms, and cet-
tain institutions requested courses
exclusively for their employees.
These were offered during the
workday as an integral part of pro-
grams for providing personnel
with updating and continuing edu-
cation.

The need to qualify and train
workers in this humanizing and
evangelizing task prompted us to
offer the first National Course for
Coordinators at the Camillian
Center; the two intensive weeks
brought together twenty-eight par-
ticipants between religious and lay
people from all over the country

In 1983 the previous year’s work
was expanded: Seminars were held
at university and regional hospi-
tals, private clinics, the Social Se-
curity Institute, health secretariats
and sectional services, nursing
schools, volunteer organizations,
and parish movements.

The significance and spread of

these Seminars surpassed our
brightest expectations; it was, in

fact, the first time in the history of
such institutions that this kind of

human and Christian formation
was being offered, motivating the
entire hospital community, with
the participation of all sectors,
with no discrimination based on
professional status, as a funda-
mental exigency in a humaniza-
tion process seeking to provide in-
tegral health care

In 1984 the Humanization and/
or Health Ministry Groups began
to take shape and become firmly
grounded. Recognized by health
administrators as possessing
specific functions and objectives,
their role was to keep interest and
motivation alive by giving conti-
nuity to the humanization process
at each facility

This entire effort of sensitizing
and encouraging people in health
facilities, parishes, and different
movements brought about the

creation of the first diocesan
health apostolate commissions
that same year

The need to respond to the in-
creasingly numerous reguests from
groups secking greater orientation
and follow-up prompted the
Camillian Center to organize the
various activities carried out on a
national level according to five ge-
ographical areas with headquarters
in Cali, Bogota, Medellin, Barzan-
quilla, and Bucaramanga; a small
team would coordinate and plan
courses, workshops, and exchanges
on a regional level. Ai that point
the Humanization Seminars were
also structured into three succes-
sive stages

This national activity opened
the way for the Colombian Episco-
pate to accept the proposal to hold
the first National Seminar on the
Health Apostolate, which took
place in Medellin, October 14-16,
1985. The Camillian Center
played a key role in orienting, pro-
graming, and carrying out the
meeting.

John Paul Il’s visit to Colombia
in 1986 was also a special time of
grace to sensitize clergy and laity
on the need to humanize and
evangelize the world of health
The Center’s director, responsible
for carrying out diverse activities,
took advantage of the occasion to
publish and disseminate nationally
some 90,000 copies of a booklet
entitled Towards Integral Health

A few months later we received
the surprise visit of the Pro-Presi-
dent of the Pontifical Council for
the Health Care Apostolate, Arch-
bishop Fiorenzo Angelini, and the
Secretary, Fr. José Luis Redrado
The director of SELARE and the
Brothers of St. John of God of-
fered their welcome and hospitali-
ty, while the Camillian Center was
responsible for organizing differ-
ent events, During these two days
interviews held with the Apostolic
Delegate, with the Archbishop Pri-
mate of Colombia and his Auxil-
iary Bishops, and with the Presi-
dent of the Bishops’ Conference
and of the National Department
for Social Ministry (on which the
Health Apostolate depends); hos-
pitals were visited, and two signifi-
cant meetings with health profes-
sionals and representatives of vari-
ous national and international or-
ganisms took place.

1986 and 1987 were years of in-
tense work. In addition fo increas-
ing the number of Seminars, room
was made for organizing work-
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shops and gatherings to meet the
needs of different diocesan health
ministry commissions and im-
prove follow-up of the many hu-
manization and pastoral groups at
institutions

It was in 1987 that the Center
sponsoied a positive experience
with a group of theologians and
philosophers form the Major Sem-
inary of the Archdiocesis of Bogo-
ta, together with Camillian stu-
dents. Throughout the school year,
the twenty-five seminarians met

every weekend to receive orienta-
tion and perform piactical services
on Saturday afternoon and Sunday
morning in five health facilities
enfrusted to the pastoral care oi
the Camillian Fathers

Our work has thus continued to
grow and become consolidated,
with clearly defined goals and de-
manding prospects We keep our
eves wide open to detect urgent
needs and the alternatives which
appear each day, seeking, in fideli-
ty to what is “ here and now, ” to
make St. Camillus’ charism and
insight alive and current, for, to-
day as yesterday, they arise from
the originality, fruitfulness, and
creativity of love,

Humanity in Medicine
Seminars

The Seminars have been con-
stantly restructured, especially as
regards content, methodology,
modality, and number of hours,
for the Center has always sought to
respond to participants’ needs and
experience.

Level I

General Objective: to humanize
the settings of health care facilities
and stimulate workers to provide a
higher quality of service to life.

Specific Objectives:

— To personalize relationships
among health care workers them-
selves as well as those linking them
to patients and their families.

~— To favor better mutual knowl-
edge and integration among col-
leagues.

— To esteem teamwork and inter-
disciplinary collaboration to
provide integial health care.

— To spur a process of humaniz-
ing facilities through concrete
plans and actions

Content

I. Becoming aware of our sur-
roundings

— Characteristics of our society
and their impact on the world of
health.

— Health and illness.

~— Health as a personal task and
social, collective responsability

H. Man is an integral being

— The sick person and his family,
social, and work environment

— The sick person and the hospi-
tal environment

— Psychology and rights of the ill.

111, Identity of the health profes-
sional

— The health of the health profes-
sional.

— Interdisciplinary collaboration
and teamwork.

— The hospital community.

IV Plan for humanization and
conclusions

METHODOLOGY

This area includes lectures,
study groups, audiovisual presen-
tations, and plenary meetings. We
feel the Seminars have been so
successful because of their highly

realistic and participatory method-
ology

Tha main actors in these en-
counters are the participants them-
selves, who feel involved from
start to finish — first, in question-
ing themselves on a personal and
group level; laier on, in creating a
favorable climate so they can dis-
charge all their aggressiveness;
and, finally, in taking a step for-
woid by each one’s assuming part
of the responsibility in the face of
the sad realities experienced in

general and at institutions in par-
ticular

The final day serves as a real
stimulus for the participants them-
selves to accept the individual and
collective challenge to initiate a
humanization process at the insti-
tution which will invelve the
whole hospital community and of-
fer a concrete plan of action.

The meeting concludes with a
special Eucharist; the experience
of three days of intensive work —
where what is most human is lived
as most profoundly and authenti-
cally Christian — is celebrated

In this demanding effort we
have met with encouraging and
gratifying signs: we are familiar




with health facilities which on the
basis of such experciences — in
spite of their endemic difficulties
due to a precarious economic situ-
ation — have gradually been trans-

formed and are today models of

receptiveness, warmth, and hu-
mane standards.

MODALITY

The Seminar is held on an all-day
basis, for five or six hours, on three
successive days, thus lasting a min-
imum of sixteen hours.

The number of participants has
been limited to 120-140 persons to
avoid over crowding and promote
the course’s specific goals.

Attendance by people from dif-
ferent areas or departments is Te-
quired (from poriers to physicians),
for integration is basic to a human-
ization process.

Attendance must be regular since
the Seminar develops progres-
sively.

Motivation and participation
must be positive and free, as re-
quired by the plan for the updating
and continuing education of per-
sonnel.

At the conclusion of the Seminar,
a Certificate is issued, and a copy is
included in the worker’s official
employment records.

Once the experience is over, the
Seminar’s coordinators present the
organizers and hospital administra-
tion with their Report and global
evaluation divided into three sec-
tions: a) reality of the institution, b)
suggestions, and c) constants in the
evaluation of participants.

Level II

Those who have completed Level
I may attend these Seminars. Since
the number of participants varies
considerably (from 30 to 80), con-
tent is also flexible. The general
criterion is to respond to the needs
which are progressively detected in
the group and at their health facili-
ty in its humanization process

One of the Level I subjects is usu-
ally studied more deeply, and there
is reflection on dialogue, communi-
cation, and the helping relation-
ship.

These Seminars also last three
days.

Level III

These are intensive Seminars
lasting two weeks with seven hours

of work a day and a maximum of

30 participants. Until now they
have had a single modality, semi-
internal (from &:30 am to 5 p.m),
and have been held exclusively at
the Camillian Center.

Participants come from all over
the country.

Selection criteria reflect the fi-
nality of training leaders so that in

each area of the nation the task of

orienting and accompanying the
work of humanization groups and
health apostolate movements will
gradually be taken on.

In the first week closer attention
is paid to the theory and practice
of the helping relationship, and in
the second there is reflection on
the sacramental dimension as a
sign and culminating celebration
of our service to life

Activities in
the Past Eight Years

156 Humanity in Medicine Sem-
inars, Level 1, lasting 16-18 hours

10 Humanization Seminars,
Level 11, lasting 18 hours.

6 intensive courses for coordina-
tors, lasting two weeks (78 hours
in all).

2R gatherings and workshops for
health care groups and move-
ments.

172 courses and semninars have
been offered by the Pastoral Cen-
ter, with an average attendance of
110-120, reaching a total of 19,500
people.

A National Dimension

Colombia is nearly four times
the size of Italy and is subdivided
into 23 Departments, 4 Superin-
tendencies, and 5 Police Districts,
The Camillian Pastoral Center has
been actively present in 19 De-
partments, 2 Superintendencies,
and 1 Police District, reaching 36
cities around the country.

The Center has also been
present through documents, book-
lets, messages, cards, and contri-
butions to the journal SELARE
and its book collection (22 titles to
date).

With a View Towards the Futare:
Needs and Projects

To form a national team to co-
ordinate, orient, and program dif-
ferent activities.

To train health apostolate spe-
cialists.

To ensure continuing follow-up
and orientation on a national level
of the groups which progressively
take shape.

To diversify the modalities and
structures of Level [1I Seminars.

To promote a Clinical Pastoral
Education Course.

To continue to work with the
Archdiocesan Health Apostolate
Commission and the Colombian
Conference of Religious.

To increase collaboration with
SELARE by enriching bibliogra-
phy and work materials

To publish a bulletin which will
serve as a channel for continuing
education, the sharing of experi-
ences, and information

FR ADRIANO TARRARAN
Director of the

Camillian Center for

the Health Ministry
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Talks

Medicine
at the Service
of Life

Ar Address by Archbishop
Fiorenzo Angelini in Athens on
September 20, 1988

The place, circumstances, and
theme of our conversation lead
me, almost inevitably, to recall the
vigit to Athens at the dawn of the
Christian era by the apostle Paul
and his celebrated discourse at the
Areopagus.

With the psychological device
which ancient rhetorical art called
captatio benevolentiae, St. Paul be-
gan his address as follows: “ Men
of Athens, I have seen for myself
how extremely scrupulous you are
in all religious matters, because, as
{ strolled around looking at your
sacred monuments, I noticed
among other things an altar in-
scribed: To an Unknown God In
fact, the unknown God vou revere
is the one I proclaim to you. Since
the God who made the world and

everything in it is himself Lord of

heaven and earth, he does not
make his home in shrines made by

human hands. Nor is he in need of

anything, that he should be served
by human hands; on the contrary,
it is he who gives everything — in-
cluding life and breath — to every-
one” (dc 17:22-25).

The most complete and compre-
hensive definition of the divinity
provided us by the Bible is the one
which speaks of God as the “ Liv-
ing One, ” the Source and Author
of life (Dt 3:23, Mt 26:63, Ac
14:13).

And when Christ, in fulfilling
the Old Testament doctrine, be-
comes the revealer of God’s na-
ture, he teaches us not only that
God 18 love, but that he is the Fa-
ther Christ, in the paternity and
creativity and transmission of life,
exalts the deepest sense of love, to
the point of summarizing the goal
of his mission by saying, “ I have
come that they may have life and
have it to the full ™ (Jn 10:10).
Christ could not speak otherwise
of himself, precisely because he
himself is “lfe™ “I am the way
and the truth and the life ” (cf. /n
5-6)

In the Christian vision of the
world and man, life is the measure
and unit of value. This means that
the greatness and nobility of the
very end of things, the sense of re-
ality, should be evaluated in terms
of life

The first conclusion is peremp-
tory: to serve God is to serve life,
and to serve life is to serve God.

Medicine, as service to life, is a
service to God. The insight — al-
ready implicit in the Hippocratic
oath — that the physician’s mis-
sion c¢rosses the threshold of the
sacred is fully assimilated by
Christianity, which regards man’s
destiny and salvation as of life
even beyond death, has been con-
quered in Christ with the Resur-
rection Hence St. Paul, in closing
his address at the Areopagus of
Athens, presents the Risen Christ
as the guarantor of the revelation
of the true God (dc 17:31)

To speak of practicing medicine
as a vocation and a mission is not
grandiloguent, but strictly rele-
vant, as John Paul II acknowl-
edged in his address to Catholic
physicians in 1980 “ You working
in medical service should always
have a lofty opinion of your mis-
sion..; may you be comforted in
the strict fulfillment of your duty
by the awareness that you are
making an indispensable contribu-
tion to the protection and defense
of life — that life which bears
within itself the imprint of God
the Creator, who has formed man
in his image and likeness. !

If the doctor and medicine are
af the service of life, it is up to us
to demonstrate through our work

the kind of service we seek to per-
form and the life we wish to
provide it for. The problem is not
simple — at least, not always
There are still vast sectors wherein
medical science is called to inter-
vene, to conduct careful research,
and at the same time finds itself
facing distressing questions as a re-
sult of the duty never to separate
the defense of life from the de-
fense of its quality. But precisely
here the criterion of regarding life
as in itself qualitatively nonre-
placeable becomes necessary as a
reliable guideline. And John Paul
IT has recalled this as well: “ If life
is a gift of a God, a great gift of
God, it must constitute for us the
terminal, indeclinable reference
point to which we must look in
each and every service into which
the exercise of such a delicate art
as medicine is divided To the liv-
ing being himself, from the first in-
stant of conception . our service is
directed, thus immediately taking
on a character of sacredness. This
is the first principle, the absolute
principle regarding professional
ethics, which does not admit of ex-
ceptions or violations ™ ?

No matter how clear and unar-
guable it is that medicine is at the
service of life and its dignity, there
is still need today to ask about the
concrete meaning of saying that
medicine is at the service of life

I have met with patients and
doctors all over the world in mod-
est out-patients” departments in
the heart of Africa, South Ameri-
ca, and Asia, and also in the large
hospital complexes of Europe,
China, India, Japan, and North
America

I have seen both rudimentary
and sophisticated techniques ap-
plied. The element leaving an in-
delible impress upon my heart, the
same, unchanging fact, has, how-
ever, always been the need and call
for life: doctors and patients strug-
gle together for life, to the point
that in every place of suffering and
care vou truly get the feeling you
have run across what human be-
ings share as identical, universal,
and unmistakable. Over against
the call for life all differences fall 1
would go even further: differences
do not fall — they are not even no-
ticed

What has happened to the idea
and fact of progress has, however,
also happened to life or, rather, to
the idea of life.

All wish to improve, and the his-
tory of civilization is that of unin-




terrupted progress. from the agri-
cultural era we moved to the in-
dustrial age, and then on to the
post-industrial one; from the prod-
ucts of man’s hands we went to an
economy based on raw materials;
we are now going beyond this era
as well, and future progress will
depend on exploiting the capital of
brains

But this path of advance for hu-
manity has become selective on
account of selfishness Not pro-
gress of all and for all, but progress
of a part of mankind, dispensing
with, or to the detriment of, anoth-
er part of the human 1ace.

The universai need for progress
has led humanity to become divid-
ed into the First, Second, and
Third Worlds And today there is
even talk of a Fourth World in-

volving the pockets of marginal-

ization present and growing cven
within the most developed coun-
tries.

The same phenomenon — al-
most imperceptibly, but tragically
— has been manifesting itself and
spreading in the field of illness and
medicine as well We have reached
the paradox that, at a time when
science has made great strides to
overcome iliness and increase life
expectancy, thus making it harder
to die, so to speak, science itself is
called to collaborate in making it
harder to be bomn, in programing
death, not to mention the risks of
manipulating life through experi-
mentation starting from a concept
of science and research unconnect-
ed with the ethic of service to life.

On the other hand, never as in
our time has medicine been so ca-
pable of serving life, and we well
know that certain limitations —
including dramatic ones — on this
service are due not just to scanty
efforts by those engaged in health
care, but rather to social and polit-
ical conditions rooted in more dis-
tant and complex causes.

I nonetheless feel that, on the
level of personal conviction and,
above all, practice, the notion of
service is just as clear and univer-
sally accepted as the axiom that
medicine should be at the service
of life

This is certainly not the place —
nor does time allow — for a
lengthy examination of the nature
of the service which medicine is
called to perform. I would thus
like to Hmit myself to some reflec-
tions which may help to shape
medicine’s service to life better

First of all — as the history of

medicine reminds us with an over-
whelming number of examples — 1
think it must be stressed that, es-
pectally in the man of science,
there can be no practice of
medicine at the service of life
without profound and mature in-
tellectual humility. There are
bianches of knowledge delimited
by realities we might term acciden-
tal, nonessential. It is not that way
with medicine, continuously called
to measure itself by the primary
value, indeed, the root of all val-
ues:; life. This strirring observa-

tion, which directly involves us as
well, leads us into immediate con-
tact with another truth on a daily
basis: our knowledge, our ability,
and medicine’s capacity to effect
its service may be termed positive
moments if they help life to be sus-
tained, to grow, to improve. The
alternative is the failure of this ser-
vice.

Inteflectual humility — that is,
awareness of one’s limits — has
two implications, individual and
social. From the former there must
derive an insuppressible need to
improve our capacities, for the op-
portunities to upgrade service to
life are limitless; from the second
implication there derives a nonde-
ferrable commitment to increasing
collaboration at every level, in-
cluding a local, national, and inter-
national scale

If we in fact try to read
mankind’s situation with the key
of defending and promoting hu-
man life, we observe that the
frightful deficiencies we are wit-
nesses to are largely motivated by
medicine’s inadequate service to
life While in some parts of the
world routine surgery is performed
directly by satellite, in other, much
vaster, zones of the earth there are
massive deaths as a result of en-
demic illnesses which clsewhere
disappeared centuries ago

And we move on to a second re-
flection at this point. We cannot
and shall not have tiue service to
life by medicine if that service is
not to all life and to the life of all.
The possibility that this orienta-
tion will become a reality obvious-
ly depends in great measure on
public authorities, on an urgently
needed new vision of the distribu-
tion of resources, and on an inger-
national order which will see the
end of tragic contrasts But there is
no doubt that the men engaged in
medical science are called to make
their voices heard.

We are witnessing, in the field
of the use of nuclear energy, a

growing convergence of men of

science committed to stimulating
leaders and political forces to
move towards peace and its pro-
motion. The threat of the
catastrophic risks of the nuclear
age has prompted this new soli-
darity.

The same must occur in the
field of medicine — in preventive
medicine, above all — to cut short
the duration of the scandal of mil-
lions of deaths from malnutrition
and social diseases which may be
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easily overcome. And I may add
that, responsibly and with great
confidence, I shall aitempt to do
everything possible to make the
new Pontifical Council desired by

John Paul 11 for the Apostolate of

Health Care Wortkers increasingly
operative, for my aim in the field
of health and health care is to fa-
vor the creation of a new solidarity
which will expand medicine’s ser-
vice to life Since life is the object
of the most universal faith, it is
the datum linking all men above
and bevond ideological, cultural,
social, political, and traditional
differences. And medicine has al-
ways been at the forefront in serv-
ing life

It has now become a commeon-
place in all fields that we must
seek and give priority to what
urtites men, not to what divides
them, Nothing, in fact, unites men
like the call for life, for a life wor-
thy to be lived. Physical iflnesses
are the most tragic context and the
most dangerous breeding ground
for illnesses of the spirit, for the
unhappiness and despair afflicting
so much of the human race.

The modern Diogenes is not
called to seek man in a hypotheti-
cal condition of superiority He is
not called to seek the wise man,
man as symbol. He is rather called
to seck man as such, the human
being He is called to discover the
value of each human life without
discrimination

When Christ wished to offer us
the measure of the judgment by
which our existence and conduct
will be wighed, he indicated the re-
ality of his presence in the most
forgotten and marginalized human
situations, coming to identify him-
self with the sick, the hungry, the
abandoned — all those who suffer.

In this hard, but realistic indica-

tion is the clearest confirmation of

the supreme value of human life in
its whole being and expression.
This is the human life which we
must recognize, discover, serve,
and love. A service to man which
is not at the same time a sincere
act of love is in fact unthinkable.
The different threats distressing
mankind are rooted in and mature
through blood-curdling attempts
on life. But life is at once the con-
text and the timespan in which
God has placed the human crea-
ture so that he will implement all
that conscience, love, and service

demand in order for God’s pian of

salvation to be entirely fulfilled.
From the Creator life flows into

the arteries of the world, which in
and through life knows progress,
mutual enrichment, and effective-
ness, which heal man’s multiple
and serious pathologies.

The history of mankind until
the present has entailed a dispro-
portionate toll in human lives for
its progress. In this history of man
there is thus something unhealthy,
anachronistic, misguided. Man,
who has always sought life, has too
often combatted it in others, for-
getting that life, a gift of God, is
not served unless the lives of all
God’s creatures are served

A priority — even pedagogical
— mission is the duty of medicine,
which is by nature service to life
There can be no tiue medicine
without full, complete, and uncon-
ditional faith in life. It is not a
price for medicine, but its end, its
mission

& FIORENZO ANGELINI

! John Paul II, * Address to
Catholic Doctors ™ (April 27, 1980)

2 John Paul I, “ Address at St.
Jarmes Hospital in Rome ” (December
21, 1981}

Meeting with the
Madagascar
National
Commission for
the Health
Apostolate

Archbishop Angelini’s Remarks
September 28, 1988

I greet you all cordially and
thank you for vour kind and fia-
ternal welcome.

Our Secretary, Fr José 1. Re-
drado, and I are here to bring you
a greeting from Rome, to convey
our sincere and deep admiration
for your work in the service of the
sick, the handicapped, and all
those, in short, who suffer in body
and m spirit, who must represent
Christ himself to us You are an
example and stimulus prompting
us to conduct our pastoral service
in the best possible way

In accepting the invitation of
yvour Bishops, Mounsignor Zevaco
and Monsignor Vollero, and par-
ticularly that of the Pope’s repre-
sentative, the Apostolic Pro-Nun-
cio, Monsignor Agostino Marchet-
to, we have come to Madagascar
to make known more directly the
new Department of the Roman
Curta which John Paul II, in a
clearly inspired way, wished to in-
stitute on the Feast of Qur Lady of
Lourdes, February 11, 1985,

The Vicar of Christ’s will to re-
mind evervone — bishops, priests,
men and women religious, and
laypeopfe; in a word, the whole
Church — of the evangelizing —
not just human — power of the
health apostolate and hence the
need to promote, animate, rein-
force, and extend every human,
medical, spiritual — that is, inte-
grally Christian — activity in the




service of the sick and the suffer-
ing, without any distinction, not
even based on religion, was a his-
toric sign for the Church in the
world. Tliness and suffering are
universal realities which are the
same for all and from part of hu-
man nature. Here, in a land which
is missionary in a special way, the
apostolate of suffering, the soul of
the health ministry, must be con-
stantly linked to the missionary
apostolate of Christ, who spent his
life doing good to all and healing
the sick; in his work of evangeliza-
tion of the earth, Tesus preferred
to announce and pake known his
doctrine, the message of love he
1ealized and consummated with
his life, with his suffering, and
with his death on Calvary by con-
tinually granting priority to the
suffering, to those ilt in body and
in spirit.

John Paul II is also a master in
taking up and embodying these
preferences of Christ, the Man of
Sorrows, but the Victor over death
as well. Chaist, God, the Living
One The transcendental, super-
natural value of human suffering
is a sign and reality not just in
hope but in the certainty of the re-
deeming and healing value of suf-
fering itself. We — health profes-
sionals, priests, religious, and
laypeople — are the “favorites”
of divine providence, for in caring
for the sick as Jesus did and as his
Vicar on earth, John Paul II, does,
we care for our souls — which are
certainly sick — and strive to mer-
it one day, as Jesus has promised,
his prize, which has no end. May
the Vitgin, Salus Infirmorum, al-
ways be our stimulus and guide in

service to life, in exercising our

health apostolate

Bearing Witness
to Christ’s Love

Archbishop Angelini s Homily at
Holy Mary Our Reparation
Chureh in Mauritius October 2,
1988

Dear sisters and brothers in
Christ!

It is with great pleasure and
emotion as well that T address you
in this church devoted to Mary
Our Reparation, on this noble and
charming isle of Mauritius.

I am here together with Fr. José
1 Redrado, one of the sons of St.
Tohn of God, Secretary of the Pon-
tifical Commission — now Pontif-
ical Council — for the Health Care
Apostolate, to bring you the greet-
ing of Christian and Catholic
Rome, to bring you, above all, the
Blessing of John Paul II.

My initial, most cordial saluta-
tion goes out to Cardinal Arch-
bishop Margéot, a faithful inter-
preter and evangelizer of the doc-
trine of Christ and of the Church,
an intrepid, courageous defender
of human life and of the doctrinal
principies referring to it A 1e-
spectful and cordial greeting for
the authorities present: the Minis-
ter of Health, Mr. Goburdhun,
and the Mayor of the City

I fraternally greet the doctors,
nurses, men and women religious,
pharmacists, and other health
workers along with all the volun-
teers laboring in a humanitarian
spirit and, in the case of those bap-
tized, in a Christian spirit, in the
field of human suffering at the ser-
vice of our brothers and sisters
who are il in soul and in body —
in hospitals, clinics, and families

The new Department of the Ro-
man Curia desired by John Paul II
for health professionals the world
over is, and seeks to be, an authen-
tic witness to the Iove of Christ,
the Pope, and the Church for the
sick. The Church, following the ex-
ample of Christ, has always loved
and served the sick; but today this
service must be promoted,
strengthened, enlightened, spread,
and coordinated everywhere The
presence of the Church in the field
of medicine and health as a human
and Christian presence of evange-
lization must be not only up-to-
date, but in advance of its age.

1. It is necessary to bear in mind
that illmess, suffering, and pain

constitute a universal reality
which spares no one, as no one can
be spared death.

2 Iliness and health, life and
death are ecumenical realities like
no others, inasmuch as all the dif-
ferent ideologies, races, and lan-
guages -- everything, in short,
wich makes us different and, un-
fortunately, even opposed — fall
in the face of love for and attach-
ment to human life, for all of us
want to possess it in the best way
and for as long as possible.

3 The truly universal faith is,
however, faith in life, in health,
against illness and death.

4 The true universal Temple,
even before our Churches and the
different religions, is the hospital
— a place of refuge and care,
through which all pass, without
distinction, and experience how
spiritually intense the time of ill-
ness is, whereby we are led to re-
flection and, of course, to the
search and need for Trascendence,
for God.

5 Health care workers at every
level of background and responsi-
bility and, above all, those engaged
in decision-making, must human-
ize medicine and all that scientific
vesearch and technological pro-
gress place at the service of human
life It is necessary to convince
ourselves that every patient is our
brother or sister, and whoever
lives Christianity deeply must seg
Christ himself in the sick.

6 Health workers — doctors,
nurses, hospital administrators,
and volunteers — must act to pro-
mote life and defend it from the
moment of conception to its natu-
ral close. It is not possible to love
life seriously, to beg for and seek
peace, if by abortion and eu-
thanasia death is pursued What
sense does it make fo speak of nu-
clear and chemical disarmament
when we proceed to deal out death
progressively and massively ~ to
millions — by abortion and eu-
thanasia?

7. Health workers must be ex-
emplary Witnesses to and evange-
lizers of the Church’s doctrine re-
garding the problems of human
life and all that is today summed
up in the word * bioethics. ” This
doctrine of the Church must be
known, respected, disseminated,
and applied even at the sacrifice of
our intelligence and will.

1o do so, it is necessary to know
our doctrine while respecting those
of others and their freedom; we
should have trust in the assistance
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of God, in His help; let us hear
and believe what the prophet Isai-

ah recalls today in the liturgy of

the word: “Be strong! Do not be
afraid. Here is your God.
Vengeance is coming, divine retri-
bution; he is coming to save you ”
(Is 35:4)

We must have this hope, this
certainty of the presence of God in
our midst With God, with Christ,
with His Vicar on earth, the Pope,
with humility and courage we shall
be able to work for souls by caring
for the bodies of our sick brothers
and sistets — that is, we shall be
true health workers, for the spirit’s
complex pathology as well. The
deaf and dumb are many. But
even more numerous are the spiri-
tual deaf-mutes. As St. Mark re-
minds vs in the Gospel passage we
have heard, Chiist can heal this
imposing illness of the soul. We
must beg for this grace for all,
since all of us are more or less deaf
and dumb spiritually.

May the Most Holy Virgin,
Reparation and Healih of the Sick,
obtain this grace for all of us

Cardinal Jean
Margéot’s
Salutation at the
Start of the
Eucharistic
Celebration

I would like to welcome the
presence among us of Monsignor
Fiorenzo Angelini, who has come
to visit us as the executive officer
of the Pontifical Council for the
Health Care Apostolate.

In selecting him for this post,
the Holy Father could not have
found anyone better As a result of
his vast experience in working
with the sick at Rome’s hospitals,
his research and reflection on the
problems of medical morality, and
his numerous contacts in both de-
veloped and Third World coun-
tries, Monsignor Angelini was tru-
ly the person best prepared to as-

sume a responsibility which is so
significant at the present time.

I thus warmly thank Archbishop
Angelini and Fr. José L.. Redrado,
Secretary of the Council, for hav-
ing come to visit us. Their stay is
part of a trip which will take them
to other nearby countries as well
They wanted to travel to meet
with all those, both men and wom-
en, who are serving the sick here,
to evaluate the situation in which
we live and support our efforts for
continually improved service to

the suffering The presence of

Monsignor Angelini and Fr. Re-
drado is an encouragement to us.
Following the Holy Father’s exam-
ple, Monsignor Angelini wishes to
meet people to get to know them

and convey to them the message of

Christian faith and of Love.

I also greet the representatives
of the Government: the Minister
of Health, Mr. Goburdhun, and
the Minister of Social Security,
Di1. Ramiuttu, a physician, and
their wives Their attendance testi-
fies to the Government’s interest
in everything the Church is doing
in the field of heaith on Mauritius
and Rodriguez. My thanks to
them

I also greet all those present here
this morning: men and women re-
ligious, doctors, nurses, pharma-
cists By profession and by voca-
tion as well, you seek to relieve the
sufferings of the sick and restore
them to health. In addition, we are
graced by the presence of represen-
tatives of numerous organizations
and associations which with con-
siderable generosity seek to meet
the needs of different groups of pa-
tients and handicapped people 1
greet them with the same warmth
and congratulate them on theis
magnificent work My heartfelt
thanks as well to the Committee
which has organized the program
for this visit by Monsignor An-
gelini.

In our world in continuos trans-
formation medical science has for
some time been witnessing surpris-
ing developments. In the face of
discoveries, doctors, like politi-
cians, encounter problems of con-
science which were previously un-
known.

They may be temped to consider

only the immediate advantages of

new technologies, overlooking or
failing to ask themselves about
their moral implications. Funda-
mental values remain, however,
like respect for life and the mean-
ing of human love. These are in-

alienable values of the dignity of
the human person

The Church, for its part, feels
calied to serve man in the totality
of his person; it thus cannot sepa-
rate material well-being from spiri-
tual and moral maturity Fuither-
more, the Church knows itself to
be motivated by a clear vision of
everything regarding the greatness
of the human being and his funda-
mental dignity. When faced with
the problems posed for conscience,
the Church has its own reply — it
is in a position to offer a clarifica-
tion For this reason it cannot re-
main silent and speaks out on be-
half of man

Whether dealing with new tech-
niques in the field of procreation,
such as artificial fertilization —
which involves the meaning of hu-
man love and sexuality — or mod-
ern contraceptive techniques —
which either fail to respect the in-
tegrity of the functions of the fe-
male body or amount to outright
abortions, as with Ru 486 and oth-
ers ~ the Church cannot remain
silent; it would otherwise not com-
ply with its finality of serving
man It will always vigorously de-
clare itself to be against abortion
and all that can degrade man and
society

In order for the Church’s word
to be increasingly appropriate,
however, it must assimilate all the
questions posed for man’s con-
science. A dialogue must therefore
be established between health pro-
fessionals and the Church. I trust
that this dialogue, initiated by
Monsignor Angelini’s visit, will
continue to be consolidated in a
common pursuit of service to man
and his true advancement. Christ
has come to save the whole man,
body and soul. May He be our
guide and our light,




The Mauritius
Minister of
Health’s Words
of Thanks

In the Course of a Breakfast
offered by Cardinal Jean Margéo!

Your Excellency, first of all al-
low me to express how happy we
are to meet you today Your visit
to Mauritius Island is a demon-
stration of the whole Catholic
Church’s great concern for the sick
and particulaily for the moral and
spiritual problems of the health-
care world

On Mauritius Island, our collab-
oration with the Catholic Church
has continued for over a century.
Long before the State asswmed re-
sponsibility for public health on
Mauritius, men and women reli-
gious were the ones who devoted
their bodies and souls to relieving
the suffering of the first settlers on
this island. And this work is still
going on today

We rely upon the help and sup-
port of the Catholic Church to
continue care for the sick and the
neediest.

The Catholic Church, in collab-

oration with the Ministry of

Health and other Ministries, is en-
gaged more than ever in the fight
against the scourges of leprosy,
drugs, hereditary illnesses, and the
unfavorable consequences of terri-
torial overpepulation. This collab-
oration has always been unselfish
and effective.

Before concluding, 1 would like
to pay homage to the outstanding
contribution of Cardinal Jean
Margéot in this area.

I must also express our deepest
gratitude to the Holy Father for
the Holy See’s interest in Mauri-
tius Island in sending us one of its
illustrious collaborators to pay us
a visit,

The Family
Doctor: A
Response to
Community -

Needs

A paper presented by Archbishop
Fiorenzo Angelini at the Second
International Seminar on Primary
Health Care in Havana Cuba,
November 14-18, 1988

On greeting this Second Interna-
tional Seminar, which, among oth-
er things, seeks to celebrate the
Fortieth Anniversary of the Woild
Health Organization and the
Tenth Anniversary of the Alma
Ata Meeting, I thank the Health
Minister of the Republic of Cuba
for his kind invitation to take part
The Pontifical Office which I have
the honor and responsibility of
representing wishes to be attentive
to and present for all the initia-
tives on a world scale aimed at

reaching the goal set by WHO of

“health for all by the year 2000.”

In the framework of the strate-
gies needed to reach this goal,
careful reflection on the subject
of the family doctor must be in-
cluded.

The term ® family doctor” is
perhaps the oldest and most
evocative of the very close rela-
tionship of all health policy to the
institution of the family, which the
Catholic Church regards as the
“ first and vital cell of society '

While specializations progres-
sively multiply in medicine, with
valuable results, the profession
and task of the family doctor are
not situated in the sphere of any

specialization, but call upon all of

them.

As has been rightly observed,
“ the family doctor is not limited
by the age or sex of his patients.
He does not possess a specific area
of knowledge He does not use his
own techniques. He has no precise

limits on the time or space
wherein he conducts his activity,
but rather uses knowledge, meth-
ods, and techniques of other spe-
cialities in his daily practice ”?

Indeed,-  family and community -

medicine contribute an integrating
interpretation which other special-
ities lack. This is its dimension: its
commitment o the person »°

All over the world and in every
period of history two moments in
human social life prove to be con-
stant and, to a large extent, im-
mutable and irreplaceable: the
family and the community They
are two closely linked moments,
and, without a doubt, as John Paul
IT also reaffirmed recently, “the
very experience of communion
and participation which must
characterize the daily life of the
family represents its first and
fundamental contribution to
society ™ *

At the same time, however, we
must also recognize that “the
modern family, perhaps more than
other institutions, has been as-
sailed by the broad, profound, and
rapid transformations of society
and culture Many families live
through this situation in fidelity to
the values constituting the founda-
tion of the institution of the fami-
ly. Others have become unceriain
and bewildered in the face of their
tasks or piainly doubtful and virtu-
ally unware of the ultimate mean-
ing and truth of married and fami-
ly life. Finally, others are barred
by varied situations of injustice
from the realization of their fun-
damental rights. *°*

Nevertheless, if, on the one
hand, the family doctor relates to
the persen, assisted and followed
up in his totality and family con-
text, there is a point in which the
finality of the family doctor and
that of the family institution meet
and become intertwined — both

are, in fact, at the service of life, of

all life and of the life of all.

From Hippocrates to the present,
medicine has by nature been ser-
vice to life. In turn, “ the basic task
of the family is service ic life, to
fulfili the Creator’s original bless-
ing throughout history, transmit-
ting the divine image from man to
man in generation. ” ®

It is certainly to be appreciated
that in this country concerned
with a vigilant, extensive, and ad-
vanced health policy the both im-
portant and delicate subject of the
family doctor is being so authori-
tatively dealt with.
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tion that in other fields are ardu-
ous or impossible — a coopera-
tion which is not only desirable,

but unrenounceable, as the Chief

of State of the Cuban Republic
has nobly acknowledged in sin-
cerely praising the contribution
of men and women religious
woiking in health care in this
country.’

From the standpoint of such co-
operation, I am firmly convinced
that a complete profile of the fami-
ly doctor — in constant reference
to his mission of serving life, not
death, from coriception to its natu-
ral close — cannot prescind from
certain fundamental presupposi-
tions

To outline the tasks deriving
therefrom, it suffices to recall the
most serious harm which a family
doctor who was not scientifically,
culturally, and morally prepared to
perform his duties could cause not
only individual members, but the
family institution as a whole.

A cultural mediatoi, the family
doctor, by virtue of the confidence
he enjoys among his patients, has
an unienounceable educational
and formative role, whose effec-
tiveness is linked to principles
inspiring his mission and pro-
fession. Principles necessarily
having immediate 1epercussions
on the social community families
are part of.

The family doctor’s professional
action is by its nature directed to-
wards granting priority to preven-
tive medicine. His service to life is
thus performed with particular at-
tention to the quality of life, close-
ly examined and followed up in re-
lation to age, sex, and the environ-
ment in which the family he is cai-
ing for lives

The information the family doc-
tor is duty-bound to collect and
update cannot dispense with a

clear conception of the dignity of

the human person and of every ex-
pression of the right to life and to
quality of life. Nevertheless, in or-
der for this detailed, scientifically
verified information to be translat-
ed into therapeutic applications, it
must be traced back to the causes
which may determine a pathology
to be treated, not only on a physi-
cal plane, but also psychicaily and
spiritually. Now, if the family aris-
es from love, it i3 by dint of love
that it becomes a community of
persons It follows that “ without
love the family cannot live, grow,
and perfect itself as a community
of persons ™ ®

The doctor, as a servant of life,
must be a co-worker and support
for love, without which the family
would lack its lifeblood and very

dynamic. Where life is the fruit of

love, service to life can be inspired
only by love.

An increasingly advanced
medicine which failed to recall this
in dealing with the family nucleus
could not obtain the most effective
results.

A servant of life through his ed-
ucational and formative action,
the family doctor is also called to
be a builder of life.

No one’s life is integrally served
unless the lives of all are served.
The duty of the family doctor is,
then, to serve life without letting
himself be conditioned by ideolog-
ical criteria contemplating and en-
tailing any discrimination whatso-
ever as regards human life. The
Church’s firmness on this point
derives not only from religious

faith, but from the awareness of

assimilating a principle from natu-
ral ethics which, in any case, has
been observed by ail people and at
all times.

The family doctor is acquainted
with the numberless circumstances
in which his task as an educator
and builder of life translates into
that of a counselor and interpreter
of the truest and deepest human
aspirations.

All of these gualities, which
prompt the Church, as John Paul
IT loves to repeat, to regard the
practice of medicine not just as a
profession, but as a mission, re-
quire those responsible, in the
measure of their individual com-
petence, to ensure adequate prepa-
1ation for future family doctors.

This important Seminar has
stressed in a timely way the di-
verse practical duties of the family
doctor: availability, continuity in
care, emphasis on health and hy-
giene education and prevention,
clinical and diagnostic training,
mastery of communication tech-
niques, continuing education, co-
ordinated action, close ties with
the community, and so on

We cannot speak of integral con-
tinuing education, under the as-
pects I have pointed out, where an
initial formation, which must be-




gin in the university classroom, is
missing. And if the Church, on ac-
count of the mission to which it
feels called, grants priority to
treating the spirit, we must ac-
knowledge that this is a further
function, with a fundamental,
prominent status, for which the
doctor and other health profes-
sionals are also responsible.

The expression “ family doctor ”
brings out both the concept of
medicine and that of the family.
He bears this name not only be-
cause he looks after the individual
members of the family, but be-
cause he cares for the family as a
whole.

From this standpoint, the
Church and, in a special way, the
Pontifical Office I have the honor
to represent seck to be close to and
collaborate with those seriously
wishing to serve life in its entirety
of body and soul — life without
age (the complex problematic of
the elderly) and without any con-
ditioning (the egually complex
problematic of the handicapped).

A convergent commitment to
examine, prepare, and improve a
tiuly humane family medicine
which will also provide valuable
assistance to the institution of the
family and bring us to recognize
in all human beings — especially
if they are ill — our brothers and
sisters

! Second Vatican Council, Aposto-
licam Actuositatent, 11. Joun PauL I,
Apostolic Exhortation Familiaris Con-
ortio, 42

2 Jost E. FrRIEYRD, Conceptos bdsi-
cos en medicina de familia {Havana,
1988), p. 2.

3 Ihid.,p 2.

4 Familiaris Consortio, 43

3 Ibid , 1.

¢ Ihid., 28. Cf. Gn 5:lseq.

7 % Just to mention ong instance, to-
day there is an institution in Havana
where very difficult work is carried out
devoted to young people with congeni-
tal abnormalities. Here communists
and sisters work side by side in the
same hospital I truly admire the work
of the religious .. and so state publicly.
...I have always recalled the conduct of
those religious as a model for commu-
nists, for I believe that they sum up in
their behavior the conditions which we
would like to see materialized in every
communist militant, ” Quoted from Fi-
del y la religion (Havana, 1985), pp.
265-266.

8 Jouw Paul Il, Familiaris Consor-
tio, 18

Chronicles
and

News of
Meetings

VISIT TO THE
UNITED STATES:

Philadelphia, New
York, Boston, June
19-25, 1988

The socioethical dimension
characterized the short visit to the
United States by Monsignor An-
gelini, accompanied by Fr Redia-
do In addition to meetings with
the Church hierarchy {Archbishop
Anthony Bevilacqua in Philadel-
phia and Cardinal Bernard Law in
Boston), the officers of the Pontifi-
cal Council maintained contacts
with three large pharmaceutical
firms: Smith-Kline-French, Merck,
and Serono

There was a broad exchange of
ideas on the production of new
drugs, research, and the need to
provide so-called “ orphan drugs "
for Third World countries, as well
as the importance of ethical prin-
ciples in both research and the

production and distribution of

pharmaceuticals, with awareness
of the duty to show solidarity to-
wards poor countries.

It was possible to observe how
necessary the Church’s presence in
these large industries is in order to
support ethical orientations direct-
ed towards true progress, moral re-
sponsibility, and solidarity. In the
health field the pharmaceutical in-
dustry’s collaboration is indispens-
able, as regards both drug research
and production

BANGALORE,
INDIA: A Trip with a
Twofold Purpose

The Fifth Meeting of Catholic
Medical Schools, spensored by the
International Federation of
Catholic Universities (FIUC), tock
place in Bangalore, India, August
7-10, 1988 The Pontifical Council
was represented by Aichbishop
Angelini and Fr Redrado.

The sessions were held at St
John’s Medical College in Banga-
lore. After the Eucharistic celebra-
tion presided over by the Arch-
bishop of Bangalore, Monsignor
Alfonso Mathias, work com-
menced with talks by the President
and Director of St John’s, Profes-
sor Mascarenhas and Fr Percival
Fernandez, and by the Secretary
General of FIUC, Fr Michaud.
The inaugural address was deliv-
ered by Archbishop Angelini, who
dwelled upon the tasks of Catholic
medical schools today. Finally, Dr.
Sri B. Rachaiah, Minister of
Health and the Family, conveyed
his greeting.

The main subjects dealt with at
the Bangalore Meeting were the
community environment, the im-
portance of health care in training
future medics and paramedics, the
Catholic medical school as a cru-
cial factor in professional prepara-
tion, and the role of the medical
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school in the Church’s dialogue
with the society of our time

The Pontifical Council’s second
objective was to become familiar
with some local health facifities.
The following visits and meetings
took place:

* St. John’s Medical Colege. This
is a large hospital complex {750
beds} attached to a university cam-
pus where studies in medicine,
nursing, and health administration
are offered. It is owned by the In-
dian Catholic Bishops’ Confer-
ence. Some 250 religious women
belonging to 72 different congrega-
tions are on the staff.

The Center was created first of
all for Catholics in general, with
particular attention to those who,
like the sisters, work in over 600
hospitals and 900 ¢linics through-
out India Their medical education
includes ethical and humanitarian
values, compassion and under-
standing towards the suffering and
members of their families, service
to one’s country and to the needi-
est in the spirit of Christ, special

attention to the health problems of

ruial society, knowledge of and so-
tutions for local health needs, and
developing scientific criteria
which are ever more suitable and
up-to-date

* St. Philomena’s Hospital With
250 beds, it belongs to the Jesus,
Mary, and Joseph Congregation
and runs a nursing school with 120
students.

* St. Martha’s Hospital It is
owned by the Sisters of the Good
Shepherd and has 575 beds and a
nursing school with 310 students

We also visited three religious
institutions in Bangalore: the new-
ly opened Theologate of the
Camillian Fathers, the Formation
Center of the Silvestrini Bene-
dictine Fathers, and the house of

the Sisters of the Holy Family of

Bhawan.

We received a warm welcome
everywhere and observed marked
interest in our visit.

Fr. JOSE L. REDRARO

VIENNA:
FEuropean Conference
on Nursing

The European Conference on
Nursing was held in Vienna, June
21-24, 1988. Emma Maggi, Chief
Midwife at the First Maternity Di-
vision of St. John’s Hospital in

Rome and Regional President of

ACQOS, attended the sessions as
the representative of the Pontifical
Council for the Health Care Apos-
tolate. The Conference, promoted
by the countries belonging to the
European Region of the World
Health Organization, was aimed at
continuing to make European
nurses and midwives aware of the
specific regional objectives associ-
ated with “ Health for All by the
Year 2000, ” with a view towards
identifying the changes to be ef-
fected in nursing practice to
achieve some thirty-eight concrete
goals

From individual papers and
gioup work there emerged very
rich documentation stressing the
urgent need for European nursing
to redefine its future funciions in
the light of society’s new require-
ments through professional train-
ing of nurses and midwives con-

cerned not only with the care of

the ill, but with promoting and
maintaining health, preventing ill-
ness, and helping individuals,
families, and the whole communi-
ty fo assume responsibility for de-
veloping their own health To im-
plement the Health for All plan
European governments and public
health officials must cocperate —
economically as well - to create
courses of study for vpdating and
other related channels. The need
for cuiriculum reforms was also
brought out, along with the com-
pletion of a full secondary school
program as an admissions require-
ment for specialized nursing edu-
cation - though pre-university
training may vary from country to
country — as in the case of all other
university-level progiams

EMMA MAGGI

ATHENS: The
Catholic and Orthodox
Churches United to
Defend the Value of
Life and Humanity in
Medicine

On September 20, 1988, on the
initiative of the Movement of Uni-
versity Graduates and Intellectu-
als, in the Dionysius the
Areopagite Hall of the Catholic
Archbishopiic of Athens, there
took place an encounter of reflec-
tion and study, under the sign of
ecumenism, with a lecture
(“ Medicine at the Service of
Life ™) by Archbishop Angelini,
Pro-President of the Pontifical
Council for the Health Care Apos-
tolate, and a talk by the Most
Reverend Athenagoras Zacopou-
los, Orthodox Metropolitan of the
Diocese of Fochis, Greece, on
“ Moral Problems in Current Med-
ical Research ™

The meeting, subject-matter,
and speakers were introduced by
Dr. Stefano Provelenghios, a
physician and Vice President of
the Union of Greek Catholic Uni-
versity Graduates and Intellectu-
als, and by Professor P Dimit1i
Salachas, who also explained the
nature and tasks of the Pontifical
Council for the Health Care Apos-
tolate and informed the large audi-
ence about Metropolitan
Athenagoras’ zealous dedication to
studying problems in bioethics
Professor Salachas expressed his
profound gratitude to His Beati-
tude, the Archbishop of Athen
sand Primate of the Greek Ortho-
dox Church Seraphim and the Sec-
retariat of the Holy Synod for hav-
ing accepted the invitation to at-
tend sent by the President of the
Catholic University Graduates
and Intellectuals.

Indeed, for the first time in
Greece an official ecumenical
meeting for specific cooperation
on a local level was being held be-
tween Catholics and the Orthodox.

The study session was attended
by the Apostolic Delegate in
Greece, Monsignor Giovanni Maz-
iani, Catholic Archbishop Nicola
Foscolo, Byzantine Catholic Ex-
arch Anarghyros Printesis, the Ar-




menian Catholic Exarch, and po-
litical leaders, including the Presi-
dent of EDIK (Union Party of the
Democratic Center), the Hon.
John Zigdis, and a large number of
priests, men and women religious,
orthodox theologians, university
professors of medicine, judges,
government employees, and pro-
fessionals. The news media pro-
vided broad coverage of the event.

The session ended with a brief

talk by the Most Reverend Nicola
Foscolo, Archbishop of Athens

The presence in Athens of Mon-
signor Angelini, accompanied by
Fr. José L. Rediado, Secretary of
the Pontifical Council for the
Health Care Apostolate, furnished
the occasion for other important
initiatives:

* On September 21, Archbishop
Angelini and Fr. Redrado, accom-
panied by Fr. Salachas, met with
the Minister of Health of the
Greek governament, the Hon
John Floros.

After providing information on
the aims and activities of the Pon-
tifical Council Monsignor Angelini
told the Minister that his Depart-
ment, in collaboraiion with WHO,
would he holding a world meeting
of physicians on “ Humanity in
Medicine ” in October 1989, on

the island of Kos, the homeland of

Hippocrates In manifesting his
satisfaction, the Health Minister
offered the full support of his Of-
fice for the initiative Monsignor
Angelini and the Minister agreed
to form a joint local Committee to
prepare the meetings. As represen-
tatives of the Pontifical Council,
Archbishop Angelini proposed
Professor Zachariah Kapsalachis,
an Orthodox neurosurgeen, and
Fr Salachas. Both were accepted
by the Minister

* (On the same day, Monsignor
Angelini and Fr. Redrado visited
His Beatitude, Archbishop of
Athens and Primate of Greece
Seraphim. The meeting was at-
tended as well by the Apostolic
Delegate, Metropolitan of Fochis
Athenagoras, the Director of the
Press Department of the Orthodox
Church of Greece, John Chadjifo-
tts, and Fr. Salachas. The encoun-
ter was especially fraternal and
cordial. The Greek Primate mani-
fested the Orthodox Church’s firm
decision to coordinate closer col-
laboration with the Roman organ-
ism in the area of the pastoral ac-
tivity of health care workers. In
this regard, the Primate said he
was happy that Metropolitan

Athenagoras was aittending the
study session, specifying that the
medicine sector is particularly
suitable for a joint commitment by
the two Churches in favor of hu-
man life. The Primate then asked
his collaboraiors to pay close at-
tention to the work of the Pontifi-
cal Council in order to find com-
mon forms of witness Metropoki-
tan Athenagoras in turn manifest-
ed his desire to participate in
meetings organized by the Pontifi-
cal Council to present Orthodox
thinking as well on problems in
medical ethics. Archbishop An-
gelini assured both the Primate
and the Metropolitan of his sin-

cere collaboration with the Ortho-
dox Church, convinced that the
two could together convey a com-

mon message for the defense ol

life and humanity in medicine

* Finally, also on September 21,
Archbishop Angelini visited two
health facilities: the Pammakaris-
tos Hospital, run by the Congre-
gatin of Sisters of the same name
of the Byzantine Catholic rite, and
the Encephalographic Center of
Athens, run by Professor Zacariah
Kapsalachis

The former facility, recently
transformed into a governament-
owned hospital, is still run by the
Sisters, not without considerable
difficulty. Monsignor Angelint was
received there by Monsignor Anar-

ghyros, Exarch for Byzantine Rite
Catholics in Greece and Chairman
of the Hospital’s Board of
Trustees,

At the Encephalographic Centet
run by Professor Kapsalachis
Archbishop Angelini met with the
team of over 500 doctors working
there. Members of parliament and
party leaders attended, including
the Hon. Evangelos Averoff, Hon-
orary President of the New
Democracy Party, Dr. Antonio Li-
vanis, Director of the Political Bu-
reau of Premier Andrea Papan-
dreu, and, in addition, diplomats,

journalists, and noted men of cul-

ture, together, of course, with
Catholic bishops and 1epresenta-
tives of the Orthodox Church.
The press covered this event
closely, a happy occasion to in-
form th Greek world of the
Catholic Church’s involvement in
the field of the health ministry and
of the need to promote a dialogue
between Church and science, in
union with the Orthodox Church
In introducing Monsignor An-
gelini to guests, Professor Kap-
salachis said, among other things:
“This fraternal and fiiendly en-
counter manifests that Religion
and Medicine walk together in the
service of man’s person and espe-
cially that the Orthodox and Ro-

man Catholic Churches, in spite of

some theological differences which
may still continue to exist, have
one and the same Christian vision
of the woik and problems of cur-
rent medical science. Dialogue be-
tween Religion and Medicine is
urgent The Hippocratic Oath we
have professed for the perfor-
mance of our function takes on a
more complete dimension in the
light of Christian doctzine On the
other hand, the Christian religion
cannot ignore the immense results
of medicine and scientific re-
search. Undoubtedly, both serve
life, whose Creator is not man, but
eternal God, the Master of life and
death Consequently, in the fear of
(God, with faith and love, we must
see and deal with the patient
whom we physicians serve, 7 A By-
zantine icon was also offered to
Archbishop Angelini as a visible
symbol of the Greek people’s O1-
thodox Christian consciousness
Finally, in the address by the Cen-
ter’s Director, there were ex-
pressed the most fervent wishes
for the life, health, and longevity
of His Holiness John Paul II

Fr. DIMITRI SALACHIS
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AFRICA: Pastoral
Meetings on the
Islands of
Madagascar, La
Réunion, and
Mauritius

From September 26 to Qctober
4, 1988, at the request of the Bish-
ops of the local Churches, Atch-
bishop Fiorenzo Angelini, Pro-
President of the Pontifical Council
for the Health Care Apostolate,
and the Secretary, Fr. José L Re-
drado, conducted a pastoral visit
to the islands of Madagascar, La
Réunion, and Mauritius, with an
intensive program of meetings and
exchanges with religious leaders,
government health officials, and
patients.

MADAGASCAR

The program included meetings
and visits to health facilities. Ac-
companied by the Apostolic Pro-
Nuncio, Mensignor Agostino
Marchetto, Bishop Pierre Zévaco,
in charge of the health apostolate,
and Bishop Vollaro, responsible
for Catholic Charities, Monsignor
Angelini and Fr Redrado met
with Health Minister Jean-JTacques
Seraphin, members of the Nation-
al Commission for the Health
Ministry, and the officers of the
Christian Health Center. There
was also a most useful meeting
with the Head of the Revolution,
Dr Richard Andriamanjato. Gov-
ernment authorities recognized the
local Church’s broad involvement
in the health ficld, while the Pon-
tifical Council confirmed its dis-
position to engage in the most ef-
fective cooperation.

Six health facilities were visited
where women’s religious institutes
work: the state-run general hospi-
tals of Ravoahangy and Befela-
tanana, assisted by the Hospital
Sisters of Mercy and the
Carmelites of St Theresa, respec-
tively; a large military hospital
with staff from the Sisters of St.

Vincent De Paul; the St. Francis of

Assisi Clinic, owned by the Fran-

ciscan Missionarics of Mary; the
Tamjiombato Health Care Center,
which attends 800 patients each
day and distributes 600 meals fo
undernourished children (staffed
by the Sisters of St. Vincent De
Paul); and the Tongarivo House
of Charity, which looks after 34
subnormal and abandoned chil-
dren, with a dispenssary receiving
250 patients a day (staffed by

the Carmelite Sisters Minor of

Charity).
LA REUNION

There followed a brief visit to
this little, but heavily populated,
island. The local Oidinary, Mon-
signor Gilbert Aubry — who host-
ed the visitors — had organized an
intensive program After a meeting
with hospital chaplains, the fol-
lowing medical facilities were vis-
ited: the Center for the Blind and
Deaf-Mutes, owned by the Sisters
of Mary Immaculate, the public
general hospital, and the Center
for the Subnormal and Elderly,
where the St. John of God Broth-
ers work There were also visits to
the 140-bed residence for the aged
and the 70-bed pediatric hospital,
both owned by the Franciscan
Missionary Sisters of Mary and

connected with the St Francis of

Assisi Association.

MAURITIUS

On the island where memoiies
of Blessed Laval are still vivid, the
Cardinal Archbishop Jean Mar-
geéot hosted this visit, which had
been prepared by a special com-
mittee of doctors and religious.
The constant guide during the stay
was the parish priest of the Church
of St. Helen in Porto-Louis. There
were meetings on Mauritius as
well, including an exchange with a
group of Catholic physicians on
problems in medical ethics and an
encounter with hospital chaplains
in the presence of Cardinal Mar-
géot. The Pontifical Council’s del-
egation then met with the Minister
of Health. Visits were made to the
Center for the Elderly, staffed by
the Sisters of Good Aid; the Cen-
ter for the Subnormal and the
Aged, where the St. John of God
Brothers work; the Leprosarium at
Moulin & Pondre, and this city’s
public hospital

Other moments during the stay
on Mauritius were marked by a
solemn Eucharistic concelebration

presided over by Monsignor An-
gelini in the presence of Cardinal
Margéot, the Minister of Health,
the Mayor of Port-Louis, and nu-
merous health professionals and
volunteers.

A working breakfast offered by
Cardinal Margéot was attended by
the Minister of Health, the Direc-
tor General of the Health Min-
istry’s medical programs, and
members of the Commission
which had prepared the visit by
the Pontifical Council’s delega-
tion.

Afterwards, in fulfillment of the
pre-arranged progiam, Archbishop
Angelini held a press conference in
the course of which he illustrated
the aims and tasks of the Pontifi-
cal Council and then responded to
questions by representatives of the
press, radio, and television. Cardi-
nal Margéot, Fr Boullé, and Fr
Redrado wete also present at the
press conference




FLORENCE, ITALY:
Eighteenth National
Convention of the
Italian Catholic
Medical Association

The Italian Catholic Medical
Association held its Eighteenth
National Convention in Florence,
October 17-20, 1988, attracting
numerous physicians from all over
Italy to consider a topic basic
to human society: “ The Quality
of Medicine for the Quality of
life: Person, Environment, Tech-
nology. ”

The Convention — a significant
occasion, not only for the Associa-
tion — charged with vitality and
interest, taking place within the in-
comparable historical and artistic
surroundings of Florence, was
marked by the science and culture
of eminent speakers setting forth
subjects of the greatest relevance
at present.

The abundant talks, discussions,
proposals, and motions oriented
and stimulated everyone’s atten-
tion.

The opening ceremony at Palaz-
zo Vecchio, in the prestigious
1500’s Room, was attended by the
Prefect and Mayor of the city, the
Dean of the University of Florence
Medical School, President Eolo
Parodi of FNOM, and many other
civil and religious figures. Arch-
bishop Fiorenzo Angelini, the As-
sociation’s National Assistant and
Pro-President of the Pontifical
Council for the Health Care Apos-
tolate — as always, an extraordi-
nary promoter and animator of the
Convention — delivered the open-
ing address.

The most moving moment, in
both meaning and significance,
was the reading of the message of
praise and encouragement ad-
dressed to the officers and mem-
bers of the Association by Pope
John Paul II by way of Monsignor
Angelini.

The Holy Father especially rec-
ognized the Association’s constant
fidelity to the Church and recalled
that “in devoting himself to the

care of the body, the Catholic
physician neither can nor should
ignore the problems of the spirit,
for the recipient of his labor is
man in his entirety.

“ His ‘ministry’ should thus be
carried out not only with scientific
and professional expertise, but al-
so with personal involvement in
the individual patient’s concrete
situation. ”

Particularly welcome as well was
the message from Cardinal Ugo
Poletti, President of the Italian
Bishops’ Conference, conveying
his best wishes for the successful
outcome of the Convention.

The Association is deeply grate-
ful to the Holy Father for his stim-
ulating words and Blessing

Each day’s session was maiked
by especially impoitant events —
the Fucharistic celebrations at: St.
Mary of the Flower Cathedral,
presided over by Cardinal Silvano
Piovanelli, Archbishop of Flo-
rence; the Basilica of St. Lawience,
presided over by Archbishop
Fiorenzo Angelini, Pro-President
of the Pontifical Council for the
Health Care Apostolate; the Basili-
ca of the Annunciation, presided
over by the Most Reverend Giaco-
mo Babini, Auxiliary Bishop of
Arezzo, recently appointed by the
Tuscan Bishops® Conference to
oversee the health care apostolate
in the Region; and the Church of
the Young Mary, presided over by
Cardinal Paul Zoungrana, with
homilies by Fr. Emilio Spogli,
M I, Diocesan Assistant for the
Association’s Roman Section.

The Convention’s Final Motion
issued from the rigorously scientif-
ic examination of the subjects
dealt with and the contributions
by the physicians participating in
discussions. In it, the Association
confirms once more its fidelity to
the Magisterium of the Church, es-
pecially as regards the serious
problems relating to the uncom-
promising defense of man’s exis-
tence; observes the urgent need for
an unequivocal commitment, not
only by Catholic doctors, but by
all those concerned about defend-
ing human life, to reassert the in-
violability of nascent life from the
moment of conception in research
and medical practice; expresses the
need to adapt its work to the ser-
vice of the sick, the marginalized,
and the elderly to improve the
guality of their lives; affirms its
conviction that medical science
cannot fail to address its attention
to the conservation and protection

of their environment, indispens-
able for authentic safeguarding of
human life; reaffirms its commit-
ment to deepen and expand study
of bioethics and biotechnology so
that the center for research and its
applications will be man in his to-
tal dignity

The National Assembly of the
Ttalian Catholic Medical Associa-
tion also elected a new National
Council, which will remain in of-
fice for the next three years. The
National President is Professor
Domenico Di Virgilio, and the
National Secretary, D1 Alvaro
Galdenzi.
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TARRAGONA,
SPAIN: Fourth
Centenary of the
Hospital of St. Paul
and St. Tecla

To commemorate the Fourth
Centenary of this prestigious hos-
pital in Tarragona the Pontifical
Council for the Health Care Apos-
tolate was invited as a special
guest. Archbishop Angelini and
Fr. Redrado devoted an entire
day, October 25, 1988, to this
event

The program was particularly
intensive, but quite rich in con-
tent and experience. The day be-
gan with words of greeting at the
Cathedral chapter-house, where
the Archbishop of Tarragona,
Monsignor Ramon Torrella, the
Hospital's Medical Director, Dr.
Jos¢é Adserd, and Monsignor An-
gelini all spoke There followed a
Eucharistic celebration in the
Chapel, which contains the mortal
remains of Monsignor Antonio
Agusti, founder of the Hospital
and former Archbishop of Tarrag-
ona. After Mass a plague com-
memorating the primitive hospital
was unveiled In the afternoon we
visited the hospital’s installations
and met with the Catalan Dele-
gates for the Health Care Aposto-
late, accompanied by Archbishop
Torrella and Monsignor Luis Mar-

tinez Sistach, Auxiliary Bishop of

Barcelona and Secretary of the
Tarragona Conference The gath-
ering brought out the group’s his-
tory and the way it conducts its
activities today — well-organized,
enthusiastic, it includes on the in-
terdiocesan team the different
sectors: hospital chaplains,
movements, women religions in
health care, and volunteers, among
others

At the end of the day, in the
Auditorium of the Tarragona City
Hall, Archbishop Angelini deliv-
ered a lecture on “ The Church
and the World of Health: History
and the Present Moment, ” stress-
ing that, in recollecting past
events, we are called to grow and

renew ourselves; he also highlight-
ed the Church’s sensitivity to
those suffering — a perennial task,
but one taking on special charac-
teristics today He stated that
Christian health care workers are
called to bear witness substantiaily
and bring about both humanity in
medicine and evangelization The
ecclesiastical and civil authorities
of Tarragona attended the talk.
During this brief visit to Spain
we also found room for a meeting
with those responsible for the

health ministry in the Diocese of

Barcelona.

The Coordinator of the
Barcelona Health Care Apostolate,
Br. Francisco Sola, presented to
the different groups working there
a2 summary of the main religious
activities and the objectives pro-
posed for this year

We especially admired all the
progress which has been made in
Spain in the health ministry — its
organization, dynamism, and seri-
ousness, along with the new
course of reflection undertaken
with Christian health profession-
als We convey our congratula-
tions.

CUBA

Second
International
Seminar: “ The
Family Doctor ”

From the 16th to the 20th of
November 1988, our Pro-Presi-
dent, Archbishop Fiorenzo An-
gelini, visited Havana for the sec-
ond time, having been invited by
the Government to speak at the
Second International! Seminar,
devoted to the subject of “ The
Family Doctor” . Monsignor An-
gelini was accompanied by Profes-
sor Franco Splendori, one of the

Pontifical Council’s Consultors.
All of the socialist countries were
represented by their Ministers of
Health. Archbishop Angelini’s ad-
dress is included in this issue of
our journal.

In addition to meeting with
Archbishop of Havana Jaime Or-
tega, President of the Cuban Bish-
op’s Conference, our Pro-Presi-
dent visited the Seminary, spoke
with health care workers at the
Nunciature, accompained by Br.
Emanuel Colliga, O H., National
Secretary for the Health Aposto-
late, presided over a concelebra-
tion at the Santavenia Institution,
and took pait in the commemora-
tion of the second centennial of
the birth of Fr Felix Varela, apos-
tle of Cuba. Archbishop Angelini
met repeatedly with the Minister
of Health, D1 Julio Teja, and oth-
er Ministers and observed the ex-
traordinary significance — de-
scribed locally as “ historic™ — of
the Cuban Health Minister’s pri-
vate audience with John Paul II
during our Council’s Third Inter-
national Conference, devoted to
“ Longevity and Quality of Life”,
held at the Vatican City Synod
Hall, November 8-10, 1988,

The highlight of Archbishop An-
gelini’s visit to Havana was his
meeting with the President of the
Republic and Head of Govern-
ment Fidel Castro. The meeting
lasted an hour and included joint
attention to specific problems of
policy and the health apostolate,
with results Monsignor Angelini
described as outstanding, particu-
larly in regard to granting nursing
religious freedom to enter Cuba to
attend the sick, a concession by
the Government which will be rat-
ified through a written protocol to
this effect There will be opportu-
nities for cultural exchanges in-
volving young doctors or other
competent professionals. Quite
recently Protessor Carlo Marcel-
letti, a heart surgeon, journeved
to Havana, and a visit by Profes-
so1 Corrado Manni of the Cath-
olic University of Rome, one of
our Consultors, 1s scheduled for
next year.




THIRD
INTERNATIONAL
CONFERENCE:
Longevity and Quality
of Life

Vatican City Synod Hall,
November 8-10, 1988

The International Conference
on “longevity and Quality of
Life ” was the third one spon-
sored by the Pontifical Council
for the Apostolate of Health Care
Workers since its establishment
by Pope John Paul II in February
1985,

This annual gathering helps to
fulfill one of the objectives of our
Office — “to disseminate and de-
fend the Church’s teaching in the
health field and favor the integra-
tion of this teaching into medical
practice. ”

The Conference was structured
into three parts: “Longevity,”
“Longevity and Health,” and
“Longevity and Society ” The
sessions were chaired, respective-
ly, by Pontifical Academician
Hector R Croxatto and Nobel
Prize Winners for medicine Car-
leton Gajdusek and Thomas
Huckle Weller. Other Pontifical
Academicians — including the
new Academy Piesident G.B.
Marini Bettolo — researchers,
and scholars from around the
world made the Conference valu-
able from a scientific standpoint
and contributed to formulating
realistic proposals for future ac-
tion.

The first day was devoted to
demographic aspects of longevity,
scientific research, and a reflec-
tion on advanced age as under-
stood to be fullness of life. As for
the relation between longevity
and health, the topic for the sec-
ond day, chemical, clinical, bio-
logical, and mental aspects were

analyzed, along with the role of

pharmacology. Finally, under the
heading of longevity and society,
psychosocial quality, ethical as-
pects of the third age, and the

special situation of the elderly in
developing countries were stud-
ied. The roundtable discussion,
entitled “ The Song of Life,” in-
cluded outstanding health spokes-
men from Great Britain, Japan,
India, Camerocn, Peru, Australia,
Nigeria, Tunisia, the United
States, and China.

At the close of the second ses-
sion a prize for Humanity in
Medicine was awaided to Russian
Psychiatrist Anatoly Ivanovich
Koryagin in the Synod Hall. The
award is made by Georgetown
University of Washington, which,
in close collaboration with our
Pontifical Council, wished to as-
sociate it this year with our Third
International Confergnce. This is
the second time this prestigious
university has distinguished
someone for the study and de-
fense of human rights The first
time, two years ago, the prize was
awarded to Archbisop Fiorenzo
Angelini.

As in previous International
Conferences, the Holy Father,
John Paul 11, visited the Synod
Hall on November 10 and was
very affectionately welcomed by
all He closed this Thitd Confer-
ence with an address emphasizing
the following points:

* The well-being of the elderly
depends not only on medicine,
but also on the family and public
entities.

* We must pay close attention
to the demands of the elderly per-
son’s dignity

* Rich countries must not
overlook developing nations in
order to guarantee adequate care.

* A concern about favoring the
elderly can help fulfill the
Psalmist’s prophecy: “In old age
they will still bear fruit.”

Another significant event of
these intensive days was the Re-
ception at Villa Madama in
Rome offered for Conference par-
ticipants by the Honorable Giulio
Andreotti, Ttalian Foreign Affairs
Minister.

The Third Conference, at which
fifty-six nations were represented,
including the Health Ministers of
Cuba and Madagascar, a repre-

sentative of Spain’s Ministry of

Health, and several ambassadors,
once more brought out the uni-
versality, appeal, and limitlessness
of the topic of health and illness,
The papers presented at this
Third Conference will be pub-
lished in our journal Delentium
Hominum (no. 1, 1989)
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Other Activities

Participation in the Following
Conferences:

* The Tenth Meeting of the Eu-
ropean Academy of Anaesthesiolo-
gy, held in Rome, September 7-10,
1988, and coordinated by Profes-
sor Corrado Manni Archbishop
Angelini delivered the inaugural
address.

* On October 14, in the Repub-
lic of San Marino, the First Inter-
national Conference on AIDS took
place. Monsignor Angelini and Fr
Redrado attended, and the Arch-
bishop participated in a round-
table discussion on the ethical, so-

cial, legal, and economic aspects of

AIDS.

* In Grosseto, Italy, the Italian
Association of Organ Donors held
a day of reflection on October 16
Monsignor Angelini took part in a
round-table discussion.

Meetings

In addition to our habitual
meetings as part of daily work, we
held several special meetings at
the Pentifical Council connected
with the preparation of our journal
and the Third International Con-
ference.

Visits

1988 has been another visit-
filled year for the Pontifical Coun-

cil. We have welcomed numerous
members of Episcopal Confer-
ences, cardinals, bishops, and
priests, along with personalities
from the worlds of medicine and
diplomacy desirous of learning
about our work. A number of spe-
cial sessions took place in which
the officers of the Pontifical Coun-
cil for the Apostolate of Health
Care Workers exchanged views,
data, and experiences with visitors
in a spirit of openness and coopet-
ation.

Among our visitors were:

* The Episcopal Conferences of
Sudan, Mozambique, and Benin.

¥ Cardinals bishops, and
priests:

— His Eminence Cardinal An-
GELO Rosst, President of the Ad-
ministration of the Patrimony of
the Holy See

— His Eminence Cardinal
BErRNARD Frawcis I aw, Archbish-
op of Boston.

— The Most Reverend DONATO
SQUICCIARINI, Apostilic Pro-Nun-
cio in Cameroon.

— The Most Reverend ANGELO
Sopano, Apostolic Delegate in
Chile.

— The Most Reverend PAIRICK
COVENEY, Apostolic Delegate in
Mozambique

- The Most Reverend JoHN
INJENGA, Bishop of Eldoret and Di-
rector of the Health Apostolate in
Kenya.

— The Most Reverend EMm-
MANUEL KATALIKO, Bishop of
Butembo-Beni, Zaire.

— Mr. MICHELE DE FUSTEMBERG,
President of the German Knights
of the Order of Malta.

— The Reverend FERNANDO
Kavavii, Director of Quilon Hos-
pital, India.

— The Reverend ADRIANO
YUGUEROS and Sister ANTONIA
AZPICUETA, Presidents of FERS
{Spanish religious devoted to the
health ministry).

— The Reverend WoOLFANG HEL-
BIG, President of the Hospital Fed-
eration of the Protestant Church
in Germany

~— His Excellency Mr. DAVID
LANE, Ambassador of Great
Britain to the Holy See.

— His Excellency Mr. MANUEL
Es1eEvEZ PEREZ, Ambassador of
Cuba to the Holy See

— His Excellency Mi. CarLO
Caria, Ambassador of Italy to the
Marble Coast.

— His Excellency Mr. VINCENZO
Manno, Ambassador of Italy to
Cuba




News from Around the World

COTONOU, BENIN:
Catholic Medical
Association of Benin

In order to bear witness io faith
in practicing their profession, a
number of Benin doctors, sur-
geons, dentists, and pharmacists
have created an Association seek-
ing to help its members to deepen
their religious and professional
knowledge and thereby serve those
who suffer better

PITTSBURGH, USA:
Medicine and
Technology at The
Service of Life

“ Respect for Life: Problems in
Medical Ethics ” was the title of a
tecture delivered recently at the
Assembly Hall of the University of
Pittsburgh by Cardinal Joseph
Bernardin, Archbishop of Chicago,
before a large audience. Cardinal
Bernardin, taking inspiration from
the document by the Congregation
for the Doctiine of the Faith on
Respect for Life in Its Origin and
the Dignity of Procreation (1987),
stressed two principles grounding
the development of Catholic hu-
man experience constitute the
thought on this subject. Natural
law, together with Scriptural Reve-
lation, and basis for our moral
knowledge of human life and the
dignity of procreation. In dwelling
wpon the second principle, the il-
lustrious speaker stated that the
human being has received from his
Creator the mission of collaborat-
ing to bring about his Project for
Salvation. This coliaboration,
which implies joint responsibility,
is exercised in an eminent way
through the human capacity to
love and procreate and commis
man in both his spirit and his

body. Science should be consid-
ered from this standpoint. Scien-
tific and technological research
which recognizes this spiritual di-
mension deserves everyone’s re-
spect and encouragement. At the

close of his talk, the Archbishop of

Chicago recalled an idea now ac-
knowledged by all: not everything
which is technically feasible is nec-
essarily admissible ethically

The American Bishops
Praise Humanae Vitae

In a recent document published
by the United States Conference
of Catholic Bishops, the prelates

praise the “ prophetic wisdom ™ of

the Encyclical Humanae Vitae and
commit themselves to helping
spouses to practice its rich teach-
ings and give them the informa-
tion they need to deepen their mo-
tivation and reinforce conjugal
love The Church in America sup-
ports and provides for programs to
regulate fertility naturally.

LESOTHO: Initial
Phase of the Catholic
Natural Family
Planning Bureau

The Natural Family Planning Bu-
reau of the Lesotho Catholic Bish-
ops’ Conference initiated a good
many activities in 1987 to make it-
self known 1o the public and offer
its services To this end training
and information sessions were or-
ganized at a number of hospitals
and health facilities. In addition to
sponsoring courses and lectures for
animators, the Bureau also provid-
ed technical assistance to medical
centers in collaboration with
Georgetown University of the
United States

OTTAWA, CANADA:
Health Ministry
Course at St. Paul
University

The Health Ministry Course or-
ganized by CCS was once again a
genuine success Composed of two
simultaneous programs — in En-
glish and French — it began on
May 24 and ended on June 24 at
St. Paul University in Ottawa,
Lasting five weeks, the course was
designed for people engaged in the
health apostolate or wishing to en-
ter it. The syllabus provided for
theory and a short practical
course. There were thirty-four En-
glish-speaking students and thirty-
one French speakers coming from
Canada, the United States, and the
Bahamas and including priests, re-
ligious, and lay people

ROME: The Holy
Father Blesses an
Intensive Care Unit at
Gemelli Hospital

On returning to Rome after his
vacation at Castelgandolfo, on the
afternoon of September 24, the
Holy Father blessed a new inten-
sive care unit for coronary
medicine created at the Agostino
Gemelli General Hospital.

The new Cardiology Service —
made possible by donations from
Cesare Tumedei and the Rome
Savings Bank, along with econom-
ic assistance from the Lazio Re-
gion — consists of eight rooms
provided with advanced clinical
equipment for the diagnosis and
treatment of cardiovascular dis-
eases. To highlight this event the
Faculty of Medicine and Surgery
at the Catholic University spon-
sored a Symposium in which emi-
nent spectalists in the field partici-
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pated. In closing the Symposium,
the Holy Father stated that inten-
sive care must join the moral and
spiritual dimension of the suffer-
ing person to the technical and
scientific aspects so as to reach the
patient in the complete reality of
his being To do so, according to
the Holy Father, adequate scienti-
fic and spiritual formation for the
medical and paramedical staff at
this new hospital unit is needed

VATICAN: Medicine
Is and Must Continue
to Be at the Service of
Man

The Pontitical Council for the
Health Care Apostolate, in collab-
oration with the World Health
Organization, is sponsoring an In-
ternational Conference on “ Hu-
manity in Medicine ™ to be held
in Athens in October 1989.
Medicine is and must continue to
be at the service of man — this is
the message which the Catholic
Church, in union with WHO,
wishes to convey to the world
from Kos in Greece, the birth-
place of medicine.

Tenth Meeting of the
European Academy of
Anaesthesia

The sessions of the Tenth
Meeting of the European
Academy of Anaesthesia began at
the Vatican on September 7, un-
der the presidency of Professor
Corrado Manni of the Catholic
University of the Sacred Heart

Faced with a growing demand
for organ transplants and the dif-
ficulty of meeting it on account of
international disparities in legisla-
tion on the subject, the partici-
pants recommended that existing
legistation be unified to facilitate
the donation of organs for trans-
plants, which continues to be a
human gesture of great generosity
that national borders should not
be an obstacle to. The Holy Fa-
ther, on receiving those attending,
stressed the highly moral nature
of their vocation, exhorting them
to be courageous — especially at
the present time, when truths
about man and his existence are
being questioned — in affirming

the dignity and transcendence of
the human person. As for the se-
rious and delicate guestion of eu-
thanasia, the Holy Father said
that no medical solution can be
in favor of any suffering person if
it violates natural law or contra-
dicts the Truth of the Word of
God He went on to say, “ No
doctor, no nurse, no medical
technician, or human being can
arrogate the right to be an arbiter
of human life, whether his own or
that of others. Life belongs to
God, the Creator and Redeemer
of all.”

Vienna: Fortieth
Annual Assembly of
the World Medical
Association

On September 26, 1988 the
Fortieth Annual Assembly of the
World Medical Association took
place in Vienna The agenda in-
cluded nicotinism, the care of
AIDS patients, and transplants
and commercial traffic in embry-
oes. The association constitutes a
free, open foium in which to dis-
cuss issues in health ethics and
education posed around the
world. An international consensus
may thus be reached on the most
serious medical problems of our
time.
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