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The Magisterium of John Paul 11
for Health Care Workers

Archbishop Fiorenzo Angelini’s address at Jagellons University
in Cracow, Poland when receiving an Honorary Doctorate in Medicine

on November 24, 1990

Distinguished Chancellor of the first uni-
versity in Poland, Jagellons University,
founded in far-off 1364 by King Kasimirus,
distinguished Rector of the Copernicus
Academy of Medicine; Your Eminences,
Cardinals Jozef Glemp, Franciszek Ma-
charsky, and Henryck Roman Gulbino-
wecz, Your Excellency, the Apostolic Nun-
cio, the Honorable Minister of Health,
Your Excellencies, the Bishops present; dis-
tinguished Members of the Academy Sen-
ate, distinguished Rectors of the university
academies of Cracow, distinguished Pro-
fessors, dear students, ladies and genile-
men.

It is for me a very gieat honor to be at
this historic and noble University today,
where Nicolaus Copernicus was a student
of medicine and astronomy and where
Pope John Paul II, when only ten years
old, saw his older brother Edmund receive
a degree in medicine, and where he himself
began studies in Polish literature and later,
after the last war, took up philosophy and
theology studies.

With great simplicity 1 affirm that I am
particulary glad to receive an honorary de-
gree in medicine, though I feel I do not de-
serve such lofty recognition for my scientif-
ic, cultural, and pastoral work, which I
have always regarded as a modest but im-
passioned service to Christ, the divine phy-
sician of souls and bodies; His Vicar on
earth, the Pope; and the Church, teacher
and “ expert in humanity. ”

I cordially thank the organizers of this
initiative, who have wished to establish this
day, which, in view of its values, will pe-
rennially remain memorable for me.

Having been invited to deal, if only brief-
ly, with a topic directly connected with the
present ceremony, I have written a short es-
say on the subject of “ The Magisterium of
Tohn Paul II for Health Care Workers. ”

I believe that a preliminary terminologi-
cal specification is appropriate. The magis-
terium of John Paul II concerning the care
of the sick and particuiarly with respect to
health professionals falls within the do-
main of the Church’s pastoral action. We
are dealing with directives, often very spe-
cific ones, which take into account the mul-
tiple and increasingly complex ethical and

moral problems posed by medicine as both
science/research and practice. In what
sense can we speak of 1eal magisterium and
thus of the authority of such teaching? Are
we faced with directives endowed simply
with moral authority in view of the prestige
and authotitativeness of the source or with
a doctrine and a teaching which involve the
very mandate of the Pontiff as the Vicar of
Christ and caretaker of the indefectibility
of the doctrine of the faith?

The originality and importance of the
magisterium of John Paul II in the area of
the pastoral care of the sick are founded on
a fact which must be stiessed Indeed, his
pastoral directives on the subject rest upon
a theology of suffering or, if you prefer, on
a pastoral theology of health care, which
the Holy Father, in many of his docu-
ments, has clearly illustrated. Hence the
authority of his teaching on the subject, in
my judgment, and the need to 1efer to it in
exercising the profession and mission of
health professionals—all those who, under
diffetent headings and with specific func-
tions, perform their activity in the sphere
of health policy and care in the service of
preventive, diagnostic, curative, and reha-
bilitative medicine dealing with man in his
physical, psychic, and spititual integrity

1. The Nature and Christian Meaning
of Human Suffering

The theology of suffering is rooted in the
mystery of the Incarnation and Redemp-
tion by Christ, a mystery which speaks
through “ Christ’s death on the cross ”—
i.c., through “the inscrutable profundity
of his suffering and ahandonment. »! And
it is precisely Christ made man — and a
Man of Sorrows — that makes the Church
look to man as “ her way, ” * since as Christ
redeemed the whole human race in becom-
ing a man, so the Church, in becoming in-
carnate, continues the work of Christ. But
in order for the incarnation to be full, Je-
sus chose to take on the condition of the
least ones, the slaves, the weak, and the
suffering. If, then, man is the way of the
Church, he becomes such in a special way
“ when suffering enters his life 7’




We may wonder how suffering can become
an instrument of redemption if redemption
is itself liberation from pain? Here is the
answei in the clear teaching of John Paul
II: “In working the redemption through
suffering, Christ has at once elevated hu-
man suffering to the level of redemption.
Every man, then, in his suffering, can also
become a participant in the redemptive suf-
fering of Christ. ”* The Good News of
Churist, his Gospel, is thos for John Paul 11
a “ Gospel of suffering. ” Indeed, “ the wit-
nesses of the Cross and the resurrection of
Christ, 7 the Holy Father writes, “have
transmitted to mankind a specific Gospel
of suffering. The Redeemer himself wrote
this Gospel first of all with his own suffe-
ring taken on out of love so that man “ will
not die, but have eternal life ”(/n 3:16).°

Suffering is not just of the kind which
bears the name of an illness, but suffering
is the human condition. In speaking of hu-
man work, of whatever variety, John Paul
IT assetts, “ Sweat and fatigue, which work
necessarily entails in the present condition
of humanity, offer the Christian and every
man who is called to follow Christ the
chance to participate in love for the work
Christ came to perform. This work of sal-
vation has taken place by means of suffe-
ring and death on the Cross. In bearing the
fatigue of work in union with Christ Cruci-
fied for our sake, man collaborates in some
measute with the Son of God in redeeming
mankind. He shows himself to be a true dis-
ciple of Tesus by in turn bearing the cross
each day in the activity he is called to per-
form. "¢

From this rigorously theological vision
of the nature of suffering in the mystery of
the redemption there derives its practical
meaning, which the Church is called to live
out and bear witness to

In the Encyclical Solficitudo Rei Socialis,
while adopting an attitude of constructive
hope, the Holy Father outlines the painful
scenario of mankind’s limitless sufferings
due to attempts on life, violence, and injus-
tice. " In the face of this situation, the basic
pastoral orientation of the Church today is
thus formulated: “ In the loving, generous
welcoming of every human life, especially
if weak or ill, the Church is today living out
a Tundamental moment in her mission, all
the more necessary the more a cultuie of
death has become dominant. ”*

Solicitude towards those suffering in bo-
dy and spirit is felt by the Church “as an
integral part of her mission. ”° Such solici-
tude must be expressed according to this
twofold orientation, which John Paul II
borrows from the very example of Christ,
who, he affirms, “has at the same time
taught man to do good with suffering and

to do good to those who suffer. Under this
twofold aspect he has thoroughly revealed
the meaning of suffering. » ¢

I do not think that the core, the essential
reference point for the pastoral theology of
health care, could be expressed in a way
that was at once moie effective and concise.
And allow me to stiess that in this form of
teaching and magisterium John Paul I re-
ptoposes and makes his own the kerygma-
tic theology which characterized the great
catechesis of the leading Church Fathers: a
theology which interprets the truths of
faith in the mysterious implementation
they have found in Christ and which they
can also find in us if we live as Christ’s fol-
lowers. And it is certainly not by chance
that in often referring to the exemplariness
of Mary Most Holy, the pertect disciple of
Christ, John Paul IT sees the synthesis of
such following in the Mother, who associa-
ted herself with the passion and death of
her Son."

2. Practical Indications for Health
Professionals

The Holy Father’s pastoral orientations
for health care workers are themselves in-
setted directly into his theology of suffe-




1ing. For John Paul H, who is the health care
worker? The Pope takes his definition from

the Gospel when he states, “ The parable of

the Good Samaritan also belongs — organi-
cally — to the Gospel of suffering. . . It indi-
cates what the relationship of each of us with
our suffering neighbor must be like. ™ '2

The health worker is one who is close to
his suffering neighbor to bring him relief and
comfort. Moreover, no profession or mis-
sion, no positive activity is found so often in
the Gospel as is aitention to the suffering.

The first Pope to devote such a broad and
authoritative document to the subject of suf-
fering,” TJohn Paul II continually refers
therein to the example of Jesus, who, in his
pastoral ministry, gave priority to approach-
ing the sick and suffering. Indeed, wishing to
draw near to the whole man and to all men,
the Lord did so in that which principally
joins them: suffering and the desire for phys-
ical, psychic, and spiritual health.

There is, however, a detail to be pointed
out: in the field of suffering and solicitude
for the sick, the magisterium and the minis-
fry of John Paul II are united and fused.
Teaching is constantly accompanied by
practice. Indeed, almost as if to symbolize
this exemplary synthesis, by a mysterious
divine design, the Holy Father found him-
self embodying the condition of extreme
suffering, brushing aginst violent death on
the dramatic afternoon of May 13, 1981.

Before recalling John Paul IT’s practical
indications for health professionals, then,
it should first be specified that the doctrinal
foundation for such indications involves
the serious duty on the part of the health
worker of being familiar with the Holy Fa-
ther’s magisterinm .

In the Holy Father’s practical indications
for health workers, I would distinguish a
twofold dimension: preparation and quali-
fication, sustained by a community spirit.

Preparation

Rigorous professional and ethical-moral
training is required for health care workers:
doctors, researchers, pharmacists, nurses,
volunteer personnel, administrators, tech-
nicians, men and women religious, and
priests looking after the sick.

The right to health and, therefore, to
health care, is a primaiy, fundamental hu-
man right .'* At the same time, John Paul II
confirms, “Illness and suffering are phe-
nomena which, if examined in depth, al-
ways pose questions which go beyond med-
icine itself to touch the essence of the hu-
man condition in this wotld. ” *°

Proper professional training is not some-
thing separate from ethical-moral prepara-

tion since bioethics touches upon problems
relating to man’s birth, growth, develop-
ment, to the safeguarding of his integrity,
to life’s natural close. Problems insepara-
ble from the exercise of the health profes-
sion, as was, furthermore, confirmed at the
recent Synod of Bishops '®

The continual insistence in John Paul
II’s magisterium on the sacredness of life
and his firmness in opposing every form of
attempt on life, from abortion to euthana-
sia, call for the necessity and urgency of
having the preparation of health workers at
all levels include bioethics as a required
subject. Its development is closely linked to
the increasingly interdisciplinary character
of medicine. Science and technology have
made great progress, but not everything
which is scientifically and technically feasi-
ble is morally licit and thus acceptable.”’
More and more often the health piofes-
sional is interpellated by the moral nature
of his action. He must be prepared to an-
swer all these questions

Requirements

An Initial practical requirement of the
Catholic health worker flows from the




foregoing Complete fidelity to the Magist-
erium of the Church is required of him or
her; the Church is so conscious of this duty
that she has made pronouncements, partic-
ularly in our time, with great clarity on the
central themes of the defense and promo-
tion of life. On the problems of responsible
parenthood, so-called family planning, eu-
thanasia, genetic experimentation, trans-
plant surgery, prevention in the face of new
social diseases, the Church has spoken out
very clearly, offering directives not subject
to debate, which are to be found frequently
and firmly throughout the magisterium of
John Paul II. The duty of being familiar
with it, in view of the widespead materialis-
tic and consumeristic mentality, is not only
serious, but even urgent.

A second requirement concerning all
health professionals is the ability to make a
humanized and humanizing impression up-
on their profession. ® Their task, ” as the
Holy Father states, “ cannot be limited on-
ly to correct professionalism, but must be
sustained by the inner attitude which is fit-
tingly called a “ spitit of service ”.... It is in
this sense that the call to humanize is
made.... This humanization means pro-
claiming the dignity and sacredness of life
and of the human person, with respect to

man’s corporeality, spirit, culture, and sen-
sibility. ” **

In the appeal to health professionals
made by John Paul II in the Allocution
closing the Fourth International Confer-
ence organized by the Pontifical Council
for Pastoral Assistance to Health Care
Workers, devoted to the subject of AIDS,
the Holy Father outlined in the loftiest
fashion the humanizing character of the
service required of health workers "

Another 1equirement directly concerning
Catholic health professionals and all wish-
ing to draw inspiration from the Christian
faith involves pointing out professionally
“the Christian identity of their service.
Such an identity embraces the activity of
individuals and associations, which in fact
is linked to that of everyone — priests, 1¢eli-
gious, and lay people — engaged in the
pastoral care of the sick. In reality, not a
few aspects of this pastoral care coincide
with the problems and tasks of the service
to life performed by medicine® Indeed,
the Holy Father speaks of a “ necessary in-
teraction between the exercise of both in
man, understood in his dignity as a son of
God, a brother just like us needing help
and comfort.”

Finally, as the Holy Father has con-
fiimed on several occasions, the health
worker who sees himself with a Christian
identity in his profession and mission needs
to give open testimony, particularly within
the hospital community. It is not testirnony
leading to division, but which, in drawing
sustenance from the principles of natural
ethics and Christian morality, can foster
maximum cooperation.

In this very Assembly Hall of the Colle-
gium Maius of this prestigious Jagellons
University of Cracow, on June 22, 1983
Tohn Paul II vindicated Christian culture’s
strength and capacity to be a factor safe-
guarding and promoting culture in its
broadest meaning — that is, as wisdom,
knowledge, and righteousness.”

For the first time in the history of the
Chuich a pontiff has created an office di-
rectly and exclusively devoted to the vast
{ield of health policy and care. In institut-
ing the Pontifical Council for Pastoral As-
sistance to Health Care Workers, over
which I have the honor to preside, John
Paul 11 has not only recognized the primary
importance of the pastoral care of the sick,
but has created an instrument involving the
Church directly, at its highest level, in this
field. As clearly indicated in the document
instituting this Office of the Roman Curia,
its aims are: “ 1) To stimulate and promote
the work of formation, study, and action
carried out by the different Catholic Inter-
national Organisms in the health field, in
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addition to that of other groups, associ-
ations, and forces which, on different lev-
els and in varied ways, work in this sector;
2) coordinate the activities carried out by
the different offices of the Roman Curia in
relation to the world of health and its prob-
ferns; 3) disseminate, explain, and defend
the Church’s teachings in the health area
and foster their penetration into health
practice; 4) to maintain contacts with the
local Churches and particularly with the
Bishop’s Commissions for Health; 35) to
follow closely and study program orienta-
tions and specific initiatives in health policy
both internationally and nationally for the
purpose of grasping their relevance and im-
plications for the Church’s pastoral
care. 9 23

The welcome received in the world of
health policy and care by the Holy Father’s
initiative, the intense activity carried out by
the Pontifical Council for Pastoral Assist-
ance to Health Care Workers in its first
five vears of existence, its presence in pro-
moting and stimulating both inside and
outside the Chuich, its daily effort of ser-
vice to all the Catholic health insitutions
working in the world offer a global pictuie
and — I would like to state — a visible
foundation for the relevance and effective-
ness of John Paul II’s magisterium directed
at Health Care Workers.

Conclusion

I have limited myself to simple allusions
to the outlines of John Paul I}’s magisteri-
um for health professionals. His authorita-
tive statements, his familarity with the
world of suffering and health, his attention
to the problems of medical ethics and bio-
ethics, his continual contacts with hospital
and care facilities and the sick allow us to
affirm that his teaching for health workers
represents a program, a complete forma-
tive itinerary for all woiking in the field of
health policy and care.

Perthaps, for both the present and histo-
1y, the subject of suffering and the value
attached to it — in terms of doctrine and
magisterium as well as the Pontiff’s per-
sonal experience and testimony — constitutes
one of the truest and deepest keys to inter-
preting his pontificate. The traditional de-
scriptive  definition seeing the Vicar of
Christ as the servus servorum Dei might be
completed, on being applied to John Paul
11, as servus infirmus servorum infirmorum
Dei. The Vicar of Christ, of Christ becom-
ing Man and Redeemer of the woild by
taking on healing suffering.

At this historic JTagellons University, on
the happy occasion of the granting of an

Honorary Doctorate in Medicine, 1 have
wanted not only the name — John Paul I
— but constant reference to his doctrine,
pastoral dynamism, and gifts as an expert
on man and history and a leader inspired to
implement the revolution of love in the
world on the threshold of the thitd milleni-
um to resound repeatedly.

May my oath of love and unconditional
fidelity, decisively reaffirmed, go out to
John Paul II, Bishop of Rome, Vicar of
Christ, from the gloriocus Jagellons Univer-
sity, this noble Copernicus Academy. And
for Poland, ever faithful, my desire for a
time of peace and prosperity, with the help
of God, by the mediation of the Most
Blessed Virgin.

My heartiest best wishes to you, valiant
Polish citizens!
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The Future Kingdom Is in Qur Midst

The closing reflection, conclusions, hopes, and values examined
at the Fourteenth World Congress of CICIAMS,

held in New York, June 10-15, 1990

It is possible to announce the conclusion
of a Congress we have experienced togeth-
er? Each one of us, every Association, ev-
ery country has pointed out specific convic-
tions, questions, and hopes. The New York
nurses gave us a warm welcome and en-
abled our sessions to be held in a satisfacto-
1y way at Mount Saint-Vincent — we shall
long remember their outdoor evening bai-
becues.

Beyond this pleasant sharing, the Four-
theenth World Congress sought

— to manifest the impact of rapid cultur-
al and social change on conceptions of life,
death, health/illness, aging, etc.;

— to make health professionals aware of
the decay in values guiding their profes-
sional practice — hence the urgency of
making the Gospel principles present and
operative in the living tissue of cultures and
the environment, as also applies at all levels
to policy-making structures, health pro-
grams, and medical facilities.

It is the duty of every pariticipant, of ev-
ery national Association, to diaw up a bal-
ance and state whether this Congress has
achieved its goals (see the evaluation sheet).

“ Health Care and Values in a World in
Transformation ™ was the subject dealt
with in the initial addiess by S1. Rosemary
Donley, and the closing statement was pre-
pated by Archbishop Angelini.

We may affirm that many speakers of
outstanding caliber authoritarively set
forth the main dimensions of the vaiues on
which nurses and midwives can base their
participation in promoting “health for all
by the year 2000. 7

Human, spiritual, and Christian values
in our societies have been matked by deep
and swift sociocultural change.

It is a matter of calling for ethical dis-
cernment, a peispective opening the way
for the integral development of man and
humanity In the near future, what will
child care and other forms of health care be
like? Will we all manage to devote our-
selves as Catholic health professionals to
values which are the basis for our practice
and act concretely in this evolving world to
introduce therein “goodness, truth, and

beauty, ” values concerning which Fr. A,
Rust Crollius spoke to us?

But what modes can best respond today
to the demands of the adequate practice of
our social and health profession? We par-
ticulary stress the need to prompt:

— education, solid, open training, real
competence;

— collaboration, agreement among p1o-
fessionals and other partners, a multidisci-
plinary team;

— development of a r1eal relationship
with patients, families, communities, in re-
spect for truth and freedom;

— greater weight for Catholic profes-
sional associations in their role and signifi-
cance

These are the aspects taken into consid-
eration and dealt with by speakers at the
four sessions.

All of these contributions and others
which we cannot comment on here opened
up broader horizons for us and numerous
fields.

What orientations did the conclusion of
this Foruteenth World Congiess invite us
to adopt in the next four years?

The next wotld assembly — the fifteenth
— will be visibly placed at the half-way
point of the final decade of the twentieth
century, the bearer of the third millenium
(cf. T Arv1a11, Lignes d’horizon, 1989),
charged with human challenges for society
and the Chuich.

What place will our Catholic profession-
al associations and CICIAMS occupy,
what tole will they represent during this
crucial decade? It is up to us to decide and
act in such a way that

— our associations will be a force of sup-
port and cohesion for Christian health pro-
fessionals, in the face of the general devas-
tation of traditional values;

~— CICIAMS will be a meeting-place for
Catholic professional associations and a
competent, credible interlocutor before the
sectors orienting government and world de-
cisions.

11
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I. Associations, a Force of Support
and Cohesion for Christian Health
Professionals

“ Nursing personnel cannot act alone —
midwives even less so -- or practice under
their own 1esponsibility in the professional
field ” (Ethical Ref. 5.5). We bear in mind
the suffering of those caring for the sick.
Today hitherto unknown sitwations and
equally unparalleled responsibilities are en-
countered Let us 1ecall the vast area of the
consequences projected for the possible ap-
plication of biomedical techniques, which
man no doubt already masters, but which
may lead to disastrous results for the future
of the human race.

Let us also recall environmental decay in
ecological imbalance due to an imprudent
abuse of resources, which may take man to
the brink of self-destruction (John Paul I,
January 10, 1990, No. 7).

Af the same time, the Council for Justice
and Peace, in a document entitled The
Church Faced with Racism, 1ecalled that
“law quickly establishes insurmountable
barriers so that these techniques will not
fall into the hands of abusive and irrespon-
sible powers which would seek to ‘ pro-
duce’ human beings selected according to
criteria of race or other particularities of
whatever kind...” (in Ciciams Nouv. 1/
89).

“Produce ” is not a neuatral verb The
new form of the market order we have en-
tered can transform everything into mer-
chandise: nature, the natural resources of
poor countries, lost-cost labor, and man,
health, and life regarded as objects — all of
this subjected to the weight of money, eco-
nomics,

With gieat effort we have perceived the
extent to which care is found to be
wrietched where technology dominates.
“Lady Caie” is sick alongside the 1o0ad,
and Sr. Juchli invited us to join with others
wishing to act and find united paths and
strategies which may put “Lady Care”
back on her feet,

But solicitations to think differently are
numberless and insistent. With every new
technique, the mass media intone a hymn
to science, inciting the population to be-
lieve that a better futuie is approaching, a
mythical futuie in which suffering and
death will be defeated The mass media
themselves become the bearers of false val-
ues of the market and money, of sex, of
materialisms of every kind introducing am-
biguites and contradictions into the world:
disdain for life (abortion, euthanasia, etc.)
and social violence in all its forms (at-
tempts on lives, drugs, the elimination of
ethnic groups, etc ).

For this reason professional organiza-
tions must be a supportive pole, a center
for teflection and continuing education
where members leain to

— analyze social and biomedical facts
and the changes they produce;

— enlighten their judgment to demand
responses to the different pressures, in a
decision-making process (Sawicki);

— make the competent authorities aware
of the thought of the professional body;

— organize, when it becomes necessary,
opposition to laws conirary to the best in-
terests of the population needing cate and
of professionals themselves.

When these professionals are Christians,
they also have the right and the duty to de-
mand spiritual and doctrinal claiity and a
1ebirth of their faith from their profession-
al association so that it may venture to
speak with relevance on behalf of aware
Christians.

Offering room for thought and identifi-
cation, our associations of health profes-
sionals can enable members to

— conduct mature reflection on human,
social, cultural, and ethical challenges;

— have available precise data and affilia-
tions in both professional and Chiistian
terms (7.R. 4, M Lacage).

1I. CICIAMS: A Meeting Place
for Catholic Professional
Organizations

Acting as a support for professionals
around the world in its proper sphere, CI-
CIAMS is a place for cohesion and agree-
ment. Its future is inscribed in that of the
planet. The sixty CICIAMS member orga-
nizations embrace the world’s horizons —
those areas which ate dominant as well as
those growing ever poorer. We have seen
that in many countries today poverty often
forces whole populations to sacrifice two
of the essential pillais for their develop-
ment: health services and education.

In this context we have something to say
and to do as agents of respect for the right
of all to health, when so many million peo-
ple in all countries cannot attain this — in-
cluding countries like the United States, as
the words of Pamela Maraldo and many
others who have spoken at the assembly
have shown us. '

The complexity of our world calls us to a




clear-cut identity and solidarity among
Christian professionals in every profession-
al association and among associations on a
worldwide level.

CICIAMS offers this point of con-
fluence and has the vocation of cultivating
solidarity among peoples, in the field of
care by nuises and midwives, which is its
specific terrain — a solidarity manifest at a
world congress such as this one in New
York (Joblin, C.N, 1/90, p. 2).

To introduce the values of truth, justice,
and solidarity in accordance with the Gos-
pel into our daily actions, to bear witness
to the fact that Christian morality is possi-
ble and make man moie human (Joblin) —
this is what CICIAMS invites us to do.

We are faced by ethical challenges on a
worldwide scale, such as

— individualism and the reappearance of
national particularisms;

— the multiplication of the excluded and
maiginalized, who flee to drugs, alcohol,
and nomadism in search of a dreamland, a

paradisiacal world, while, however, de-
stroying their health;

— the rapid spread of AIDS, with its se-
rious repercussions of a moral, social, and
economic nature affecting all individuals,
families, communities, and nations (C.N.,
p. 19). The session chaired by Monsigno:
Cassidy illustrated this point for us.

“The existence of Christian organiza-
tions becomes necessary in this world
where solutions to problems need the con-
sultation and agreement of all ” (Ref Eth.
5.6},

This agreement goes beyond simple asso-
ciations of health professionals: there are
few institutions or organisms which, undex
one aspect or another (architects, city plan-
ners, environmentalists, etc.), have not ta-
ken an intetest in improving health. “ The
interdependence of the numerous challeng-
es the present woild must take up confitms
the need for agreed-upon solutions based
on a moral, consistent vision of the wotld ”
{(John Paul II, 1/1/90). Pamela Maraldo
stressed this very idea.

All — particularly health professionals,
who devote themselves to diseases, which
directly affect life, suffering, the deaths of
men, women, and children in our time —
are duty-bound to participate in the cre-
ation or recteation of a humanity willed by
God in his image and likeness.

Will we succeed in building together a
vast “society of those responsible for
care ” on a world scale to take on the val-
iant risk of creating a network for ex-
changes to foster the “culture of Love”
(Rust Crollius).

111. CICIAMS: Competent and Credible
Interlocutor of International
Institutions

One of CICIAMS’s original points con-
sists of being at once an NGO (Nongovern-
mental Organization) and a CIO (Catholic
[nternational Organization). With this two-
fold title, its vocation involves being an in-
terlocutor of international institutions,
places where decisions affecting mankind
are oriented. Our visit to the UN on Tues-
day, June 12 made us aware of this, and we
are grateful to the New Yorkers for having
given us that opportunity

The consultative statute of CICIAMS
gives it access to WHO, BIT, FISE, UNR-
RA, UNESCO, UNICEF (contacted during
this congress).

Its being recognized by the Church en-
ables it to establish a dialogue with all the

13
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other CIQ’s within the CIO Conference.
Recognition from within and without as a
“ Church community ¥ has turned into a
symbol,

The Congress, in its varied contribu-
tions, has developed the foundations upon
which we can support solid convictions re-
lating to our conception of life, health, dis-
ease, old age, and death. It has allowed us
to reinforce our faith in the human being in
all his dimensions, the very center of care,
and our faith in humanity going towards
the unity of the Kingdom.

We cleatly realize that all of this inte1-
sects with the topics and questions dealt
with by the international organizations
with which CICIAMS works:

— the role of health policy and develop-
ment;

— fostering peace among peoples;

— respect for the environment and its in-
fluence on health;

— primary health care and community
health;

— training of health personnel, includ-
ing instructions on human rights;

— role of the family;

— children, the wealth of the world
(FISE);

— refugees and the problems of immi-
gration (UNRRA);

— culture (UNESCQ’s concern for this
decade; ci. C. Nouvelles, issues in recent
vears).

But under what conditions will CI-
CIAMS be undersiood in these different
bodies? What breaches can it make? L.
Fiori insisted on this point at different
times (T.R 4).

To be an “understood” interlocutor
means to possess real competence which is
unceasingly updated, with credible, mature
language, as we have stated, in our national
associations, which continually spreads by
way of association.

Recognized as contributing concerns and
legitimate interests, our associations —
which are by nature embodied in practices
ielating to human existence — are called to
play a primary role in the structure of pla-
ces and organizations influencing policy,
economics, and social relations. In the
framework of CICIAMS, grouping togeth-
er our associations internationally, they
can expiess their ideas on the highest level
— the values and convictions animating
their health activity and their reflections on

the explosive questions arising nowadays
— and also propose possible solutions.

When ethical problems are considered,
can our words as Christians be heard and
taken into account by the “speakers, ”
those with power to proclaim laws and im-
pose them on national populations that are
more or less manipulated in the direction
willed by politicians, and by those who, in-
ternationally, follow more complicated and
subtle roads, using powerful economic and
communications levers?

Will we be interlocutors that are heard
and recognized if we are not 1epresented by
solid, strong organizations? It is true that
numbers count, but the seriousness of doc-
uments and their argumentation, based on
teal objectivity, rigorous methods, in-
depth analysis of what is really at stake,
and a judicious use of the scientific ap-
proach count more,

When it is a question of ethics, Catholic
professionals are duty-bound to support
their motivations on the basis of conscience
and enlightened judgment, especially by
consulting qualified people and Catholic
orientations (Ref. Fth. 4 .18).

Researchers and experts, including non-
Christians, recognize the unicity of the hu-
man being, the concept of the end of his bi-
ological life, his exceptional destiny along-
side other forms of life existing on the
planet. Does our Christian faith no longer
offer us more attractive grounds for de-
fending life as an absolute value against all
the forces of death?

Prompted to make its contribution to so-
cial debates on the leading health-related
problems (atising from biogenetic discov-
eries, the breaking of the martiage and
family bond, population manipulation,




and the concentration of gieat masses in
the megalopolis), will CICIAMS be able to
play its role as an active partner? It will if
we manage to develop regular growth in
communication between CICIAMS and na-
tional associations and if their members are
convinced they must contribute their share
to cause the Gospel-based values to prevail.

To think globally and act locally was the
guiding principle of WHO’s World Health
Day, last April 7. Can we make it our own
here? To act locally by means of our pro-
fessions, our teams, our establishments,
our associations, and inform concerning
this whoever — man or woman — takes on
responsibility for stimulating and repie-
senting CICIAMS internationally.

In the face of what we have heard and
shared among ourselves, at least four roads
have been opened during this Congress:

1) The family as the first social commu-
nity. Health professionals have a mission
to fulfill: to promote essential family val-
ues and propose action programs, with re-
spect for every count:y’s mentality and cul-
ture.

2Y The moral dimension of culture: 1o de-
velop access for all to a culture which will
aggrandize the human being, when so
many individuals and peoples are humiliat-
ed, reduced to situations of exclusion.

Culture is sitnated in an environment to
which the relationship between man and
the creation is joined. Should health per-
sonnel, in the name of respect for life, not
pay attention to the integrity of creation?

CICIAMS and the organizations it repre-

sents have a special responsibility concern-
ing these points as Catholic bodies.

3) The appropriate fraining of health
personnel: to support research and specify
the means to be applied are a prime necessi-
ty — training which shows that we can still
get into a profession today because we /ove
to care for our fellow men.

4) Wormen. Health professions are made
up of women on a majority basis. Through
and in their associations they manifest the
contribution proper to women in building
the Church and developing society, specifi-
cally fostering life in its fullness (Ref. in
J.P. I). To put the values specific to them
back into their rightful place — doesn’t this
mean paiticipating in the advancement of
women in different societies? We all know
the extent to which woman’s impact is fun-
damental in family life, cultural develop-
ment, tespect for the environment, and
education.

Participants in this Fourteenth World
Congress of CICIAMS, in a few days we
shall be going back to encounter our daily
surroundings. Enriched by all our interna-
tional contacts, here we are, about to be
sent back to build the world, our planet, to
be actively present in the human city, with
impassioned concern for /ife at the core of
out professions as people charged with car-
ing for our fellows.

We are all invited to walk together to-
wards the horizon of the third millenium.
Let us engage our eneigies as Chiistians to
disseminate the values recalled during this
assembly and advance in unity with one an-
other so that “ Church communion ” will
be achieved with respect for our cultural
and racial differences.

We can thus offer the world the alternate
utopia it lacks — brotherhood — 1o which
Fohn Paul II invites us in his message of Ja-
nuary 1, 1950.

Brotherhood inhabited by the Love
which gives itself when it is lived out in the
exercise of our profession of caring for the
sick. Biotherhood which, in a network of
concrete solidarity among individuals and
peoples, sends the world a message of
hope: The future Kingdom is in your midst.

Sr. ANNICK LEROUX
France
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Biological Nature and the Dignity of the

Human Person

Seventeenth World Congress of FIAMC

Bonn, September 14-18, 1990

Some 400 doctors from 27 nations, 1ep-
resenting thousands of physicians who pro-
fess themselves to be Cahtolics, met to lis-
ten, meditate, and discuss topics charged
with ethical and, in addition, undoubted
scientific content — prenatal diagnosis, ex-
perimentation on and use of embryos and
fetuses, the manipulation of human identi-
ty, sexuality and its deviations, the artifi-
cial prolongation of human life, suicide
and euthanasia, and death and brain death
— over a three-day period.

Papers were presented by top-flight ex-
perts, though unfortunately not all mani-
fested a clear-cut adherence to the Church
Magisterium at every point.

Participants in the plenary sessions in the
morning later met in language gioups to
work out their reflections and proposals.

The inaugural session opened with the
reading of a message sent by the Secretary
of State, Cardinal Agostino Casaroli, on
behalf of the Holy Father, John Paul II.

FIAMC President T.P. Linehan, M.D.
then read some reflections sent from Rome
by Arcbishop F. Angelini, President of the
Pontifical Council for Pastoral Assistance
1o Health Care Workers.

Fi. E. Schokenhoff, Ecclesiastical Advi-
sor to the Catholic Medical Association of
Getmany, delivered the inaugural address
on “ The Dignity of the Human Person ”:

“ At the center of ethical reflection today
stands the notion of the unrenounceable
dignity of the human person. This is a con-
cept accepted by all physicians, even those
differing most from the standpoint of their
interpretation of human nature, as a com-
mon starting point.

“ Christians, like others belonging to dif-
ferent religions, in this concept find the ex-
pression of their own conviction concern-
ing themselves from a religious point of
view: human dignity 1epresents the leitmo-
tif of the political and juridical history of
freedom in modern times.. ..

“But in the notion of human dignity
there are two components which are inte-
grated, but which must be considered sepa-
rately: the norm which prohibits sacrificing
a person to objectives that are foreign to
him, and the much broader notion includ-
ing the guiding images of an anthropologi-
cal project and the idea of a fulfilled life.

“ The topic of human dignity remains
formidable and imperative only in its re-
strictive, core sense: pluralistic society itself
cannot afford to go beyond this frontier if
it does not want to destroy the cultural rea-
sons which have ¢ originated ” it. ”

The first plenary session, devoted to
“ Ethical end Technical Questions Con-
cerning the Beginning of Life, ” included
statements by threc speakers: Senatot
Adiiano Bompiani (Rome), who dealt with
prenatal diagnosis with notable expertise
and balance; Professor H.B. Wuermeling
(Erlangen), who presented the delicate
problematic of FIVET under the scientific
and ethical aspects, showing some disagiee-
ment with the Church Magisterium set
forth in Donum Vitae (thereby prompting
extensive perplexity among numerous par-
ticipants, particularly the Italian contin-
eent); and, finally, Professor J. McLean
(Leeds), who provided a judicious account
of “ Experimentation on Embryos and Fe-
tuses ” Among other things, Professor
McLean asserted, in keeping with the docu-
ment Dornum Vitae, “IVF is an ungccept-
able method as a treatment for sterility ..
In vitro fertilization is a method used in
many countries and by many reseaichers,
who state that the very low 10% success
rate with IVF (the percentage of live births)
could improve only if experiments were
carried out on human embryos. Further
justifications have been invoked for this
type of research, such as its presumed use-
fulness in diagnosing chromosome and ge-
netic alternations and deformations in the
period preceding nesting and in preparing
new birth control methods.

The speaker went on to point out that
the research on the human embryo ap-
proved by several countries accepted “ de-
structive ” experimentation with no ther-
apeutic finality for a certain period after
fertilization. This type of research is con-
trary to the traditional ethics of medicine,
with its demand that the lives of all human
subjects in research be medically protected.

Time limitations prevented Professor
McLean {rom dwelling upon © alternative
methods to oveicome sterility and prevent
some chromosome and genetic diseases
which are consistent with thoroughgoing
respect for human life. ”




The second plenary session was devoted
to “The Human Person: Man or Wom-
an ” Professor A'W. Von Eiff (Bonn)
spoke on “ The Specificity of the Human
Person as a Man or a Woman, ” presenting
phylogenetic development with great exper-
tise and precisely describing the role of the
brain in the development of the feminine o1
masculine personality.

Professor J.P. Luton (Paris) dealt with
“ The Biological Bases of Sexuality and Its
Deviations, ” stating that in the last thirty
years better knowledge had been obtained
of sexual differentiation, some organic
pathologies have been specified better, and
a better understanding has been reached of
subjects manifesting sexual ambiguity. The
diseases of gonadal agenesis and the sexual
ambiguities provoked by hormonal hyper-
secretion (the best known of which is con-
genital hyperplasia of the adrenal glands,
sometimes leading to a morphological as-
pect totally opposed to the genetic sex)
were thus brought out.

Finally, Professor R.A. O’Connell (New
Yoik) 1ead a report on “ The Manipulation
of Human Identity: Psychological and So-
cial Factors Influencing Sexual Identity. ”

The speaker specified that “ sexual iden-
tity compiehends three aspects: feminine or
masculine biological characteristics; sex
identity, or the personal feeling of being a
woman o1 a man; and sexual orientation,
whether heterosexual, homosexual, o1 bi-
sexual. ” There are normally clear-cut ana-

tomical and physiological characteristics of

being a man or a woman and a heterosexu-
al orientation. The stages of childhood and
adolescence are particulaily impoitant.

The speaker went on to examine the in-
fluence of chromosome alterations as a
cause of sexual modifications and the gieat
importance of family and socioenviion-
mental factors (including the messages of
the mass media) on the sexual orientation
of the young.

The concluding session focused on the
topic of “ The End of Human Life, ”

Professor J. Barreto (Poito) spoke quite
lucidly on “ Suicide and Euthanasia. ”

In recent years some psychiatrists and 1e-
searchers have tended to tolerate suicide
ethically and juridically in situations of un-
controllable suffering, especially with in-
curable and terminal patients. It has been
maintained that in such cases the action of
taking one’s life, sometimes with the help
of doctors and others, is the result of a pa-
tient’s free, rational view, provided he is
not confused in his mental faculties as a re-
sult of illness and serious emotional disor-
ders (rational suicide).

But we increasingly wonder whether “ ra-
tion suicide ” can really exist. Epidemiolog-
ical surveys in fact show that there is a high
percentage of psychiatric patients among
those who attempt or carry out suicide. In
any event, recent studies appear to have
shown the existence of imbalances in the
distribution of brain amines among those
who actually commit suicide, independent-
ly of the degiee of depression.

Professor Kwang-Ho Heng (Seoul) fo-
cused on “ The Artificial Prolongation of
Life, ” 1eferring to a survey of 250 nuises
working in intensive therapy units at fifteen
Catholic hospitals in Korea and analyzing
their views on the topic at issue—i.e., re-
sorting to life maintenance systems when
brain function has irreversibly ceased.

The speaker forcefully recalled the
Church’s documents, from Pius XII’s allo-
cution to the statement on euthanasia by
the Congregation for the Doctrine of the
Faith approved by the Holy Father John
Paul 11 in 1980, as well as the report by the
Pontifical Academy of Sciences working
group on the artificial prolongation of life
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and the document on “determining the
precise moment of death ” published in
1985. The artificial prolongation of life, in
any case, remains linked to the subject of
“ brain death and the methods used to diag-
noseit. ”

Finally, Piofessor C.]J. Vas (Bombay)
dealt precisely with the topic of “ death and
brain death ”

The speaker, after reviewing the concept
of death historically and philosophically up
to the recognition that the brain is the or-
gan of reference for this problematic, con-
cluded that criteria for ascertaining a pe-
son’s death must refer to brain death (not
just the cortex, but also the trunk). The cri-
teria of death for children under thiee
months of age were more difficult, deli-
cate, and precise.

The content of the Seventeenth World
Congress of Catholic Physicians fell into
three general categories — scientific, tech-
nical, and ethical — with frequent refer-
ence to the documents of the Magisterium,
as ought to be the case with doctors draw-
ing inspiration from the Gospel message.
The medical profession cannot, in fact, be
regarded as such if it is not understood as a
service to the human person — the doctor
cannot limit himself to treating the suffer-
ing body alone, but must extend his techni-
cal capacity to the whole person, body and
soul.

Technical progress, which is virtnally ex-
plosive, is positive if it is aimed at helping
man; but a real danger exists of deviation
towards irrational “ pseudoachievements, ”
with serious disturbance of consciences and
of balances attained with great effort.

If men of science and researchers lack
the humility to pause at least for an instant
to evaluate their “ creative ¥ potentialities,
anguish and indignation could divide men
into irreconcilable factions.

If the lack of behavioral ethics in society,
in the organisms charged with guiding peo-
ples, and in families does not make a vigor-
ous about-face, what society will we be ca-
pable of contructing for the young people
of the next century?

As Catholic physicians from all over the
wotld, we well know these problems and
these dangers, for we are responsible citi-
zens dedicated to this society. But our eth-
ical formation, our humanistic culture illu-
minated and guided by the Light of the
Faith, must constitute the necessary force
to contiibute to building a better world.

Indeed, what would be the use of openly
declaring ourselves to be Catholics, what
would it signify to be recognized as Associ-
ations at the service of the Church Magis-
terium, and what value would our National
and International Congresses have if we

were not clearly convinced that, in addition
to just being Catholics, we are able to act
as such?

FIAMC, thiough its presence on the five
continents, must be capable of spreading
this spirit of witness among its members,
particulatly in a field like that of suffering
and health, where profession is inseparable
from vocation.

DOMENICO DI VIRGILIO, M D.

President of the Catholic
Medical Association of Italy




Catholic Pharmacists

Celebration of the Fortieth Anniversary of the International Federation,

Rome, November 3-4, 1990

The International Federation of Catholic
Phaimacists appeared on September 2,
1950. Pius XII consectated its activity with
a memorable address. The first National
Union had arisen in Belgium in 1945,
thiough the initiative of a pharmacist-
priest. In Italy it was founded by Pietro
Olivieri, a pharmacist of the Liguiian
countryside, in 1947.

Forty years later, November 3, 1990, to
be exact, 300 pharmacists 1ecalled the ori-
gins of FIPC at a meeting in Rome. The
Pope deliveied an address on this occasion
as well which was incisive, direct, and
clear. John Paul II spoke to the Interna-
tional Federation of Catholic Pharmacists
to ask them to abide by a “ rigotous moral
code” and follow the indications of the
Church regarding the distribution of medi-
cines that might be used against life “ di-
rectly or indirectly. ”

The Pontiff’s invitation to carry out
forms of conscientious objection with re-
spect to products such as the Ru-486 abor-
tion pill or substances which can facilitate
euthanasia, though not made explicitly, is
evident from the talk delivered to the inter-
national delegation of pharmacists received
in an audience at the Vatican.

John Paul II said, “ In distributing med-
icines, the pharmacist cannot renounce the

demands of his conscience in the name of

iron laws of the market or complacent leg-
islation. Earnings, while legitimate and
necessary, must always be subordinated to
1espect for the moral law and adherence to
the Magisterium of the Church. ” “ For the
Catholic pharmacist, ” he continued, “the
Church’s teaching on respect for life and
the dignity of the human person, from the
moment of his conception until his final in-
stants, is of an ethical and mo1al nature. It
cannot depend on changeable opinions or
be applied according to shifting options. ”
The Pope recalled that the Chuich,
“awate of the novelty and complexity of
the problems posed by the progress of sci-
ence and technology, makes its voice re-
sound more and more frequently and gives

clear indications to health personnel, of

which pharmacists form part. To offer
one’s own adherence to these teachings
surely repiesents a difficult duty to respect
in the concreteness of your daily work, but

for the Catholic pharmacist it is a question
of fundamental orientations he cannot re-
nounce. ”

The address of course made a deep im-
pact on those attending, as reflected in re-
marks by Archbishop Angelini, President
of the Pontifical Council for Pastoral As-
sistance to Health Care Workers, the
FIPC’s Ecclesiastical Assistant, Abbé
Schaller, and the Federation President,
Magister Edwin Scheer.

Archbishop Angelini, in a talk in the
course of the meeting, spoke of the phar-
macists’ profession as a mission requiring
the courage to swim against the stream: “ It
is a profession of great nobility and cannot
be reduced to mere commercial activity.
But the foundation for this mission is
union with God and deep 1espect for the
person and human life. The Church is not
against progress, but always intervenes in
defense of man in the face of an indiscrimi-
nate, selfish freedom that does not stop
even at the destruction of human life. But
the pharmacist’s profession is also great,
for it acts as a mediator between science
and the public. Behind his counter, the
pharmacist is a faithful friend and counsel-
lor.” In this 1egard, Archbishop Angelini
recalled a painting of the eighteenth centy-
ry, exhibited in Vienna’s Osterieichisches
Museum, which depicts Christ himself dis-
tributing medicines from behind the phar-
macy counter.

In his words of greeting for foreign col-
leagues, the President of the Italian Union,
Lino Mottironi, stated at the beginning of
the session:

“ This gathering together in Rome aims,
above all, at being a witness to faith. The
faith in Jesus Christ which must nouiish
the exercise of the pharmacist’s profession.
But it also aims at being the expression of
the significance of professional associ-
ations in the Church: a way of being the
Church, a way of living out as lay people
the Church’s mission. The new evangeliza-
tion needs all believers and, therefore, the
Catholic pharmacist as well — a man, a
professional to whom many suffering peo-
ple or relatives of those who suffer turn
confidently each day.

Pope John Paul 11, in the Motu Proprio
by which he instituted the Pontifical Coun-
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cil for Pastoral Assistance to Health Care
Workers in 1985, called us to this friendly
and solidary closeness.

Evangelization, for our Catholic phar-
macists, begins precisely with our contact
with the public, with the way we manage to
establish a relationship, with delicacy and
humanity . It will be a very brief 1elation-
ship, but it must leave a sign. A sign of love
God 1eserves for each soul. We mean this
when we speak of “humanization ” of the
profession. And we are sure that this way
of treating pained and anguished human
beings with respect and tenderness is the
first medicine — and perhaps the best one
— with social consequences of a scope
which we cannot even imagine.

Another profound conviction, arising
from God’s love for man, is that, like every
other health profession, ours is always at
the service of life, As believers in the Living
God, we are always on the side of life. We
shall never adapt to becoming dispenserstof
death. “I shall hold man responsible for
man’s life and each one for his brother.”
These words of the Lord, which we read in
Genesis, are the basis for our professional
ethic.

What route has been followed by the In-
ternational Federation over these past forty
vears, and what will its future be? As re-
gards the past, it was the founder himself,
the Belgian Parat, who recalled the circum-
stances in which the FIPC arose. The Hon-
oraty President — and Piesident of the
FIPC until September 1987 — covered the
cultural itinerary and the ethical and pro-
fessional achievements by way of the histo-
ry of the nineteen international congiesses.
The specificity of the profession, its role in
civil society and in the health community,
and, at the same time, its liberal character
were the fundamental topics of the first
congresses, But the pharmacist’s identity
reached a crisis in the 1960s. And in the
seventies, with large-scale social change
and technological progress, pressuie on the
pharmacist — applied by two foices crush-
ing his profession as if in a vise — became
stronger. On the one hand, there was an in-
crease in ready-made industrial products
requiring only commercial distribution by
the pharmacist; on the other, there was a
growing bureaucratization of the public
healthcare system. These forces seriously
endangered the independence, the respon-
sibilty, and the scientific culture itself of
the pharmacist.

Like all the other associations at that
time, the FIPC went thiough a crisis. But
at the Graz Congress in 1983 four points
wete formulated which were regarded as
fundamental and constituting an identity
which had not been lost, but had been ren-

dered a bit confused by historic changes.
The pharmacist’s profession in these new
times is based on competence, which clear-
Iy distinguishes the pharmacy from a super-
market; responsibility, which makes the
pharmacist an indispensable link in the
doctor-patient relationship; and freedom,
which distinguishes a serious professional
from a civil setvant. The profession was 1e-
qualified on the basis of these points. The
figure of a competent professional and sci-
entific counsellor with the mission of con-
tributing to he health education of the pub-
lic with whom he entered into contact every
day was once again proposed to society. In
addition, the pharmacist claimed the free-
dom of conscience which would allow him
to provide Christian witness in those in-
stances where nascent (or terminal) human
life was at stake. These four pilasters re-
main fundamental in the nineties. But “ the
future is ahead and buins in our hearts, ”
FIPC Piesident E. Scheer stated in his talk.
And there is no lack of new problems in
professional ethics which present difficul-
ties for pharmacists. And other problems
ate posed for Christians and Chiistian pro-
fessionals — for instance, hunger in the
world and the aid Western Europe must
give to the Easfern countries, humiliated
and exhausted by Communist regimes
These aie challenges we have to accept,
Scheer said, by increasing our religious for-
mation, which helps us to live through the
ethical tension which the health professions
must experience.

Some of the outlines of such formation
have been traced by the administrator of
the Italian Union, G. Fattoii, who spoke of
the convetsion making all things new and
giving them all new meaning. In deepening
and maturing its religious faith, the profes-
sion itself can come to be a souice of evan-
gelization and service to the poor and sick.
This is the only guarantee saving the pio-
fession from turning into a mere business.

D1 GIOVANNI FALLANI
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Do Not Fear Having Children

(On April 28 the Holy Father received in audience participants in a Family Ministry convention sponsored by the

Ttalian Bishops’ Conference)

Your convention has the goal of reflect-
ing on the great and fundamental contribu-
tion which the family is called to make
towards effectively serving life. For is the
family not the natural place in which human
life is born, grows up, matures and declines?
Therefore it is the family’s task to place itself
at the service of every life and of all life, even
when life presents difficult moments and
problem-filled aspects What's more, it is
right to expect that especially in such circum-
stances the family will find a way to express
that quality of concern and tender affection
which characterizes the specific spiritual tex-
ture of its life as a community of love.

Especially if the family is established on a
healthy base, it will find the way to accept
children generously as a concrete sign of is
love of life and as a clear witness of its trust
in divine Providence, which never abandons
those who entrust themselves to it with ac-
tive serenity. This goes especially for young
families, which if they are trained in a
Christian spirit, will not let themselves be

conguered by an unjustified fear of having
children and will find a way fo overcome the
many groundless and selfish tendencies
towards putting off giving birth, aware as
they are that “children are the supreme
good of marrigge” (Gaudium et Spes, n
30} and the sign of blessing trom the Lord,
the “lover of fife ” (Wis 11.21).

This becomes especially important at a
time of a sharp demographic deciine such as
we are experiencing in Italy. Families must
once again express a generous love for life
and place themselves at its service above all
by accepting the children which the Lord
wants to give them with a sense of respon-
sibilitv not detached from peaceful trust. It
is this attitude which, if it Is taken on with
consistency, will allow families to be open
to accepiing even the numerous situations
of physical and spiritual difficuities which
life can offer as time passes and will dispose
them to offer solidarity and concrete help to
so many people presented to us by society
who are marginalized, infirm and elderly.

The Church Finds in Your Pain, Offered to God
in Union with the Passion of Christ, Strong Support
to Carry Out the Mission the Lord Has Entrusted to Her

(To the sick at the Villahermosa Cathedral, Mexico, on Friday, May 11, 1990}

I now wish to address the sick present
here and all who suffer on account of iliness
in the Mexican Republic. I address all of
you who suffer to tell you once again that
you truly occupy a privileged place in the
heart of the Church, in the Pope’s heart: the
Pope, just like the whole Church, finds in
your pain, offered to God in union with the
Passion of Christ, strong support fo carry
out the mission the Lord has entrusted to
her.

If all of us Christians form the Church of

Jesus Christ as living stones, you, the sick,
are in a certain sense the foundation for this
edifice. Christ, who has died and risen
again, is the foundation, the cornerstone,

and together with Him, giving solidity to
the building, occupying an apparently hid-
den and unknown place, are you, when you
Join your pain to the salvific pain of the Re-
deemer.,

The Gospel has transmitted to us numer-
ous examples of Jesus’ attitude towards the
sick: the blind man begging on the street (cf.
Mk 70.46 seq.), the woman suffering from
a haemorrhage (cf. Lk 8:40 seq ), the man
with a paralyzed hand (cf. Mt 12.9 seq.), the
crippled woman (cf. Lk 17.12 seq ), and the
lepers (cf. Lk 1712 seq ). Many are those
who approach Jesus on account of their ill-
nesses. perhaps they would not have ap-
proached Him if they had been healihy.




Brothers and sisters, dear sick people,
you know, vou have had this experience.
illness, when accepted, draws us near
Christ,

Iliness sometimes causes man to fall
from his pedestal of arrogance and discov-
er himself to be what he really is. poor, in-
valid, needing the help of God. Illness fre-
quently leads to radical changes in the rela-
tions between God and a person. “ Cour-
age, my son; your sins are forgiven > (Mt
9:2) are the first words the paralytic from
Capernaum hears;, “Now you are well
again, do not sin any more, or something
worse may happen to you” (In 3.14) is
what the Lord says to the paralytic at the
Bethesda Pool. There are numerous mira-
cles performed by the Lord on the bodies
of these patients, but multiple and more
important are the ones He works in their
souls.

These healings are used by Christ to an-
nounce the coming of the Kingdom. “Go
and tell John what you hear and see: the
blind recover their sight, the lame walk,
lepers are cured, the deaf can hear again,
the dead return to life, and the good news
is preached to the poor” (Mt 11-4-6). The
sick in the Gospel are a sign of the King-

Suffering Helps Others

(Meeting with the Sick in Rabat on Muy 27, 1990)

Dear Brothers and Sisters in Christ,

1. The sick are a very special part of
Christ’s Body, the Church. This morning 1
am pleased o meet some representatives of
the people in Malta and Gozo who are el-
derly or suffering from various forms of ill-
ness. In greeting you, I make my own the
beautiful words which we find in the First
Letter of Peter: “Rejoice insofar as you
share Christ’s sufferings, that you may also
rejoice and be glad when his glory Is re-
vealed ” (1 Pt 4:13). Let us indeed praise
Almighty God for the many ways in which
he strengthens us in hope and gives us his
consolation, even amid the trials and suf-

dom when they are healed, you, too, are a
sign of the Kingdom, and in an even grea-
ter measure, when, in accepting the will of
God, you live through your illness with joy.

Do you understand why the Church
looks atf you with predilection? Do you un-
derstand why the Church relies on you in a
special way? Do you understand why the
Pope asks you for the treasure of your pain
to carry out the new evangelization of Ta-
basco, of the Mexican Republic, of the
whole world? In your sick bodies, in your
suffering, in your weakness, and, above
all, in your joy, where you are, joined to
Christ, the Church will find the strengih (o
spread the work of evangelization which
He Himself has entrusted to her.

Before concluding, I wish to manifest my
deep appreciation to those in hospitals,
sanatoriums, care ceniers, and Mexican
families devote their professional capacity
and their solicitude to relieving and looking
after their suffering brothers and sisters.

I entrust you patients present here and
those witnessing this encounter on radio
and television to the motherly care of Our
Lady of Guadaiupe, while I affectionately
bestow a special Apostolic Blessing upon
you.

ferings that accompany our life here on
earth.

The Church’s concern for the sick de-
rives from the example of Jesus himself,
who in preaching the Gospel of the King-
dom went about * healing every disease and
every infirmity among the people” (Mt
4:23). By his many miracles, Jesus showed
how close God is to each of us, and how
great is his power to bring healing and sal-
vation to those who call upon him in faith.
In every age, the Church seeks to carry on
Christ’s saving mission by caring for the
physical and spiritual needs of the infirm.
She knows that God’s grace is made perfect
in weakness, and that in her suffering
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members the saving power, of Christ’s
Cross is mysteriously present and effective.

2. Not far from us is the Grotto where,
according to a venerable popular tradition,
Saint Paul lived during his stay in Malta.
As you know, Saint Paul rejoiced in the
many sufferings he endured for the Gospel.
He understood that only by suffering with
Christ do we come to share in the power of
his Resurrection fcf. Phil 3.:10-11).

Owur Catholic faith teaches that in the
communion of saints the members of the
Church are united with each other in a pro-
found spiritual solidarity. Our prayers, our
sufferings and our joys affect others in
ways that are known fully to God alone.
Through the life of grace, each of us is giv-
en an opportunity to cooperate with Jesus
in bringing the saving power of his Cross to
bear on the needs of our brothers and sis-
ters. As Paul himself put it, we can “com-
plete what is lacking in Christ’s afflictions
for the sake of his Body, .. the Church”
(Col 1.24).

When people are sick, or burdened by
troubles, they are often tempted to think
only of their own problems. But faith in-
vites us to look deeper and to see the im-
mense good that we can do for our neigh-
bour by offering our sufferings in union
with Jesus as a pleasing sacrifice to God
our Father for the needs of all mankind.

How many people today stand in need of

our pravers! Whether we pray for our fam-
ity or our friends, for peace among nations
or harmony between individuals, for an
end to problems such as hunger, disease,
and drug abuse, we can be confident that
our prayers will be heard.

3. Dear Friends on this occasion I wish
to say a special word of thanks to the indi-
viduals and gioups who minister to the el-
derly and infirm in Malta. Together with
Government agencies, Church organiza-
tions such as the Kummissjoni Morda of
Maitese Catholic Action, Caritas and the
Associgtion for the Transport of the Sick
to Lowrdes are dedicated to assisting Mal-
ta’s sick. In her homes for the elderly, the
handicapped, and those recovering from
drug addiction the Church is making a no-
table contribution to the spiritual and phys-
ical well-being of Maltese society.

My thoughts also turn to those many
family members, friends and volunteers
who comfort and support the elderly and
sick by their presence and love. Your gene-
rosity and compassion for vour brothers
and sisters in need reflect the image of the
Good Samaritan (cf. Lk 10:30-37), whose
compassion for his neighbour was the ex-
pression of a profound love and solidarity
fcf. Salvifici Doloris, 28).

In a moment we shall recite together the
beautiful hymn; “ Regina Caeli, ” which in-
vites the entire Church to share in the joy
of the Blessed Virgin Mary at the Resurrec-
tivon of Jesus her Son. Even when she
stood at the foot of his Cross, Mary never
ceased to frust that God’s promises would
be fulfilled. For this reason, Mary is the
model of all disciples as they seek to follow
the Lord in unwavering faith, hope and
love With great confidence in God’s infi-
nite mercy and goodness, then, let us join
Muary on this last Sunday in May, Mary’s
month, in praving for all who bear a heavy
burden of suffering that they may come (o
know the jov of his eternal viciory.




Mary: Pro-Life Symbol

After visiting the Blessed Sacrament and venerating the image of Our Lady of Graces at her shrine in Berevento

(July 2), Pope John Paul IT gave the following reflection

Dear Brothers and Sisters,

1. In this shrine of Our Lady of Graces,
the principal Patroness of Benevento and
Sannio, I want to thank the Most Holy Vir-
gin for this joy which is granted me fo pray
with you for the good of the City and the
entire Region.

Before this miraculous image multitudes
of people from Benevento have come fo

turn over their sorrows to the Mother of

the Redeemer and implore her help and
protection especially during the terrible pe-
riods of the wars, the earthquakes and
plagues, and especially during the bombing-
of the last world war, which destroyed a
large part of the old city, Within the shrine,

which itself was reborn out of the ruins of

war, many have found comfort and cour-
age. Here have come the rich and poor, the
humble and the powerful, the well-educat-
ed and the illiterate.

How many, tortured by doubt, have re-
discovered here the light of faith! How
many, oppressed by the anguish of sin,

have experienced the unspeakable joy aof

pardon and reconciliation!

That is why this shrine has become a pole
of attraction for all the faithful of this Re-
gion, in which Marian piety is so deeply
rooted.

Dearest people of Benevento! Follow the
steps of the pilgrims who have rediscovered
the reasons lying at the roof of their faith
and their own lives, in this place before the
revered image of Our Lady of Graces; keep
that sense of unity, with this shrine as its
centre, especially on July 2, the day when
the Sannio area celebrates her Patroness in
solemnn fashion.

With loving intuition from ancient times
you have been able to grasp the mystery of
Mary, as mediatrix of all grace, because she
is the Mother of the very Author of Grace,

Jfesus Christ. That is why the people of

Benevento throughout the ages have turned
and continue to turn fo her, invoking her
not only as “ Qur Lady of Graces, ™ but of-
ten also as “ Our Lady of Grace. ™

2. Dearest ones, the pilgrimages and vis-
its which you make to this shrine should
confirm you in this devotion you have to
the Virgin, from it you are learning above

all to believe in the love of God the Father,
in the power of Christ the Redeemer and in
the transforming force of the Holy Spirit,
which Mary welcomed without reservation.

The Virgin teaches you besides to give
your hearts to others, as she did in the
house of Elizabeth and in the home of the
young spouses at Cana. Blessed will vou be
if you strive in Mary’s school to learn to
praise the Loid in all circumstances, to pro-
claim His mercy, fo recognize the powet of
His arm, which scatters the proud, but ex-
alts the lowly and fills them with good
things (cf. Lk 1.46ff)

Blessed will vou be as well If you are able
to make room for human life about to be
born, for persons which society rejects ot
exciudes, for those who suffer in body ot
spirit, for those who have forgotten their
own human dignity. The image of Our La-
dy, who holds the Child close to her breast,
invites us to respect the human person,
made in the image of God, and to defend it

[from birth until natural death.

3. O Mary Most Holy, “full of grace, ”
help this people of Benevento who have re-
course to you with your vigilant protection.
Comfort the priests and the religious who
are called to bring the message of salvation
to modern society! Aid Christian commu-
nities and obtain for them the gift of nu-
merous and holy vocations to the priest-
hood and religious life. Protect those who
are entrusted with civil, social, and political
duties so that they may always have as their
goal the common good and the integral de-
velopment of every man and woman.

Watch over all the pilgrims who revere
you in this shrine, and the places where
they live and work; bless the families of
emigrants, the unemployed, the sick and
those who bear in their souls the still-bleed-
ing wounds inflicted during sad episodes of
violence.

O Mother of Grace, protect all and grant
that all may understand that the secret to
happiness lies in kindness, mercy, and par-
don. Amen.
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What Would Pain Be
without Christ’s Cross?

During his July 2 visit to Benevento, Pope John Paul IT visited with the sick and with doctors and nurses who
care for them. The meeting took place in the gymnasium of the new Archdiocesan Seminary, which the Pontiff

had blessed earlier.

1. I tharnk the Lord heartily for this
meeting with vou, dear patients and doc-
tors, and I greet you from the depihs of my
heart, with special thanks to the person
who expressed the sentiments of you all.

During pastoral visits, this appointment
with suffering and with those who seek to
conquer it and to alleviate it constitutes not

only a duty for me, but also an occasion of

inner comfort. Dearest ones, I am here
with you above all to share your hope. As
is obvious on the human level, each of you
carries within himself or herself the deep
hope that you will win the battle against
suffering and conguer the pain and humili-
ation of being sick. The Church is well
aware of this feefing; in her prayer for the
sick she constantly asks God.: “ Make mani-
fest in the lives of our sick brothers and sis-
ters the healing power of your Spirit, so
that they may return quickly to the commu-
nity of the Church to sing your praises”
(¢f. Roman Missal, Prayer after Communi-
on from the Mass for the Sick).

This is my prayer today for you, too,
dear sick people and I habitually offer this
prayer for all those who are visited by ill-
ness. I feel especially close to them because
I know well that Christ took the Cross up-
on himself, thus revealing the mysierious
value of suffering and the redeeming power

of sacrifice. In that way He assumed into
His work of salvation the aspect of suffer-
ing which exists in every person’s life, pro-
claiming that in all types of pain one can
find a ministry of grace and blessing.

2 1 exiend a word of thanks to you, {oo,
dearest doctors and nurses; you have cho-
sen as a profession the service of the suffer-
ing, with the intention of relieving thei
pain and promoting their healing with con-
stant care and generous dedication. Medi-
cal science is called to cooperate with God
in defence of life and of the basic rights of
the person who is suffering. The great doc-
tor, Giuseppe Moscati, the glory of this
land of vours, understood that well. By the
light of his example, be committed sincere-
ly and humbly to making real the moral
principles which the Gospel proposes 10
you, laking your inspiration from Christ
and his witness of love in decisions con-
nected with vour profession as health care
workers and as guarantors of the true good
of every person who is entrusted to your
care.

This meeting has been full of very pro-
found content. One’s thoughits cannot fail
to go to the Cross of Christ, of Christ Cru-
cified. What would the world be, what
would humanity be, without this Cross and
without the Crucified One? What would
human suffering be without the Cross and
the Crucified? I would like to offer all of
you a Blessing and a word of thanks for
this meeting.
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Migration Medicine: A New Challenge
for the Health Apostolate

Introduction

The military physician Johannes
Hofer maintained in a paper that a
“gtrange ailment ® was affecting
lansquenet mercenary soldiers in a
foreign land.

The fact that this affection —
which was, moreovet, insidious —
spread more widely among the
troops the longer they remained
far away from the valleys of the
Swiss Alps did not escape the bril-
liant doctor. He described the
characteristic syndrome as fol-
lows: “ a serious feeling of exhaus-
tion, manifest depression, and a
marked tendency towards indiffer-
ence and unresponsiveness to or-
ders. ” He also stated that this set
of symptoms was accompanied by
individuals’ continual requests to
returnt to their homeland and that
it became more evident after the
soldiers gathered in the evening
around the bivouacs to sing Alpine
songs and joke, as was their cus-
tom. Dr. Hofer concluded his dis-

sertation in the usual fashion,
coining a term to enrich the taxo-
nomy of the time: nostalgia,
meaning ¢ homesickness *.

Nearly five centuries ago, then,
a special terminology arose for a
special kind of medicine which,
unlike other branches, instead of
digging trenches within classical
nosology, was alrcady aiming at
far-sighted syntheses and interdis-
ciplinary 1elations Down to the
present day migration medicine
has maintained intact its specifici-
ty as a distinct operative field sui
generis as regards strategies for
health action and programing,
while at the same time being com-
prehensive with 1espect to its ap-
proach to man, no longer consid-
ered as simply patiens, in a strictly
physicist view, but homo dolens,
for whom suffering does not have
bodily roots alone, but is dramat-
icatly permeated by the whole an-
thropology of the individual, in re-
lation to the devil, death, fear, the
witchdoctor, the sorceror, and the
physician,

Ethnological reflection, psy-
chological sensitivity, and com-
plete 1espect and openness ase
thus indispensable for those
working in migration medicine
In this period of hypermedicali-
zation, in which the figure of the
integral physician is becoming in-
creasingly obscured, apparently
reduced to the status of a special-
ized technical agent, migration
medicine con propose once more,
with renewed vigor, the subject
of the medical vocation and the
mission of practice, with a fresh
image of the physician of man
and his history, of his ¢arth and
its people — an extremely de-
manding type of expression cut-
ting across the common cultural
baggage furnished by universities
and drawing deeply from the
spirit of each person in search
of the most prefound human,
ethical, and religious motiva-
tions.

To tacilitate our inquiry we shail
list the basic points around which
the article is structured:




— the universality of the prob-
lem

— a new phenomenon gives rise
to a new migrant

— a comprehensive view
— the aspect of health care

— the Church’s presence along-
side migrants

1. The Universality of the
Problem

Historical Notes

With the rise of the monumental
civilizations in the third millenni-
um B.C , the concept of migration
as we know it today, allowing for
the necessary modifications, ap-
peated.

Indeed, in the preceding periods
the transfer of homogeneous
groups of individuals 1eflected the
need for survival in-the face of
natural events rather than the de-
sire o1 obligation to settle in dif-
ferent territories In other words,
the times elapsing between succes-
sive moves of tribes or family
clans were not sufficient to enable
a culture or anthropological con-
ception to be formed which was
capable of being exported with the
movement itself In the Neolithic
age, we in fact recognize the mega-
lithic culture of western Europe
and the Tripolitan culture of the
Balkan area, but these never faced
each other since the movements
fall within a short range and ex-
hibit a nomadic character.

After the “universal Deluge”
(which coincided historically with
a period of repeated floods and
volcanic eruptions), the construc-
tion of dykes and canals in Egypt
and Mesopotamia gave rise to the
water-based communities of Witt-
fogel, which appeared precisely on
the banks of the great rivers: the
Nile, the Tigrtis, the Euphrates, the
Indus, and the Huang-ho. A prem-
ise for life was the solidary per-
formance of community tasks: dif-
ferent professional strata took
shape, and those exempted from
the economic system of food pro-
duction could devote themselves to
other occupations, such as wor-
ship, handicrafts, and technology
—i.e, adifferentiated society was
formed based on the city, the cra-
dle of the new civilization,

All of these communities felt a
need for territorial expansion and
turned into empires in which a
shared mode of thought and senti-
ment asserted itself, grounded up-
on linguistic, religious, and cultur-
af factors

Intense commercial traffic fos-
tered mutual influences and con-
tributed to the spread of the vari-
ous cultures over vast areas. Jeri-

cho, the biblical protocity, in fact
arose at the crossroads of the lead-
ing caravan 1outes, the stage for
the first migrations in a modern
sense — i .e., the transfer from cne
place to another of the product of
the organized community life of
many men which has been circum-
scribed to a given territory.

On the basis of this definition,
we shall endeavor to offer a bird’s-
eye view of the outstanding mo-
ments of migration at diffetent
times, attempting to stress the spe-
cial characteristic of each in rela-
tion to the period in which it took
place, while bearing in mind that
to furnish more than a brief de-
scription would exceed the con-
fines of this account. .

An initial example is the Babylo-
nian captivity of the Hebrew peo-
ple in the sixth century B.C , along
with the occupation of Jerusalem
as a result of the alliance between
the kingdom of Tudah and Egypt;
the pages of the Book of Exodus
describe much better than we
could the drama and the adveise
circumstances experienced by the
Chosen People

On the sea routes, Ischia was the
first Greek settlement in Italy, dur-
ing the second (Greek) migration,
following after the earlier Aegean
one, around 1250 B.C. These
movements took place according
to the dictates of the Delphic ora-
cle, who performed the functions
of population control by regulat-
ing wars, famines, and emigration.

Rome, with its empire, prompt-
ed an enormous influx of customs
and cultural values into the Eter-
nal City through its legions and
the inpouring of peoples to aug-
ment the work force and the mili-
tary.

The Slavs, Germans, and Turks
subsequently destioyed the monu-
mental bureacratic-administrative
work created by the Romans,
breaking up the Empire’s military
cohesiveness as well and opening it
towards the north and the east
Normans, Vikings, and Arabs thus
penetrated into southern Italy,
with a marked and long- lasting in-
fluence on Mediterranean Europe

In the early Middle Ages a fur-
ther migratory clement was consti-
tuted by the Furopean fairs and
trade routes, the oldest of which
reached Sampagne, France.

Other specialized types of move-
ment involved the wandering ¢ler-
ics, companies of medieval stu-
dents from whose guilds the first
universities were to arise, and the
pilgrims — setting out for the Ho-
ly Land, Rome, and Santiago de
Compostela — who, with a walk-
ing stick, mantle, and knapsack
traveled the roads of all Europe
towards the respective sanctuaries.

The Thirty Years’® War, pur-
portedly a result of conflicts
among the Hapsburgs, was really a

dispute over European hegemony
The contending forces were heter-
ogencous and diversified On the
battlefield were

— soldiers of fortune c¢om-
manded by mercenary captains, of
whom the Catholic army of the
League was largely composed;

— the Spanish army, with a me-
thodical combat tactic, the “ Span-
ish square ”;

— the Wallehstein army, with-
out professional unity, whose mot-
to was ¢ War supports war ”;

— the Swedish national army,
equipped with muskets and culve-
rins, which would become the ter-
1or of this conflict

Never was the equation “ for-
eigner = danger ¥ so valid as in
this turmoil of peoples and gunfire
through the cities and towns of
Europe.

Another fundamental stage was
represented by the Pilgrim Fathers
on the Mayflower reaching the
shores of Massachusetts, and the
foundation of Maryland after Sir
Walter Raleigh had founded James-
town, Virginia in 1607.

Finally, we may cite the forced
migrations of the nineteenth cen-
tury involving Black Africans —
the large-scale deportations which
constituted a real explantation

‘rather than an uprooting These

individuals were granted nothing,
not even a name; they were de-
prived of their personal and histor-
ical identity. And yet this factor
did not succeed in denying fame to
one of the sons of those deported
— Malcom X,

The New International Migration

From these brief historical notes
a dominant motif present in the
migratory flux up to the beginning
of this century is evident: people
left an overpopulated Europe for
new and far-off lands to be civi-
lized, exploited, and dominated

This process underwent only a
slight decling in the interwar peri-
od, for reasons easy to imagine
The great novelty of the migra-
tions of our time lies in the fact
that only a few years after the sec-
ond world war, the balance of the
groups moving away from and
towards Europe decidedly shifted
in favor of the latter Though the
flow of Enropeans towards the
myth of the American dream, the
white countries of the Common-

wealth, and the ready earnings of

Latin America continued, there
was a constant increase in individ-
uals from developing countries,
those at war, and those ruled by
dictatorships. They came to sell
their labor cheaply in nations al-
ready receiving waves of immigra-
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tion from the European countries
themselves. In an initial phase
these target countries were France,
Belgium, West Germany, and
Switzerland

The phenomenon later affected
the very European countries which
produced emigration — Ttaly,
Spain, Portugal, Yugoslavia, and
Greece, together with the nations
in which the flux was totally re-
versed, Great Britain and Holland

It is estimated that in this centu-
1y about 140 million people have
left their countries of origin for
new lands; we cite this piece of in-
formation precisely in attempting
to provide a tangible index of the
scope of human movement woild-
wide making up what we have
termed “ new international migra-
tion. ™

2. A New Phenomenon Gives Rise
to a New Migrant

The old aphorism stating that
“one’s own movement is move-
ment of another * is valid for the
predecessors of the new internatio-
na migrations The aspect of rela-
tivism in encounters among hu-
man civilizations is highly signifi-
cant for the latter, in the sense that
not all of them had the capacity to
make intercontinental moves on
such a large scale

The new fact of the vast move-
ments of this century — especially
after the second world war — is
that all populations have the
means to effect massive shifts
which are not at all dictated by a
desire o1 need for cultural expan-
sion, but, on the contrary, are
prompted by the mythicizing of
another culture and civilization
which seem to be able to offer op-
portunities that would otherwise
be out of reach.

It is this characteristic, above
all, which has made the migration
problem complex at present —
that is, the interconnection of the
motives spurring millions of peo-
ple to leave geographical areas
with raging social conflicts, wars,
famines or droughts, racial dis-
crimination, natural catastrophes
such as insect imvasions, serious
forms of pollution, and all the
other causes we have sought to
outline in the brief geographical
notes on the countries generating
emigration.

The motives “ .. have multi-
plied since 1974, when, in a fool-
ishly short-sighted manner, the
end of mass migratory processes
was  internationally  declared.
What was in fact meant was that
the host countries for migration no
longer felt the need for manpower
which had led them to regulate the
influx to some extent with a view
towards limiting or deferring rec-
ognition of the rights of the newly

arrived.. . Then, in 1974, people
pretended not to be aware of piob-
lems such as those deriving from
population imbalance, from the
differences in economic, social,
and demographic development be-
tween the world’s North and
South, and from the spread of the
phenomenon of hidden econo-
mies, of which the exploitation of
man becomes a dependent varia-
ble. ™!

This is, then, the most signifi-
cant novelty of the phenomenon:
these new emigrants are simply
condemned to underemployment,
clandestinity, and maiginalization.
The inevitability of this lot pro-
vokes attempts at 1epeated moves
to different countries — especially
in Europe — perhaps with the idea
of settling definitively in nations
on other continents, such as Cana-
da and Australia. The new figure
of a migrant “in transit” is so
characterized, as manifested in the
global phenomenon of an original
form of nomadism which does not
turn the most developed countries
into goals, with the mirage of well-
being and integration into society,
but preferred, transitory — and in
some  measure mandatory —
stages on the way to a yearned-for
promised land

Deeper analysis is needed to
comprehend that this new noma-
dism can ounly partially be super-
imposed upon the meaning gener-
ally attached to this term — in-
deed, the former nomadism and
the contemporary variety are simi-
lar in some respects and different
in others

“A common characteristic is
that both, in search of new goods
for life, are implicit invasions with
which the presence of ‘ the horde’
is associated — an event which
scemed to have been overcome
forever with the European belfe
épogque. In the most isolated places
in every time there has been a
tendency to incorporate oneself in-
to the main cities to enjoy the al-
ready  established  institutions
which not without effort deter-
mined the progress of civilization;
in this regard, the historical re-
births of peoples have been numer-
ous and incessant. On the other
hand, the fact has also arisen that
a sector of the population has re-
mained subject to indigence

“ The differential aspect is that,
in the face of political repressions,
contemporary nomadism has pro-
gressively taken on the weight of
an awareness of freedom. The sign
of this cross of races seems to be
the enjoyment of a liberty which
has been lost or, in many cases,
never possessed, If we join this
freedom to human dignity, we ob-
serve a current fostered by an in-
cessant crossing of races: this fran-
sit, which is accompanied by the
indigence of the poor countries

and the increasing scarcity of pop-
ulation in developed nations on ac-
count of contraception, becomes
extremely painful. The free na-
tions suffer under the weight of a
heavy burden: their political, eco-
nomic — and, above all, moral —
crises themselves give r1ise to a
form of insecurity provoked by the
‘ horde * spirit in the younger gen-
erations. The sign of this ‘ hor-
dism’ is reflected in organized
traffic in the most serious vices,
which culminate in a very high rate
of delinquency. A large percentage
of this process of delinquency
must be attributed to a lack of
mental health, from which, as a
result of complex circumstances,
delinquents themselves suffer. ™

3. A Comprehensive YView

Population mohility is as old as
man and has produced a fraitful
spreading of civilization and cul-
tures; from the encounters among
them there has often come mutual
enrichment for the ethnic groups
confronting onc another, though
at the price of harsh contlict and
sufferings.

The previous dynamic of large
population movements in fact con-
tained the inner finality of export-
ing and implanting a characteristic
anthropological conception, with-
in a perspective which may be
termed an ethnological transplant.
This characteristic remained un-
changed for the migratory flows
untif those we have called the new
international migrations. Today it
cannot even fancifully be applied
to the immediate — and principal
— motivations for the movement
of persons; we would say, even
more, that the basic elements are
lacking in order for an exchange to
take place — a two-way exchange,
to be sure, but one clearly favoring
immigrants, comparable to that
which occuired in preceding peri-
ods. The new factors explaining
this change may be simplified as
follows:

— poorer peoples are moving
towards richer ones;

— “primitive ” peoples are
heading for those which are
* evolved ”;

— these persons have no possi-
ble cultural advantage in relation
to their hosts.

It cannot, on the other hand, be
denied that the problem of the new
international migrations has pain-
ful aspects which are often mani-
fested with the acuteness of ex-
treme degrees of intolerance — if
not outright xenophobia.

These deplorable attitudes,
though unacceptable, are compre-
hensible and reflect the mark left




on society by the new immigra-
tion:

— the newly arrived will have an
effect largely on the living condi-
tions of the lower classes of the
host populations, which are uni-
versally hardest hit by the classic
woes of western society;

— the immigrants sell manpow-
er at a discount, thereby reducing
the earning power of natives in the
services sector;

— the migrants represent the
“new poor ” of evolved societies,
the scapegoat for constant oppres-
sions which are the fruit of ram-
pant discontent among these living
in the grip of indigence, unem-
ployment, lack of housing, and
marginalization, who pour out the
frustrations and humiliations to
which they are subjected in the so-
ciety of equals by moving against
those who — just imagine! — are
different;

— these foreigners accept, at
least initially (which does not,
however, mean for a short time),
living conditions that barely guai-
antee their survival and at the
same time provide opporiunities
for uncommon — and enormous
— earnings to those sufficiently
unscrupulous “to offer vinegar
for lips burning with thirst 7

In any event, the above-men-
tioned elements represent only one
of the peispectives in which it is
possible to approach the social
problem of migrants in order to
furnish an overall desctiption. In-
deed, another would involve
speaking of the ethnic minorities
with a high education level irom
the areas of the African Hoin o1
of fugitives (for that is what they
are!) from countries where social
conflicts are so haish that they
compromise the future as well as
the present.

In summary, we feel it is appro-
priate in this discussion to sketcn
the dominant structure of the com-
plex factors modulating the impact
of immigrants on the societies re-
ceiving them and of the elements
intervening decisively in the dy-
namics of the so-called integration
process; in addition, it is fitting to
indicate the points of departure
for effective action to control the
human cost imposed by social in-
teraction with immigrants.

1) The psychological situation,
with all its social implications, is
one of the basic problems assailing
the migrant [t generates anxiety,
deep uncertainty affecting daily
{ife more than the lack of a job or
housing .

2) Information decidedly atfects
the immigrant’s problematic. It is
evident that the alarmist sensation-

alism of the press — with head-
lines such as “ Italy: Europe’s Soft
Belly, ” or “ An Avalanche ot Re-
quests for Residence Permits, ” or
“ Uncontrolled Entry of People
from Qutside the EEC” — does
not foster a climate of acceptance
on the part of the population

3) The problems of integration
supersede the ethnic diversities of
all the immigrants; the obstacles to
establishing a relationship of
equality with natives shatter every
prerogative for civil coexistence.

Finding housing — even before
the question of calibrating eco-
nomic means — demands recogni-
tion of the right to live in that
place; obtaining a bureaucratic
permit, in addition to involving a
very complex procedure, means
coming out of clandestinity; look-
ing for a job or a school for one’s
children, prior to the matter of
suitability for work or learning, re-
quires a decent knowledge of the
[anguage, beyond the minimum
sufficient for survival.

The integration of immigrants,
in the light of these factors, pre-
sents itself as a multidimensional
event in time, which ought ideally
to be examined from the period
prior to migration to seek out the
motivation, expectations, agree-
ments, and family connections in-
volved which so deeply affect the
climate of acceptance and incorpo-
1ation into the host society and
represent the commodities initially
exchanged in the process of c1oss-
cultural assimilation

4, The Aspect of Health Care
General Focus

Our first goal is to offer a sum-
mary presentation of what we feel
should be understood to be migra-
tion medicine. If we start by think-
ing that it is the nth extension of
medical science as technology, a
therapeutic approach and consoli-
dated clinical practice, the future
of the health problematic of mi-
grants will soon become conflic-
tual and contradictory

The health of immigrants, if dis-
engaged from a global vision of
the factors conditioning it, will
eventually be expelled by medicine
which is “ functional in terms of
the increase of maladies rather
than in view of a science of man
and life ™

Migration medicine cannot and
must not be this alone; rather, it
must traverse the narrow limits of
the western approach, which sim-
ply silences the object of its atten-
tion. It must open itself to contact
with the other, the alien, the dif-
ferent one; it must confront men-
tal and anthropological frame-

works which, though shaking the
classical canons of reference, at
the same time entich and condense
them.

For immigrant patients the west-
ern way of expressing health prob-
lems may have even dramatic ef-
fects, for, with their avoidance of
discussion of the culturally specific
manifestations of being ilt, a rela-

‘tionship of indifference and extra-

neousness is established towards
what “health” and “illness”
mean for them To an immigrant
patient it is more important to
know where an illness comes from
(aetiology), whereas a native pa-
tient is instead quite eager to know
what disease is involved (diagno-
sis). In addition, the migrant man-
ifests his sufferings in a markedly
emotional way, openly displaying
a longing for attention which the
western patient regards as exagger-
ated and lacking in reserve, since
he is more willing to bear his dis-
ease patiently without excessive
complaints

At univessities the initial en-
counters with clinical medicine
seek to awaken the student’s curi-
osity — rendered sluggish by pages
and pages of treatises — concern-
ing man, the patient; they attempt
to prompt unfledged wings to take
their first flight outside the nest of
books towards the sky of the per-
son, understood as the unity of
spirit, psyche, and soma, and not
just an ordered set of organs and
apparatuses. Well, medical science
should show the same recklessness
today in taking a leap from the
wait-and-see  approach  arising
from the conviction of its irrefut-
able validity — based on certain-
ties deriving from scientific experi-
mentation — to plunge into the
multiform universe of the other,
filled with different, unfamiliar
life dimensions deeply affecting
the manifestation of pathology
and the latter’s impact on the indi-
vidual’s experience. ’

With no need to turn in thought
to the Nepalese ecstatic healers or
the shamans of the North Ameri-
can Indian tribes, we can recall
our own “healers® closer to
home, in whom a great many peo-
ple in our highly western world to
this very day place their trust

With all the more reason, the ma- .

gicians of African populations and
the analogous figures in Asian eth-
nic groups enjoy the same accept-
ance; these are individuals who,
moreover, find their prestige legiti-
mated in society in proportion to
the effectiveness they demon-
strate. Let us recall that even very
ancient documents traced back to
the Sumerians bear witness to the
very heavy punishments inflicted
upon defaulting “ health profes-
sionals, ¥ who paid the penalty in
terms of the law of retaliation for
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empirical medical practice, still at
an embryonic stage

The reason for the reliability of
such personages should, in any
event, be sought out beyond the
rcal benefits of which they are ca-
pable — to be exact, in the total
relationship they build up with pa-
tients: a relationship made to
man’s meastre, conscious of his
historical and social context and
sympathetic to his life experience,
so impregnated with peculiar sym-
bols, codes, and 1epresentations.

It would not at this point be re-
spectful if we failed to point out
that recently official medicine’s in-
terest in “ magical ” or “ tradition-
al ™ forms of medical knowledge
has been taking shape, an interest
also manifest in the growing ef-
forts of ethnologists, psychiatrists,
and anthropologists and the num-
ber of conferences on this topic
which are being organized nowa-
days.

This means that we can no long-
er ignore the fact that certain long-
established prejudices concerning
traditional medicine are currently
being reviewed, in an attitude of
serene, objective critical appraisal,
in the light of modern scientific
theories, which support and legiti-
mate health conduct based on
mere anthropological intuition.

Migration medicine ought to
comnstitute the reappropriation of
the most human 1oots of the
health art; it must plunge deep in-
to -the individual’s interiority,
probe his human dimension, to
grasp the hominem dolentem,
without astonishment if it should
realize it is touching upon the
spirit,

Medical Pathology

“ When illness, which is essen-
tially the very negation of the im-
migrant, eventually constructs —
movided it is challenged — a new
alibt for him (a substitute alibi,
since the first one, work, has been
destroyed by illness), as if by a
strzange paradox it becomes insepa-
table from the person affected by
it; and it can thus disappear —
that is, be cured - only if the im-
migrant no longer needs it, if he
finds a solution to his malaise and
contradictions — elements which
illness reveals or sharpens. In the
absence of a way out, illness be-
comes permanent and is perma-
nently vindicated; it becomes the
only way out of a situation which
has none *

The importation of extremely
rare disease into our northern
climes, whose causes are found in
the increase of international tou-
rism in general and in migratory
flows in particular, for popular
journalism represents one of the
alarmist aspects of public health

This viewpoint is, however, evi-
dently unilateral, since immi-
grants’ physical vulnerability while
staying in intermediate or target
couniries notably increases, as
does their susceptibility to patho-
genic noxae which at other times
could be disregarded by them.

To describe the health status of

immigrants — that is, a popula-
tion which escapes ordinary statis-
tics — is a titanic enterprise, both
for purely practical organizational
reasens (it continuously increases;
it is highly unstable for observa-
tion; only a very small portion of
it can be monitored, and so forth)
and in view of strictly theoretical
considerations. (it is not possible to
present data apart from estimates
based on population samples,

which, as we know, are susceptible
of more or less significant fluctu-
ations).

It should also be stated that in
statistics and epidemiology, we
reason on the basis of “rates”
which, in order to be decisive, re-
quire a denominator reppresenting
the value of the whole population,
which, as has been repeatedly ai-
firmed, cannot be identified with
certainty . In addition, in present-
ing an epidemiological analysis it
is necessary to refer to those objec-
tive conditions which are impor-
tant variables in the manifestation
of certain pathologies. It is evident
that the pathologies found in Eu-
rope’s Mediterranean area differ
somewhat in guantitative distribu-
tion from those observable in the
countries of northern Europe,
where the climatic, dietetic, and

geomorphological framework ex-
erts a peculiar and divergent influ-
ence.

It is necessary to consider the
importance of factors such as de-
parting from tropical or equatorial
regions for temperate zones lack-
ing the thermic oscillations (rang-
ing between 20° and 30° C over
twenty-four hours) which are
probably quite important for rees-
tablishing nyctemeral vegetative
balance and which migrants’ ge-
netic structure marvelously con-
trols They are obliged to ingest
doses of preservatives and othet
additives for which they have not
yet been selected; and, further-
mote, they need to consume com-
binations of food substances
which are improper o1 unbalanced

for them (if they have the possibil-
ity of a “ western ” diet).

The first scientific temptation in
approaching this problematic is to
verify the existence of specific
pathological patterns among dif-
ferent population groups on the
basis of origin; such a demonstra-
tion would permit the delineation
of a further peculiarity of migra-
tion medicine: a geographical
medicine overturning the logical
relationship of descriptive epide-
miology and subverting the con-
nection, in ordinary mental frame-
works, between pathologies and
their geographical distribution

The second chapter of the Re-
port to the French Minister of So-
cial Affairs and Health in 1986
deals with “ imported pathology ~
It is mostly devoted to infectious
diseases, whose association with




different significant parameters is
studied. The authors conclude that
this pathology is acquired almost
exclusively in the host country and
is related, above all, to the immi-
grant’s terrible living conditions.
They have, furthermore, regarded
the 1isk for natives as very low
and, in any event, constituted by a
spectrum of pathologies for which
proven therapeutic countermea-
sures exist (malazia, spirochaeto-
sis, some parasitoses)

For the purpose of effective
health programming, the type of
question emerging from the gener-
al epidemiological picture supplied
by careful examination of the liter-
ature proves to be of prime impor-
tance First of all, the absence of
chronic/degenerative diseases —
as is to be expected in populations
with a rather reduced average age
— stands out, excluding the need
for particular forms of care which
are the most widely demanded in
developed countries.

In addition, the phenomenon of
immigration is  geographically
structured in a way which is any-
thing but homogeneous, in such
fashion that there are areas in
which the demand for health care
is almost negligible and at the
same time others where the need
for care makes a very violent im-
pact: we are referring to large ur-
ban hospitals and particularly to
emergency wards It thus becomes
extremely problematic to calculate
the number of those using facilities
assigned to the diagnosis and care
of immigrants’ deseases, as a 1e-
sult of the enormous variability of
the population gravitating around
the large urban centers, and partic-
ulaily because it would be very
hard to estimate the degree of
knowledge of and access to such
facilities on the part of immi-
grants.

To make a diagnosis does not,
moreover, necessarily mean estab-
lishing effective therapy, and we
are all familiar with the discrepan-
¢y existing between diagnosis and
therapy as a tendency of current
medicine: if, on the one hand, the
most advanced technologies allow
us to lay bare the most sophisticat-
ed pathologies, we witness an in-
ability to treat them opportunely,
on the other These © failures”
weigh more heavily upon immi-
grants: when we are faced with
spinal disorders or gastrointestinal
syndromes with a clear psychoso-
matic origin — which become pro-
tracted and are resistant to com-
mon symptomatic therapies — it
proves hard to identify diagnostic
responses corresponding to the
subjective suiferings of the pa-
tient. Not infrequently such situa-
tions result in the creation of la-
bels which are hardly flattering to
the immigrant patient and once
more bear witness to how uncom-

fortable his demand for health
care is; there is thus talk of “ com-
plaint psychopathy ” or “ the neu-
1otic demand for care,” two
phrases demonstrating the aggres-
sive polarization of the doctor-pa-
tient relationship, “ generally be-
cause the doctor has overlooked
something or has a conception of
illness and health that does not
correspond to his patient’s. ”*

And this s not the only situa-
tion in which misunderstandings
and frustrations appear; even
when the immigrant has received
an “ education ” in being a patient
in the most precise Western sense,
one consequence of his health in-
gration is the burdensome legacy
of technotogical need on returning
to his country of origin. This
marked technological dependence,
which clashes with “ weak social
linkage, ” undermines the recon-
struction of interrupted social rela-
tions and conditions the adjust-
ment of his new lifestyle to local
standards

“ On an istitutional level, the re-
turning emigrant discovers that lo-
cal health institutions do not seem
to be very interested in reconstitut-
ing his work capacity. He wastes a
lot of time on simple laboratory
tests — just the opposite of experi-
ence in the host country, where
people tried instead to reduce his
absence from work on account of
sickness to a minimum. And he al-
50 feels the lack of the expenditure
of diagnostic means and of the in-
vasive therapeutic interventions he
has come to know outside the
country To obtain them, he trav-
els to the large cities of his nation,
where he hopes his illness will be
treated better.

“ Socially, it is hard for him to
make his nonemigrant acquaint-
ances understand the relation,
which is important to him, on ac-
count of the work done there and
the consequent iflness It is as if
the technological codes of relation
to illness learned by him through
links to foreign healthcare institu-
tions had deprived him of the so-
cial experience of illness and the
capacity for social bonds in this re-
gard.

“The illness which in another
land had always been evaluated in
terms of work capacity and which
could be the source of invalidity
replacing work no longer seems
such in his own country ”°

Psvchiatric Pathology

The psychopathogenic effects of
large-scale population shifts on
mental health have been demon-
strated by several authors There
currently exists a significant body
of psychiatric literature indicating
the psychological consequences
for individuals thrown between

two cultures or undergoing the un-
propitious experience of cultural
domination.

These implications are consid-
ered particularly by those who are
in such a situation not by their
own choice, but as a result of the
most varied factors, which have
made the occurrence of this con-
flict inevitable; data bring out the
fact that precisely in these the con-
sequences of being uprooted be-
come more serious and may prece-
ciously produce the decay of the
subiect’s persconality. To under-
stand the  psychopathological
meaning of “ moving between two
cultures ” it is necessary to bear in
mind two key points which appear
incontestable to researchers today
“ The first concerns the measure in
which it is possible to maintain the
langnage, values, cultural tradi-
tion, and preordained patterns of
social relations; then there is the
guestion of the voluntariness of
contact acting upon the second
problem most people have to deal
with: isolation rather than partici-
pation. Both factors affect the
strategies adopted by these persons
— or those which the nature of
host socteties imposes upon them
Those societies which encourage
or permit the maintenance of tra-
ditional culture and allow groups
to serve and act as social support
networks for their members typi-
calfly manifest lower levels of men-
tal health problems among immi-
grants as compared to those opting
for assimilationist strategies. *7

But even before discussing the
consequences of the psychopatho-
logical risk it is appropriate to make
some introductory remarks on the
peculiarity of psychiatric diagnosis
in patients such as immigrants.

Most people are aware of the
magnitude of the problem of path-
oplastic influences in psychiatry; it
has been maintained that some
symptoms and traits of neuroses
and psychoses remain unchanged
in time; pathological manifesta-
tions are, however, said to under-
go the influence of the “ spirit of
the age” over the course of the
centuries, of specific fashions or
lifestyles shaped by given “ social
atmospheres ”

Cross-cultural psychiatry is con-
cerned with comparing different
cultures and societies for the pur-
pose of describing the effect on
mental health of differing anthro-
pological patterns, precisely by
studying varying psychopathologi-
cal manifestations in diverse pop-
ulations.

Are mental illnesses universal?

In the face of the problematic of

new international migrations, such
a question is posed in spite of all
academic pedantry, for it is really
the reply to this which will condi-
tion all correct action by health
professionals. The leading classi-
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cal syndromes themselves manifest
significant cross-cultural differ-
ences; if there are few as regards
schizophrenia (in Hindu culture,
for example, catatonic rigidity and
negativism prevail, interpreted to
be products of a society tending to
favor introversion, as opposed to
the aggressive manifestations pie-
dominating in Western schizo-
phienics), there are more for man-
ic-depressive psychosis (primitive
peoples experience profound af-
fliction followed by sudden recov-
ery, for instance; Greek and Ro-
man artistic works tell us, on the
other hand, that such psychoses
“did not emerge from a natural
perspective, * according tc By,
Bernard, and Brisset; in our cul-
ture, instead, the importance as-
sumed by guilt feelings shows
broad fluctuation).

Even more important is famil-
iarity with some syndromes specif-
ic to certain cultures. We shall cite
some examples.

— fever among eighteenth-cen-
tury sailors;

— running among the Malay
Amok;

— Windigo psvchosis among
Canadian I[ndians;

-— swift and slow psvchogenic
deaths.

From among the specific neu-
roses we should mention

— latah in Java;

— myriakit in Sibetia;
— immn In Japan;

— koro in Southest Asia

This very brief overview secks to
provide a sketch of the extreme
variability emerging from contacts
with immigrants undergoing psy-
chiatric care; even more, it serves
to bring out the aforementioned
need for very solid cultural bag-
gage of an interdisciplinary nature
on the part of the physician and,
more importantly, the psychia-
trist

Furthermore, situations like
those of immigrants, characterized
by environmental disorganization
and the instability and inconsisten-
cy of social roles (for instance,
young children who, in learning
the new language more casily than
their parents, very quickly take on
a hitherto unknown importance
within the family!), presumably
foster the psychiatric pathologies
which c¢an manifest themselves
with all the particularity of the cul-
ture of origin

But are there pathologies typical
of the immigrant’s condition? The
literature reports “ homesickness
psychoses ” and asthenic states
from deportation, but the syn-
drome of uprootedness must be

stressed as primary in every sense
It involves personality alterations
caused by separation from one’s
affections, practices, and customs
and a reaction to the new environ-
ment surrounding the individual

This syndrome includes a loss of
initiative, a lack of a sense of time
because of the privation of all ac-
tivity with a practical aim, and the
progressive deterioration of social
capacities and interpersonal rela-
tions. Such a syndrome, rather
than a terminal condition, presents
itself as a factor aggravating the
psychopathological risk of migra-
tion, often acting as an element
precipitating latent pathologies

German authors have pointed
ottt that the phenomenology of the
disease seems to go through after-
nate phases; whereas in the first
stages symptoms of depression
prevail, in the later ones marked
psychosomatic  pathologies  be-
come manifest instead.?

This aspect is of notable impor-
tance, for it suggests an interpreta-
tion: depressive reactions triggered
by the initial experiences of emi-
gration do not disappear in time,
but, rather, evolve into psychoso-
matic syndromes The shifting of
problems from a psychosocial to a
physical level finds an explanation
in the attempt to normalize one’s
life situwation. However, this is
clearly an unintentional adapta-
tion mechanism falling within the
vaster domain of buffer systems
activated by the mind to overcome
limit conditions, in order not to
see contradictions and avoid sud-
den and excessively costly changes.
One author termed this phenom-
enon “ adaptive preference forma-
tion, ” uncovering its dangerous
manipulative aspect: “ It makes
men hap%)y with the little they can
obtain. *

What are the psychiatric dis-
turbances most commonly found
amoeng immigrants?

What are the apparent psycho-
pathological risk factors?

What is the approximate preva-
lence of major psychiatric disturb-
ances among these individuals.

A reply to such queries cannot
prescind from the risks involved in
all generalization, but we feel we
are not straying far fiom the truth
if we say that the overall preva-
lence of psychiatric disturbances is
not excessively high {only slightly
higher than the 15% estimated for
a general adult population), even
though there are statistically sig-
nificant differences for specific
population groups of immigrants
when compared to autochthonous
controls. In addition, the inci-
dence of major psychiatric dis-
turbance often proves inferior to
that of the host population, signi-
fying that it is often the best en-
dowed persons who leave their
countries of origin

As far as psychopathological
risk factors are concerned, it has
been stressed that sex is readily
correlated to the onset of patholo-
gv. For some populations, such as
the Eritreans, it is the female sex
— since it 1s linked to both the
woman’s role and the occupation
she finds in the host country; for
others, the male sex may be a 1isk
factor, as with the Senegalese,
marked by a male majority and
the subhuman living conditions to
which they are subjected.

Prolonged stays in host coun-
tries, the advanced age of individ-
uals, the level of education, and
the type of work have been shown
to be additional circumstantial
factors related to the onset of psy-
chic disturbance

The Bioethical Aspect

The subject of the defense of
life is being encountered ubiqui-
tously in academic discussions and
televised debates, where people
fervently take sides on genetic en-
gineering and its prospects in the
coming decades, the right to life,
and responsible procreation It is
paradoxical for official medicine
to leave aside the vast problem of
decent care for immigrants: if the
defense of life is an indispensable
right of the individual it must,
with greater reason, signify the de-
fense of the life of groups of indi-
viduals living in conditions of
complete marginalization in large
cities in Furope and elsewhere, to
which they are propelled from the
third world countries.

It is very strange that at a histor-
ical moment such as the present,
when people are working to 1e-
store to the medical act its primary
dignity as an ethical act, attention
has not yet been paid to the dis-
avowal not of individuals, but of
whole popultions, as if signifying
that large numbers or the size of
an economic intervention takes
importance away from the ethical
dimension of the problem, forcing
it into an exclusively political
space. In fact, if euthanasia and
abortion are a very serious attack
on what is most human in the art
of medicine, even more serious is
health professionals’ abandoning
millions of people who need physi-
cians’ comfort and care.

We believe that if a doctor can
be accused of failure to provide
care when he refuses to do all he
can for his fellows, then the same
accusation should be directed at
the health corps as a whole in cases
such  as migration medicine,
where, as stated previously, not
only an individual, but an entire
population is disgregarded. We
should otherwise have to observe
sadly that moral conscience and
ethics are valid for the private do-




main, but the reason of State for
the public one — that painful Ma-
chiavellian teaching.

“ The defense of life must also
mean health care for African ex-
pectant mothers, for all the chil-
dren of immigrants, for all the sick
of whatever nation, sex, o1 juridi-
cal status, ” for it is the dignity of
the human person which remains
the obligatory referent for all sec-
tors of intellectual, moral, and,
above all, religious commit-
ment . »10

Bicethics, then, is called today
to take a position on this aspect —
recent, but of ever-in¢reasing sig-
nificance — of the panorama of
contemporary medicine, since, “ if
the interdependence of peoples
and the observation that everyone
is truly responsible for everyone
else make solidarity an unavoida-
ble duty and a basic Christian vir-
tue, this principle must be applied
to the field of medicine as well, be-
cause of both its growing and
proper socialization and the prob-
lems imposed by socialized medi-
C]ne 3l

It will not escape the notice of
careful observers that the problem
of migration medicine by full right
enters into the project for the
health ministry based on instilling
respect for a deontological code
enlightened by Christian doctrine.

In our period of the hypermedi-
calization of society, in which
there is discussion of the need for
a specific medicine for every even-
tuality and it is thought honest to
create miscrospecializations (basic
medicine, tourist medicine, mass
medicine, etc.), any kind of medi-
cine for migrants is iesolutely de-
nied.

We are grateful to those respon-
sible for the pastoral project aimed
at health professionals for having
provided a platform for such a
fundamental requirement in rela-
tion to recovering the purest values
of the medical art, in the certainty
that even considering it restores
dignity to the ever more numerous
users of the wvolunteer clinics
which, with the support of the
Church, have been gradually es-
tablished and that this gratifying
attention constitutes an indispens-
able premise for realizing an au-
thentic migration medicine.

Proposed Solution to the Health
Problem

According to what we have
stated in the preceding sections of
this study, we must divide the
health problem of human migra-
tions into two main points: a) the
lack of health care for immigrants
in host nations resulting from the
juridical and civil diversity, which,
at least in the early stages of irnmi-
gration, constitutes a real obstacle

to health care; b) the cultural dif-
ference of the host population as
regards the migrants, which brings
with it the migrant’s different way
of expressing symptoms and path-
ologies and a different conception
of the very role of heaith care and
professionals.

As for the first point, it is evi-
dent how impelling the need is to
place immigrant populations on an
equal footing with residents in
countries which have not provided
for the care of migrants, for rea-
sons of both juridical correctness
and health policy The nations
which accept — if not formally, at
least in practice, by tacit and reso-
lute consent — the principle that
the migratory flow from poor
countries to tich must find an out-
let in the permeability of borders

cannot elude the obligation tfo
transform a clandestine wave into
a civic presence. In this regard, the
first right is health care. Indeed, to
use extreme terms, if on the way to
immigrants’ integration it is possi-
ble to conceive of an intermediate
and temporary phase of contin-
gency, it cannot dispense with
health protection The legal subtle-
ties which allow migratory inflows
without allowing them cannot
avoid  pathological  situations
which, in view of their acuteness
and seriousness, cannot wait.

In economic terms as well, if
there is intentionality in consent-
ing to immigration involving an in-
flux of manpower into the system
of production, even before agree-
ing to a definitive legal equaliza-
tion of this presence, from a

health standpoint we must assist
an acculiuration which is so weak
that it can turn into a social mas-
sacre

At present, in nations like ftaly,
where there is no clear institutional
awareness of the problem, the bur-
den of health care for unintegrated
migrants is borne by the Church or
spontaneous aid. The quality, as
well as the fragility, of such assist-
ance cannot, however, be viewed
with tranquillity. Rather than a re-
sponse, it is a question of signs of
sensitivity from which more solid
intervention by public institutions
must result.

On the other point — that is,
cultural differences — it must be
clearly brought out that it is not
enough to provide just any medi-
cine, but one which is aware of the

fact that the great distance sepa-
rating the two existential spheres
— in terms of culture, faith, lan-
guage, etc. —— of the migrants and
the host nation involves a real dif-
ference in the way of expressing
illness and symptomatology and a
peculiar way of regarding the roles
of both the patient and the doctor
To prescind from such reflection
means to accept a lack of under-
standing on the doctor’s part in
the diagnosis of ilinesses appearing
different and on the patient’s part
an incapacity to utilize the West-
ern healthcare apparatus. The pe-
culiarity of migration medicine
does not consist of pathologies,
but the possibility that the medical
act will be diagnostic for the doc-
tor and curative for the patient.
Let us recall linguistic differences
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alone, which make a correct case
history nearly impossible, along
with differences in sexual customs
and in the conception of blood in
African culture, as well as the stoic
value of withstanding pain which
is typically Judaeo-Christian. We
can then observe the elements
structuring the cultural anthropol-
ogy of doctors and patients from
different  ethnic  backgrounds
which affect, in short, the very
possibility of diagnosis and treat-
ment

One might say that cultural dif-
ferences are already present in a
single nation which depend on dif-
ferences in economic class It is
evidently one thing to treat a pa-
tient from the 1esicential quartess
of Milan and gquite another to care
for someone working in sheep-
rearing in the most secluded areas
of Sardegna. In this sense, the
most specific differences in rela-
tion to migrant patients depend on
economic, not cultural, diversity
In MaclLuhan’s global village the
thitd and fourth worlds do not
represent a cultural, but an eco-
nomic difference If it is true that
Western television culture now re-
aches the homes of residents of
Kinshasa or the suburbs of Luan-
da, the immigrant might simply be
considered isocultural as regards
the shepherd of Barbagia. In prac-
tice, the third world would be a
slum of the universal city, a slum
whose inhabitants would be the
poor people living under the
bridges of the Thames, the Rio de
Janeiro favela-dwellers, the North
American homeless, and the lump-
en proletarians of poor Roman
neighborhoods

Such a visioa, though rich in
meaning, has ingenuous class con-
notations overlooking the weight
of the ethnic group and traditional
culture making up a people’s im-
printing

Among other things, experience
teaches that for migrants — Ethio-
pians in Italy, for instance — com-
ing from the middle or upper mid-
dle class, although they are quite
similar in studies and educational
background and even possess a
university culture based on Eu-
ropean treatises and conceptions,
a cultural residue of their own is
inevitable, an inner autochthonous
segment constructing life strategies
full of Western meaning, but with
their own methodology

The Western doctor must
plunge into this cultural residue,
not regarding himself as a neutral
observer, with classical Cartesian
faith in an emasculated rational-
ity, but as related to that culture
with his own — a foreign culture
which appeared to have vanished
into an isocultural environment,
but which now shines forth with
all its characteristic and differen-
tiated forcefulness

If this lesson is assimilated, a
medicine for migrants must be
structured which is rich in cultural
interface, with workers not only in
tropical medicine, but, above all,
in cultural anthropology, the geog-
raphy of health care, and cross-
cultural psychiatry, with publica-
tions in migrants' native tongues
which will foster a rapid process of
health acculturation as the basis
for mutual understanding with a
view towards better health and
care.

May we be allowed to state, fur-
thermore, that such action might
stimulate 1eflection on medicine,
which, for Western populations as
well, must be able to recognize the
specific differences whereby it is
not only a science of bacteria and
sick molecules, but a caring rela-
tionship with living beings marked
by singularity.

5, The Church’s Presence
Alongside the Sick

“ From this mobility of peoples
there derives a new and vaster spur
towards the unification of all na-
tions and of the whole universe, in
which it is easy to discern the Spir-
it of God, who with admirable
providence directs the course of
the times and 1enews the face of
the earth, 2

Once again we must recognize
and take note of the Catholic
Church, which, first and foremost
among the large institutions, has
observed the significant transfor-
mations that have taken place in
the world and have seemingly been
discovered by everyone today. We
have attempted to point out that
the dramatic core of suffering in
migration among those uprooted
from their cultures of origin con-
sists of and manifests itself in the
anthropological character of the
different civilizations contrasted.

Let us consider the case of Afri-
can immigrants. Their culture is
tribal: warm, open, not centered
on the individual, but the group;
the developed societies, on the oth-
er hand, set against it an individu-
alistic mentality, a society in which
the person is important in propoi-
tion to his self-sufficiency, and,
moreover, depending on the de-
gree to which he is able to use oth-
e1s to increase his self-assertion
This subversion of one’s own tra-
dition, however, is certainly not an
exclusive apanage of African peo-
ples, for it is precisely on the de-
preciation of man’s value and the
person’s dignity that the ethical
revolution all the immigrants are
heading towards focuses.

In the patristic age, the Church
was already manifesting her appre-
hension in regard to human mobil-
ity, and in this perspective the
Council of Elvira spoke out at the

beginning of the fourth century,
agreeing to the naming of extraor-
dinary ministers for the baptism of
those in movement.

These were noi the only instruc-
tions concerning the phenomenon
of human mobility From the anal-
ysis of conciliar and later texis
there emerged programmatic indi-
cations for the care of expatriates
and refugees, concern for exiles,
and the safegnarding of ecclesiasti-
cal asylum.”

To the spiritual needs of travel-
e1s, however, material ones soon
came to be added, in a period still
quite distant from the fifteenth
century, which began to 1egard
such activity as incumbent upon
the State It was the Church, then,
that, through the charitable action
of her monastic and knightly or-
ders, assumed the burden of the
community’s obligations towards
its weakest and neediest members,
and by the rule of fratfres in serviti-
um venientes patiperum initiated a
program which would take con-
crete shape in the appearance and
technical organization of the me-
dieval hospitals. In addition to the
mountain passes and points of
landing and embarkation, hospic-
es and shelters were erected which
were granted privileges, exemp-
tions, and broad administrative
autonomy so they could petform
thejr functions better.

Confraternities (which arose
first of all for spiritual needs)
themselves soon pursued aims of a
material nature, particularly the
care of the sick, From the hospi-
tals there emerged orders playing a
key role in checking frequent and
very serious epidemics which were
responsible for medical and pro-
phylactic injtiatives to diminish
contagion and safeguard public
health and succeded, above all, in
showing respect for the sick and
their dignity; the patient, “ whoev-
er he was, was the living image, in
his sufferings, of the Redeemer,
who suffered to save man "
Among these were the Order of
Teutonic Knights, arising in a na-
tionally oriented hospital for Ger-
mans who had been wounded or
become ill in the Holy Land; the
Order of St Anthony for the spe-
cialized care of the malady known
as shingles and all skin diseases in
general; the Order of St. Lazarus
for the care of lepers, whose hos-
pitals were located on the eastern
outskirts of cities (as if to indicate
where the disease came from)} and
on the major routes for interna-
tional traffic; the Order of Tuscan
Friars, in Altpoascio, devoted to
St. James, protector of travelers
and pilgrims, whose houses spe-
cialized in assistance to those in
transit and were characterstically
located near bridges crossing the
most dangerous rivers."”




The sixteenth century witnessed
the appearance of two of the most
representative figures as regards
the Church’s commitment to the
care of the sick and suffering, St.
John of God and St Camitlus De
Lellis, who founded the orders of
the St. John of God Brothers and
the Camillians, organizations
which spread throughout the
world, thanks to numerous disci-
ples who sought only to follow
their Founders’ example. [f John
found his cross in Granada, it was
at St. James’ Hospital in Rome
where the fervent Camillus prac-
ticed his most humble service The
two saints’ charity and devotion to
their patients, along with the im-
mense fatigue and heavy sacrifice,
eloquently witness to the ardor
they managed to instill in their fol-
lowers They were the real, most
fertile seed which yielded two of
the most imposing healthcare and
spiritual edifices, which accompa-
nied and oriented the development
of a genuine medical system with-
out frontiers. Many illustrious fig-
ures also belonged to these Orders.
Let it suffice to recall F1. Gabriel
Ferrara, O H., the physician of
Austria’s emperors. '

In the face of so many brilliant
examples it is superfluous to ex-
pand on the Church’s efforts
alongside the suffering. It is, how-
ever, worthwhile to cite the per-
sons and facilities continuing and
augmenting the work begun so
long ago in our own day — Moth-
er Theresa of Calcutta, for in-
stance -— who join the array of no-
ble spirits devoting all their vitat
energies to the sick by virtue of a
divine obligation.

The spirit of service the Church
nourishes and lavishly bestows in
the people involved in the great
movements has, then, come down
to owr day, and it is significant
that the subjects of migration and
health care converge today as well,
encountering the same responses
as in past centuries.

Indeed, since 1952 the Superior
Council for Emigration in [ktaly
and the Maris Pastoral Insitute,
created by Pope Pius XII, have
provided for the pastoral care of
migrants and spiritual assistance
to Christians forced by necessity to
live on boats and, later, the Coeli
o Aeris Pastoral Institute offered
abundan: Gospel testimony to
those traveling on aircraft as well,
In 1963 Pope Paul VI founded the
International Secretariat for Ad-
ministering the Nomadum Pasto-
ral Insitute, for the purpose of
“ bringing spiritual comfort to a
population with no fixed dwelling
and also to those living in similar
conditions ”

With the publication of the Mo-
tu Proprio Apostolicae Caritatis,
of March 19, 1970, the different
responsibilities of the aforemen-

tioned entities dealing with the
mobile population were brought
together in the Pontificia Commis-
sio De Spirituali Migratorum At-
que Itinerantium Cura, with the
task of seeing to the study and ap-
plication of pastoral care for
“ people on the move ”': migrants,
exiles, refugees, seamen, aviators,
truck drivers, nomads, pilgrims,
tourists, and those who, “ for dif-
ferent reasons are involved in the
phenomenon of human mobility,
such as students abroad and work-
ers and technicians who, on ac-
count of large-scale enterprises or
1esearch on an international level,
must move from one country to
another. ” Since 1988, with the
Apostolic Constitution Pasfor Bo-
nus, this Commission has had a
new name: Pontifical Council for
the Pastoral Care of Migrants and
Itinerant People

At a distance of half a millenni-
um, the same need for assistance
as in the past is joined to spiritual
requirements which again seek ye-
sponses beyond the confines of
government action

The Church, then, which has
been at the forefront in showing
sensitivity to the traumatic and
marginalizing potentialities of the
cross-cultural psychological im-
pact and has consequently man-
aged to foster solidarity towards
these members of the human fam-
ily, is again called to be the driving
force for every stimulus towards a
solution — however arduous — to
the drama of human mobility.

“This is a Christian hour as
well The Catholic Church has dis-
tinguished herself since early apos-
tolic times for her dedication to
those less well endowed, to cause
theit personal and family life to
progress within the social body
There is no hidden propaganda in
asserting that the Church — if we
review past centuries — has some-
times been the only power that has
resolved problems in care, thiough
the wonderful initiatives of the
saints,

“ With his miraculous healings,
Christ left an indication of his
promise to lavish a form of impal-
pable miracle — which proper ef-
fort merits -—— on those who, set-
ting their hands to this task, de-
vote their nobility to such a serious
undertaking. From a Christian
standpoint, the deepest root of hu-
man medicine is revealed by Him
in the beatitude announcing,
¢ Blessed are the poor in spirit, for
theirs is the Kingdom of Heaven’
(Mt 5:3). Christ, then, joined the
two supreme forms of indigence:
corporal and moral. Migration
medicine .. should in no way ex-
clude them.

“ Forceful spiritual prophylaxis
undoubtedly develops in individu-
als the capacity for initiative need-
ed to face the effort required of so

many human beings by contempo-
rary life so that they may reach —
in their countries of origin or in
host countries — a healthy place
which will favor their survival in
fitting conditions *'%

We feel it is important to reflect
on these words, which accompany
the technical dimension of health
care with a markedly pastoral
component.

Indeed, the Church, in making a
commitment to immigrants, once
again demonstrates that medical
attention is not mere technical ex-
pertise or business management,
where health is just an item on a
balance, but dedication to the per-
son beyond all questions of ethnic
groups, ideologies, budgets, and
declarations.

Christian health care, by way of
doctors, nurses, and hospitals,
does not defend life as an abstract,
adimensional entity, but the life of
the person, each patient with his
individuality, freed from all stan-
dardization, and given personal at-
tention because he has been per-
sonally conceived of and loved by
God 1t is, in fact, the Church that
must stress the substantial identity
of the foreigner on the common
road of history and in sharing the
same human values, for the love
of God is for all as his children,
conceived of with particularity and
originality, and it is this love
which composes the deepest of te-
lations among peoples, that of
brotherhood.
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Medical Ethics:
An Offspring of the Church

Introduction

It is a pleasure and an honor to
addiess this gathering on the topic
of medical moral theology. This is
a particular pleasure for me be-
cause this is the one-hundred-and-
fiftieth anniversary of Loras Col-
lege. Chartered in 1839, in the
reign of His Holiness, Pope Gre-
gory XVI, the first bishop of Du-
buque, the Most Reverend Math-
ias Loras, pioneered the mission to
the mind in Iowa. This oldest col-
lege in Iowa has been cailed by
many names: St Raphael’s Semi-
nary, Mt. St. Bernard. St Joseph
College, Dubuque College and Co-
lumbia College. During the
school’s centennial year, the name
was changed to Loras College. I
am humbled to stand here tonight
to address you on the one hundred
and fiftieth anniversary of Loras
College, in light of the brilliant in-
tellectual heritage of this institu-
tion, the priests and lay faculty
who have served here so selflessly

and the past and present tradition
of the Archidiocese of Dubuque

Historical Overview of Medical
Moral Theology

Medical science has advanced
remarkably in our own lifetime.
Oddly enough, much of the tech-
nology of contemporary medicine
evolved in conjunction with the ex-
ploration of outer space and its in-
cumbent quest for specialized syn-
thetic materials and machinery.
Today, medical marvels are part
and parcel of daily headlines and
feature articles Despite its rela-
tively recent arrival in the daily
consciousness of society, medicine
and the Church have had a centu-
ries-old relationship, such that
“medical ethics ” or © pastoral
medicine ” became a distinct and
well articulated discipline by the
nineteenth and twentieth centu-
ries. Catholicism’s development of
this discipling had no contempo-

tary parallel within the Judaeo-
Christian tradition, nor in philo-
sophical thought at the time ' This
is not to say that there was no rec-
ognition of the need to be ethical
in the practice of medicine beyond
the botdets of the Church The
oath of Hippocrates is clear evi-
dence of that. My thesis is that
medical ethics is an offspring of
the Catholic Chuich inasmuch as
the Church has had the necessary
qualifications and historical incen-
tives to be its parent

There were two currents in the
life of the Church that contributed
greatly to the fact that medical-
moral knowledge flowered so early
in the tradition The first is the al-
ways present concern for the sick
on the part of Christians. This
concern was based on the Lord’s
life and work — the fact that He
cured the sick. In fact, this Iater
came to be articulated as one of
the “ corporal works of mercy. ”
The Gospel attributed to Mark —
which is considered by Scripture
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scholars to be the first Gospel
written — devotes a full third of
its content to how Jesus cured the
sick. In the Gospel of Luke, when
Jesus sends the seventy-two on
mission in chapter ten, He com-
mands them to do two things: to
heal and to teach ? [Interestingly,
Jesus does not direct them to form
parish councils.] Despite the fact
that the NT presents His concern
for the sick in the form of mira-
cles, there was a realization within
the faith that God usually works
mediately, through secondary
causes in the world and rarely by
means of the miracle. Because of
the Church’s conviction that there
can be no contradiction between
faith and reason, the sciences have
generally been promoted at least in
principle while emphasis on the
miracle has generally been down-
played because of its popular as-
sociation with superstition and
magic

It was this first factor — con-
cern for the sick — that in fact
gave rise to hospitals. In the sub-
apostolic and patristic age, this
mission to the sick was given to the
deacons. Special institutions were
founded, called * nosocomeia, ”
for the care of the sick. Pious lay-
persons also assisted in this task.
St. Fabiola (¥ 399), St Paula (}
404), St. Ephrem the Syrian (F
373), and St. Basil of Caesarea (¥
379), the bishop who built one of
the most famous hospitals of the
petiod, known as the “ Basiliad, ”
are names that come immediately
to mind. In the West, the monastic
reform of S5t. Benedict brought
with it a strong emphasis on kospi-
tality Transient hospitality was
offered to pilgrims and a more
permanent hospitality was offered
to the sick . This aspect became in-
tegral to monastic life. St. Bene-
dict’s Rule states: © The care of the
sick is to be placed above and be-
fore every other duty. * Three fa-
mous early medieval hospitals
were established around this time:
Hétel Dieu in Lyons (542), Hdtel
Dieu in Paris (651), and the Santo
Spirito in Rome (717). This con-
cern for the sick was present in ev-
ery age of history, which time will
not permit us to trace here. But it
should be said that some of the
first hospitals in the New World
were opened under the auspices of
the Church: Jeanne Mance (t
1673) came from France to nurse
the Iroguois Indians and French
colonists. This led to the opening
of the Hétel Dieu in Montreal in
1644 A group of Augustinian
Recollects opened the Hétel Dieu
in Quebec, which was built by the
niece of Cardinal Richelieu. Also,
the Hospital of the Immaculate
Congception was built in Mexico
City in 1524 by Cortes at the com-
mand of the Spanish ¢rown This
was actually the first hospital

erected on the American conti-
nent.?

Priests — often the only literate
persons in an area — pursued
medical careers on a large scale as
early as the sixth century. Because
the time and energy demands of
the double profession became so
great that priests could not “ serve
two masters, ” the clergy were for-
bidden to practice medicine by the
Tourth Lateran Council (1215).
This discipline was still in force
until the new Code of Canon Law
was promulgated in 1983 (Excep-
tions were made on an individual
basis for certain missionary [ands )

The second factor that contrib-
uted to the development of medi-
cal ethics in the Catholic tradition
was sacramental theology. The
sacraments of Baptism, Penance,
and Matrimony all pose questions
the resolutions of which require
some medical expertise The sacra-
ment of Penance provided the
larger context for this  interdisci-
plinary science ” Since faith is to
be expressed in works, there is nat-
urally an interest in the various du-
ties necessary for one’s state in
life Private auricular confession
became the norm in the sixth cen-
tury, and it soon became Church
law that sins should be confessed
at least once a year in number and
species. The priest was to deter-
mine the existence, number, and
gravity of sins in order to assign an
appropriate penance and give ab-
solution The training of confes-
sors, then, became “ casuistic ™ or
case-criented.”

Many cases studied by aspiring
confessors and many submitted to
this sacramental forum dealt with
medical issues: questions such as
abortion, beginning with the clas-
sic gquestion of whom to save in the
conflict situation between mother
and child Such questions were di-
rectly related to Baptism, which is
necessary for salvation When
does one have a human soul?
What is the beginning of human
life: What do we do in the case of
the doubtfully human? Should we
baptize monstrosities? Other med-
ical questions arcse in need of
moral discernment: how can we
justify surgery which apparently
employs an evil means {mutilation)
to achieve a good end (therapy)?
This question becomes shaiper in

"the case of amputation: does the

end justify the means? (Not ac-
cording to Romans 3:8 ) Another
set of questions arose over whether
or not extraordinary means are al-
ways morally required or are only
permitted — one of the original
cases concerns whether an individ-
ual with a chronic disease which
can be cured only by a drastic
change of climate must leave his
residence indefinitely — pehaps
forever — in order to get well or
stay well. Also allied to this com-

plex of questions is the justifica-
tion of transplants: how can these
take place morally if, in the do-
nor’s case, mutilation is done for
no personally therapeutic reason?
The resolution of these cases de-
pended upon the development and
application of the well known
principles such as the double ef-
fect, totality, charity, etc

Today’s questions are familiar
to all of us but are no less perplex-
ing than in former times When do
we pull the plug? When is enough
enough? Are we morally obliged
to do everything we are technolog-
ically capable of doing? Is good
medicine always good morals?
Some questions have not come to
widespread public attention as yet.
There are complex questions about
experimentation (where the sub-
ject is no longer a patient). There
are guestions about free and in-
formed consent — especially in
cases in which we dre capable of
changing at least the shape if not
the intefligence, health and very
definition of humanity forever

The Necessity of the Moral
Question

We see a distinct thought proc-
ess at work even within this brief
overview of the tradition’s history.
There is something at work be-
vond the mere accumulation of
medical knowledge Within the
sphere of human activity — reli-
gious ot otherwise — there has
been an attempt to examine and
understand the meaning and im-
pact of human actions. There has
been in every age a desire to put
the “ music with the words, ” to
use Mark Twain’s phiase There
has been an aftempt to ascertain a
quality beyond effectiveness and
skill This has been the pursuit of
moral standards, a reflection upon
our activity to determine the qual-
ities we call right and wrong. Basi-
cally people take up ethical reflec-
tion to make sure that their lives
meet the test of reasonableness.
This kind of reflection has been
undertaken in every age and in ev-
ery culture In the face of any
practice or development in the
sphere of human activity, the
question of morality, “Is it rea-
sonable? ” has always been found
to be appropriate

The coordinates for determining
the reasonableness of activity cer-
tainly vary from culture to culture
and from one historical period to
another; nevertheless, the ethical
enterprise has always taken place, it
has aiways been deemed to be more
than a luxury. In fact, moral reflec-
tion and activity has been seen as es-
sential to the genuine Aurnanness of
cour humanity. One has only to re-
call the words of Socrates, who
said that the unexamined life is not




worth living. Or, more personally,
one only has to ponder the feelings
of horror, anger, and disgust at
the governmental policies of Nazi
Germany.

A Distintively Catholic
Enterprise?

Christians have their coordi-
nates for determining right and
wrong as well The Christian’s
thoughts in this regard turn first to
the Scriptures — the OT, of
course, where we find the Deca-
logue, but also, and especially to
the NT, in which we find the doc-
trine of Christ laced with moral

teaching: the “ commandment ” of

love, the beatitudes Also, the
writings of St Paul contain over a
dozen lists of virtues and vices It
is to the NT texts that Christians
always return for reflection and di-
rection, for inspiration and nour-
ishment .

It takes no genius to realize,
however, that there are many
questions we have that were not
posed in the NT — indeed, ques-
tions which the NT mind and ex-
perience could not even articulate.
It soon became evident to Chris-
tians that Christ’s revelation was
more than a moial doctrine. St
Thomas Aquinas taught that the
“new law ” or the the “ Law of
Christ ” added nothing new to the
natural law morality The locus
classicus of his thought in this re-
gard is form [- II Summa theolog-
ica, 108, A2 He says, “the
New Law had no other external
works to determine, by prescribing
or forbidding, except the sacra-
ments, and those moral precepts
which have a necessary connection
with virtue, for instance, that one
must not kill or steal, and so
forth. ¥ He explains further in the
response to the first objection that
while matters of faith are above
human reason and therefore de-
pend on grace to know, “it is
through human 1gason that we are
directed to works of virtue, for it
is the rule of human action.
Wherefore in such matters as these
there was no need for any precepts
to be given besides the moral pre-
cepts of the Law which proceed
from the dictate of reason. ”

Very practically, to think that
Pope Paul VI's intention in Hu-
manae Vitae was to offer a specifi-
cally Catholic or Christian solu-
tion to the problem of birth con-
trol is clearly naive. A carefuf
reading of the Pope’s encyclical
makes it very evident that he in no
way intended to provide a specifi-
¢ally Catholic resolution for a uni-
versal moral problem. By appeal-
ing to a universal moral [aw —- not
one available to the world only by
divine revelation — Paul VI could
reach the audience of non-Chris-

tians as well, and put before them
a Aumgne solution to a human
problem.

Therefore, it is said that Chris-
tian revelation adds nothing to the
“ content ” of morality, but its dis-
tinctive contribution to morality
resides precisely in its direction or
intentionality I think this over-
states the case Ethical reflection
which derives from faith in Christ,
has in fact always offered some-
thing distinctive, and corrective, to
public debate and philosophical
reflection It has been prophetic
without being gnostic

As believers, our morals have
been strongly influenced by our
faith It is faith in a personal God
who created and redeemed us in

love. The dogmatic and moral as-
pects of the one faith are capsul-
ized by the words of St. Paul, “to
have that mind in us which is that
of Christ Jesus ” Moral theology
is theology: “ faith seeking under-
standing * Theology (including
moral theology), therefore, has ex-
plicit supernatural referents as ob-
jective principles These include a
transcendent God, a supernatural
destiny which is unknowable by
unaided reason and unachievable
by a moral act without grace. For
this reason, Pope John Paul IT has
said that “ only theological ethics
can give an entirely true response
to the moral questioning of man ”
“ Christ the Redeemer fully reveals
human beings to themselves ”°

The Holy Father’s point can be
understood this way: For all its
naturalness, natural law morality
derives from radical faith in the
Incarnation — that humanity fell
no further than Christ descended
and that His creation, though
wounded, was not ruined by the
moral catastiophe of sin It is pre-
cisely at this point — really, this
doctrine of grace — that Catholic
faith and theology part company
with the Protestant Christian per-
spective, and join the ranks of the
“ humanists ”

This is not to say, however, that
Catholic moral theory has uneriti-
cally absorbed all the intellectual
developments of the early modern
and contemporary periods In

fact, in any age, the Catholic theo-
logical * digestive system ™ at-
tempts to nourish itself by “ con-
suming ” or analyzing “ what’s out
there, ” but always with a view to
“ metabolizing " the material ac-
cording to its own organic struc-
ture and designs. A skeletal over-
view of this Church/world conver-
sation in modern times may be in-
structive,

Contemporary Intellectual Milien
and Its Historical Roots

The “ Enlightenment ” was a pe-
riod of intellectual history com-
prised of several “shifts” of
thought in various fields of study:
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theology, philosophy, physics and
— for. our purposes — ethics.
These shifts in perspective were ac-
tually reversals of what were previ-
ously held * presumptions. ” We
can begin with the theological
shift The Renaissance had put a
great deal of emphasis on the hu-
man person. The emergent anthro-
pocentrism (given impetus from
the Medieval fissioning of faith
and reason)’ produced an optimis-
tic enthusiasm about human po-
tential and dignity. This is the Re-
naissance humanism we know
from history We know that the
Protestant Reformation was large-
ly a reaction to this. The darker
emphases of the Reformers were
intended to restate the absolute
sovereignty of God over the affairs
of this world. The Renaissance op-
timism eventually led to the revers-
al of the previously understood re-
lationship of God and humanity.
Thereafter, it was the human crea-
ture who stood sinful and accused,
without excuse before the Thrice-
Holy God. With the Enlighten-
ment, it is God who comes, hat in
hand, to justify Himself before
humanity It was God who had to
do the explaining, not ourselves
Next, there was the “ Coperni-
can Revolution ® in philosophy
with Immanuel Kant He changed
“ the definition or truth from ¢ the
conformity of our minds to real-
ity * to ‘the conformity of reality
to our minds’. ”® The summit of
philosophy was no longer meta-
physics, but epistemology And
this meant that science was equa-
ted with physics. For Kant, the ex-
istence of God was a practical ne-
cessity, but was theoretically im-
possible to know The alleged nou-
menal reality of God would have
no phenomenal aspect, and there-
fore is forever beyond the reach of
knowledge The reversal in philos-
ophy, then, consists in this: for-
merly, philosophy was concerned
with being, with reality With Des-
cartes and Kant, its subject matter
is the mind. Metaphysics is 1e-
placed by epistemology. Human
knowledge establishes the condi-
tions for reality itself. * Truth ” is
relegated to the “ subjective, ” not
the “ objective ” side of reality.
This reversal becomes more un-
derstandable in the nineteenth cen-
tury . At the beginning of that cen-
tury, another development of this
form of anthropocentrism north
of the Alps was the theoretical
atheism of the Young Hegelians,
most notably Feuerbach. In his
thought, theology is reduced to an-
thropology. The realization that
“God” is the name for humani-
ty’s idealized self is key to over-
coming the alienation inherent in
religion. It is in this way that hu-
mankind’s faith in itself, its power
and its future are recovered.
Interestingly, it is John Court-

ney Murray’s contention that athe-
ism has its origin not in rational
argument, but in moral outrage.’
The existence of an almighty, lov-
ing God is incompatible with the
poverty, discase and sadness of the
world we experience. “If there
were an omnipotent God, He
would have had to create some-
thing better than this. * Nietsche
takes this to its nihilistic extreme
Kant plus Feuerbach yields either
Marx and Freud, on the one hand,
o1 Nietzsche, on the other This
cotresponds to John Courtney
Murray’s thesis that there are two
types of atheists in the post-mod-
ern era: the man of the communist
world revolution and the godless
man of the theatre (theatie of the
absurd) "

In case you asked yourself whe-
ter the Copernican Revolution in
philosophy does not presuppose a
Copernican Revolution in science,
I would say, “ Logically, ves; ac-
tually, not necessarily ” The real
shift is at least symbolized by
Charles Darwin His theory of
evolution “ showed that the origin
and development of [the human
race] was simply a phase of cosmic
evolution in general, that [human-
ity's] higher activities could be ad-
equately explained in terms of this
evolution, and that at no point
was it necessary to introduce the
notion of creative activity by a su-
pramundane Being The fact that
there is no necessary connection
between the scientific hypothesis
of biological evolution and philo-
sophical materialism was indeed
clear to some minds at the time.
But there were many people who
either welcomed or attacked the
hypothesis, as the case might be,
because they thought that matesi-
alism was the natural conclusion
to draw from it ™!

The “1eversal ” in science oc-
curred this way: previously, it was
believed that the order of the uni-
verse was a reflection of an under-
[ying harmonious substrate, It can
be said that pre-Socratic philoso-
phy is essentially (not entirely) cos-
mology That is, it is largely an at-
tempt to understand nature Even
the premier evolutionist, Anaxi-
mander, posits the existence of an
indeterminate primary element
more basic than the opposites
which come to be and pass away.
In other words, classical cosmolo-
gy presumed “ cosmos. ” In classi-
cal thought, it was humanity that
introduced the element of chaos.
From its pre-Socratic beginnings
to its Renaissance apex, order and
harmony were the presuppositions
of philosophy and science.

Darwin marks, at least symbol-
ically, a reversal of this presump-
tion. Evolution progresses by the
negative feedback of cruelty and
competition for survival among
species. Cosmos comes from




chaos The notion of “ survival of
the fittest ” and material evolu-
tion, combined with the other re-
versals in theology and philoso-
phy, set the intellectual stage for
the idea that order emerges out of
chaos in an evolutionary way.
Even physics suffers in this view.
In physics, order emerged from
amorphous matter and the uni-
verse “runs down ” by spending
its energy in expansion Today,
theories of entropy and random-
ness dove-tail with Big-Bang and
Big-Crunch cosmological theories,
Physics is no longer predictive, but
only descriptive.!? The teversal,
then, is this: classically, cosmos is
primary, chaos is derivate Now,
chaos is primordial and cosmos
evolves out of it

Anthropology  becomes the
study of a very sophisticated acci-
dent. The goal, point or felos of
human existence is not given by
scientific research, because, in
fact, such a felos or meaning of
life does not exist. Rather, human-
ity itself becomes the instrument,
the faciendus of its own creative
energy. In other words, since there
is no inherent meaning in being
human, meaning must be imposed
by a design of the “ project. of ex-
istence. 7

To summarize, then: There have
been shifts of focus which charac-
terize “ modern ® thought as a
whole There has been a move
from theology to anthropology;
from metaphysics to epistemolo-
gy; from creation to chaos and
predictive to descriptive science,
therefore from physics to mathe-
matics.

All this has a profound effect on
ethical theory It has been the
“ disquieting suggestion ” of cer-
tain quarters of philosophy that
moral language in the contempo-
rary sphere is actually the lingnis-
tic rubble left after complete ingef-
lectual catastrophe.” In its basic
structure, ethics is the study and
science of getting from where and
what we are, to where and what we
ought to be, by doing what we
ought to do. The catastrophe is
what [ have just outlined. The re-
versal in the theological perspec-
tive (with its resultant atheism)
leaves us without a terminus ad
guem. That is, it leaves us bereft
of a “final cause” so we must
make our own The reversal in sci-
ence leaves us without a coherent
terminus a guo o1 starting point in
nature There is no real “ nature
of the human being, but rather a
study of emergence and change
with only the broadest descriptive,
not predictive, outline of otder In
fact, the evolutionary order or the
development of species runs comn-
trary to the entropy of the universe
and its fall into disorder and un-
predictability

Therefore, without a substan-

tive nature and without a rational
putpose or end, ethical discourse
— which traditionally guides us
from the former to the latter —
becomes radically meaningless
The ethical endeavor becomes pol-
itics in the most jaded sense: acco-
modation by social contract. This,
I suppose, is the “ organized stale-
mate ¥ of the modern pluralistic
State Without a fairly clear point
of departure and point of arrival,
ethical discourse is a bridge sus-
pended in mid-air coming from
nowhere, going nowhere and col-
lapsing into the silence of the un-
derlying abyss.*

Moral Theory in the Fallout:
Proportionalism

The intellectual heirs of post-
Enlightenment mozal theory have
been numerous. Not all have
borne the most handsome fruit.
Particularly thorny in this regard
is the development and use of pio-
portionalism in Catholic moral
theory. We all know that a great
deal of theological energy has been
devoted to moral methodology
since Humanae Vitge. The limits
of time and topic do not permit an
examination of this, but metho-
dology is crucial for moral theole-
gy. In fact, any question about a
practical moral problem is really a
question about the adequacy of
method.

The manifold problems of pro-
portionalism are dealt with else-
where, but I would want to say a
few words about it that tie in with
the reversals that have occurred
during the Enlightenment

First, theories of proportional-
ism (Furopean or American) are
based on an elaboration of the dis-
tinction between person and na-
ture The locus classicus of this in
twentieth century theology is in
Kart Rahner’s essay on “ Concu-
piscence " Here, the late Jesuist
theologian describes the personal
aspect as that from which free de-
cision about oneself arises The as-
pect of nature is undestood to in-
clude all that is given prior to free
decision. Nature is the material
about which the personal aspect
“ decides ™ It is that which is de-
termined, while the personal as-
pect is that which determines Na-
tute is the chaotic, inertial matter
given meaning or purpose by our
creative intellects Matter is purely
instrumental, not inherently mea-
ningful. The operative “virtue”
becomes efficiency. Since there is
no inherent meaning, it cannot
harbor the possibility of moral ab-
solutes Nature cannot imply mor-
al absolutes because morality per-
tains only to 1eason, or, in this
case, “intention. ” Rahner and

others of this school are criticized
for denegrating the role of grace. I
think that a stronger case can be
made for the opinion that it is
“ nature ” which has lost its mean-
ing.

Be that as it may, in moral the-
ology, this can be spelled out as a
distinction between the transcen-
dental and categorical, the person
and nature, or the distinction be-
tween the ontic (pre-moral) and
the moral Acts are the * fitful ex-
pression ” of one’s personal as-
pect. Categorical acts belong to
the realm of the *right” and
“wrong, ” the personal dimension
is the domain of “good” and
“evil. 7 The moral enterprise in
this schema, that is, the judgment
of the good or the evil, is a deter-
mination of whether or not this
“ fitful expression ” is an adequate
expression of the inmost self . This
is a dualism that severs the connec-
tion between good and evil, and
right and wiong.

Human acts become instru-
ments by which one brings about a
certain state of affairs Because

they are evaluated on the basis of

efficiency, not on the basis of in-
herent meaning, there may be
“virtually exceptionless moral
norms, ” but none can te “ actual-
ly exceptionless ” Logically speak-
ing, doing something that is
“wiong ¥ is not the contrary of

“good, ” but is the contrary of

“ effectively expressive. *'® This is
a reversal of what was held in for-
mer times

Stepping back into the secular
currents of thought we were dis-
cussing earlier, in case we think
that Descartes, Hobbes, Darwin,
Kant et al have no contemporary
application, let me make one ob-
servation. We Americans are ob-
sessed by two things: sex and
death A r1ecent study made by a
leading women’s group found that
in a given television season (mid-
September through March), the
major networks make 14,000 ref-
erences to sex Another study a
few years ago found that by the
time the average child receives a
driver’s license, he or she has wit-
nessed 16,000 deaths on television,
apart from the news If these fig-
ures do not constitute an obses-
sion, then obsessions do not exist.
The two — sex and death — are
related, and deeply. My point is
this: another reversal has taken
place at the level of everyday life.
In the Christian worldview, we
have been conceived by a deliber-
ate act of love and die because
of some anatomical accident. To-
day, in the secular worldview, the
exact opposite is proposed as nor-
mative: We are conceived by acci-
dent and we die by a deliberate
act . either of hatred or of a cruel
mercy.
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Pivotal Consideration

This highly selective scan of the
modern non-Catholic intellectual
milieu hopefully outlines the di-
mensions of the gap to be bridged
in Chusch/world dialogue. In or-
der to effect any bridge building,
good foundations must be laid on
each side of the expanse Bevond
Scripture — that is, beyond posi-
tive revelation — there are three
pivotal considerations or presup-
positions to Catholic moral theol-
ogy — medical or otherwise: the
theory of the natural law, the com-
petence of the Church as author-
itative teacher and the notion of
conscience.

Individual thinkers work their
way from the self-evident first
principles of the natural law to the
level of explicit concrete norms in
a variety of ways. Despite their in-
dividual differences, though, these
scholars all agree that natural law
theory is the “tradition of rea-
son " In light of the reversals that
consitute secularism, we claim that
the intelligibility of things is the
grounding of all human knowl-
edge. Factual statements are un-
derstood to be true or false. Ethi-
cal statements are understood in
this way too A great deal of work
is being done to revitalize or reim-
plement natural law theory as a
common language shared by all
the participants in contemporary
ethical conversation.

This natural law can be known
by human 1eason and is a partici-
pation of the rational creature in
the “eternal law, ” which itself is
essentially the very reason and will
— or essence — of God Himself
God directs all creatures to their
fulfillment in accord with their na-
tures Now, the human petson is
created to the image of God (Gen
1), which image consists precisely
in the capacity of ¥ self-determina-
tion ” through one’s own reason
and will. Consequently, humans
are not led passively to their ful-
fillment but co-author that in a
historical process with God by the
moral decisions they make. In this
light, one must then understand
that human freedom ot the capac-
ity of self-determination is #nof the
possibility of constant revision
along some indefinite temporal
continuum, but is rather the facul-
ty by which we establish ourselves
in a definitive and eternally valid
way to be — and to be of a certain
moral character. Precisely by these
decisions, we incarnate ourselves
as certain kinds of beings. It is pre-
cisely in this that the seriousness of
morality consists, as well as the se-
riousness of evangelization

Further, the Church teaches
both faith and morals. While the
phrase “ mores Ecclesiae catholi-
cac ” has a broader extension than
the current word “ moral, " there

is nevertheless undeniably an ethi-
cal component to the Church’s au-
thoritative teaching. (It is, paren-
thetically, this desired aspect of
wholesomeness that plays a con-
siderable 1ole in rendering all of
the Church’s teachings “ author-
itative ” without the need to be
“ guthoritarian 7). The “ Magist-
erium ” finds expression in the
teaching of the hierarchy — the
bishops in union with the pope.
This is also the role of tradition,
which Chesterton understood to
be a very “liberal ” concept: “ de-
mocracy spread out through
time " That is, as political democ-
racies do not distriminate against
people by accident of their birth,
tradition does not discriminate

against them by accident of their
death, Tradition, magisterially
taught, then, is the articulation of
collective wisdom brought to bear
on an issue of the day.

Also, conscience plays a large
1ole in this overall understanding
of morality though traditionally it
has been understood as little more
than a dictate of practical reason
declaring that a particular action is
tight or wrong. More recently, the
notion of conscience has been fur-
ther impoverished by locating it
within the unholy alliance of au-
thority and dissent. The authority
model of conscience results in an
inadequate understanding of the
nature of conscience. True, it does
Judge actions to be of a certain

moral quality and it is through
conscientious decisions that we as-
sume a particutar moral identity.
But conscience is ro¢ creative of
the moral good Conscience is a
capacity of prudent application.
“ Conscience is an organ, not an
oracle. "7 As an organ, it is per-
ceptive, not creative,

In their pastoral letter on con-
science, the Bishops of Ireland
compared conscience to the hu-
man eye, The eye does not create
the order of the world around it,
but perceives it and allows one to
act on the knowledge acquired by
it In the same way, conscience ac-
quires knowledge from its proper
surroundings:  from  revelation

(mediated by Church teaching),

from community experience and
from its particular situation. Like
all organs, conscience is perfected
by practice There is a develop-
mental aspect to conscience which
has a psychological aspect (in
terms of its formal structure) and
also a theological aspect (in terms
of its actual, specific formation,
i.e., the content of wvalues and
norms according to which it makes
its judgements .}

The Discipline Takes Shape

Let us return to the precise field
of medical ethics., We have thus
far taken a brief look at some of
the pivotal presuppositions of gen-




eral moral theology, the historical
backdrop of the Church’s concern
for medically telated questions
arising from a fundamental con-
cern for the sick, on the one hand,
and sacramental understanding,
on the other, and, finally, the no-
tion that answers do not often
come fully articulated in revelation
but depend on human reason. At
this point, let us see how these fac-
tors converged in the history of the
Church to form this discipline
which is in large measure her
offspring

The writings of the Church Fa-
thers from the earliest “ layer ” of
Catholic writings — predated only
by the Canon of Scripture (with
the possible exception of the writ-
ings attributed to John.) These
writings contain the homilies,
scriptute commentaries and writ-
ten prayers of bishops and theolo-
gians up to about the seventh and
eighth centuries. One of the earli-
est such writings, the Didache, or
the Teaching of the Twelve Apos-
tles, dates from about the year 90
and contains the first explicit con-
demnation of abortion in Chris-
tian literature. This teaching,
along with many others, was re-
peated by every major Father and
is an often guoted text in our own

day. As mentioned earlier, private
confession in the form we have it
developed in the sixth century. As
an aid to priests, Libri Paeniten-
tiales were developed and widely
used from the sixth to the eleventh
century, containing a detailed cat-
alogue of sins and their appropri-
ate penance." This dovetailed with
the development of Canon Law in
the twelfth century, which dealt in
part with the sacramental/moral/
medical concerns mentioned earli-
er. In the fifteenth century, how-
ever, the first work dealing pre-
cisely with the duties of physicians
appeared from the pen of St. An-
toninus, the Archbishop of Flo-
rence (¥ 1459) In the third volume
of his four volume “ summa ” of
theology, he outlined the duties
and obligations of various people:
married couples, virgins, widows,
rulers, soldiers, lawyers, doctors,
merchants, judges, craftsmen, etc.
Concerning doctors, he insisted
upon their competence, diligence,
and care for patients, They have
the obligations of informing the
patient of his condition and to pre-
pare them for death He has the
right to receive a just fee, but must
also treat those unable to pay St.
Antoninus believed that physicians
should be paid by the State rather

than by individual patients."” And
doctors should never prescribe
anything against the moral law,
such as fornication or abortion
The Archbishop was the most fre-
quently quoted source until the
time of St Alphonsus Liguori, the
pation saint of moral theologians
(+ 1789). In the nineteenth and
twentieth centuries, hundreds of
titles appeared from the Catholic
press to be used in Catholic medi-
cal and nursing schools.

Contemporary I[ssues

Today we, too, have the obliga-
tion to put the words with the mu-
sic in the medical-moral arena
The guestions are often very com-
plicated and the social forum is
much less tolerant of Christianity
Nevertheless, today the Catholic
Church is the single largest health
care provider in the world. Even in
the United States, nearly twenty
percent of all patients in acute care
facilities are being tieated in Cath-
olic institutions.

The essentially medical ethical
issues almost always involve high
technology, “ therapeutic” or ex-
perimental The moral gquestion
behind many of the issues is there-

45



46

fore often the same: May we mor-
ally do everything we are techno-
logically capable of doing? Life
sustaining procedures lead the
thoughtful person to ask “ at what
point we stop prolonging life and
start prolonging death? Why do
palliative or comfort (only) care
patients so often die in acute care
facilitics? Are we treating diseases
o1 patients? Aside from accidents
and major surgery, why do people
die in ICU’s at all? ” Turning to
the future, and the blossoming
field of genetic research, what
must we consider in the possible
restructuring of the human per-
son? What reasons do we give to
support our “ No ” to fertilization
intervention — A.l. and IVF?
How do we reasonably respond to
experimentation that has no rela-
tion to personal therapy: the possi-
bility of cloning, cyborgs, and
chimeras?

[nternally, there is much discus-
sion today about the identity of
Catholic health care in the United
States. The image of Catholic
Health care for us has traditionally
been the Religious Sister. Howev-
er, in the past 20 years, almost
70% of the women 1eligious in pri-
mary patient care are gone.”® They
no longer exist. And neither does
the image. From the historical pet-
spective, that fact should not be
disconcerting The example of
Chirist’s concern for the sick has
taken many forms

The question of the Catholic
identity of our hospitals is not so
much a matter of the Crucifix over
the bed or the bishop’s picture in
the [obby or whether or not a nun
takes your blood pressure. Catho-
lic identity is a matter of values,
not artifacts. Catholic values em-
brace and employ many artifacts,
it is true Catholic identity is not a
disembodied spirit. Essential to
this is cotporate membership
which guards and assures the
Catholic identity of a particular
facility.

Further, we cannot consc¢ience
immoral procedures such as
abortions or contraceptive steril-
izations on our premises We
must respect the lives of every-
one, from the recently conceived
to the all but dead. Those who
enter our doors must experience
something different from a
“ community hospital » They
must experience our conviction
that “ charity ” demands that no
one be beyond the limits of owr
concern and compassion. To en-
counter a Catholic health facility
must be an encounter with the
healing touch of our Master, who
said, “ What you do to the least
of My own, that you do to Me. ”
And in the absence of the Louise
de Marillac’s, the Camillus de
Lellis’s et al in the vows of reli-
gion, we return to our roots and

look to the contemporary coun-
terparts of Saints Fabiola, Paula,
Elizabeth of Hungary: the laity
to continue to leaven our world
with their holiness

The anwer to many ethical ques-
tions remains obscure — if not
jolting. The Catholic tradition,
however, is still in the making and
we must approach that future with
hope — the forgotten virtue — as
well as faith and love Your chil-
dren will be calied upon to answer
questions we cannot even formu-
late. But by our conviction that
Christianity can respond with Au-
mane answers to human problems,
we have every reason to believe
that we can win a hearing among
the reasonable.

Our role in this as educators,
Catholic health care providers and
thinkers is capsulized by St. Paul
in his second epistle to the Corin-
thians: * Every thought is our pris-
oner, captured to be brought into
obedience to Christ” (I Cor.
10:5) Fidelity to the word of God
and the teaching of the Church has
been the single, underlying con-
stant in all successful enterprises.
Faith is the gift of Christ to His
followers Faith inspired the com-
passion of the caregivers of every
age: in the deacons and laity of the
patristic age, in the bishops of the
Roman empire, in the monks of
the early medieval period, in the
mendicants of the high middle ag-
es, and the 1efigious of the Coun-
ter-Reformation and modern peri-
ods. Today, Mother Theresa says:
God calls us, not to be successful,
but to be faithful. The contagious
attraction of fidelity will inspire
men and women in this post-mod-
ern, secular age to continue the
tradition which we have no reason
to be ashamed of We need alert
and concerned bishops because it
is for this task that at least some
people must be educated: those
who appreciate the tradition, who
are conversant with the present re-
alities, who are articulate with the
facts and who have the mental ca-
pacity to think, to dream, and to
respond for the Church in creative
fidelity — in short, men and wom-
en who can put the words with the
music for our time and for the
building of the future.

The Rev. RUSSELL E
SMITH, S.T D.

Director of Education
Pope John XXIIT Center - Boston
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The Pastoral Care of the Sick

in Colombia

Work in the health field has
been one of the major concerns of
the Church throughout her histo-
1y And for the Colombian
Church this concern for those who
suffer has been no less marked.

For the past four centuries we
have seen how religious communi-
ties become present, bearing
Christ’s message to the world of
suffering, founding hospitals and
different types of facilities to care
for those afflicted by various ill-
nesses. We thus arrive at the cur-
rent period, in which different
kinds of institutions have multi-
plied in seeking to respond to the
needs of contemporary man.

Faithful to its history, on exam-
ining this reality and evaluating
needs and the responses required,
the Colombian Bishops, meeting
in a Plenary Assembly in July
1984, entrusted io the Episcopal
Commission for Social Ministry
the task of stimulating and streng-
thening the Pastoral Care of the
Sick in the country. It was then
that the national Secretariat for
the Social Ministry, as the Com-
mission’s executive organ, took on
this assignment by organizing two
programs at the outset:

— Child Survival and Develop-
ment, supported by UNICEF;

— The First National Seminar
on the Pastoral Care of the Sick,
attended by parish priests, chap-
lains, religious, and health profes-
sionals from all over the country.

As a 1esult of the National Sem-
inar, a Manual for Pastoral Care
in the Health Field was drafted on
a provisional basis; after a long
process of 1eflection and evalua-
tion by all sectors of the Church, it
is being revised to confoim to the
demands of real life. This will be
the fundamental guide to enlighten
and orient pastoral care in health
throughout the country .

In the face of the warm recep-
tion of its initial action, the Bish-
ops’ Commission for Social Minis-
try decided to create an office
within the National Secretariat for
Social Ministry which would take
on the coordination and activation
of the Pastoral Care of the Sick,
beginning in 1987

In this way the organization ex-
isting today was made possible:

1) a national coordinating body,
charged with promoting and coun-
seling the organization of pro-

grams which will respond to real
needs;

2) diocesan coordination in each
ecclesiastical jurisdiction {at this
time such coordination exists in 40
of the country’s 38 jurisdictions),
which on a local level is responsi-
ble for promoting, counseling, and
organizing programs;

3) a large group of parish work-
ers who carry out concrete work in
their communities

This type of “ network ” has en-
abled us to provide more effective
and dynamic attention to meet real
needs; when it becomes necessary,
we are able to respond to specific
situations in different regions
without there having to be a na-
tional problem

Bach level carries out ongoing
analysis of its area of jurisdiction,
thanks to which we have managed
to give priority to some problems
affecting all the country’s commu-
nities to a greater or lesser degtee,
on the basis of which we have de-
termined the fundamental pro-
grams for the Pastoral Care of the
Sick.

— Firstly, Evangelization and

Humanization of the world of

health constitute the backbone of
all efforts. All action undertaken
flows from them This program al-
s0 has its own activities, which at
the moment may be summarized in
two areas: the first concerns the
value of life, from conception to
death; the second involves sup-
porting, advising, and stimulating
the Catholic Medical Association
of Colombia (ACMEC), founded
in October 1989 with the approval
of the Colombian Bishops® Con-
ference and in the process of be-
coming affiliated with the Interna-
tional Federation of Catholic
Medical Associations (FIAMC).

— The second program orga-
nized is the Pastoral Care of Se-
nior Citizens. Colombia is a coun-

try with a growing population of

elderly people, who are beginning
to be rejected by their families,
above all in the large cities, be-
cause they are regarded as a bur-
den. Our actions aim to reincorpo-
rate these people into their families
and communities, rescuing their
value as a “ memory of history ”
and as useful members of a society
requiring the wealth of their expe-
rience in all fields.

— Another problem area which
we regard as important for our in-

tervention is that of the sensorial-
ly-physically-mentally handicap-
ped As a result of malnutrition
occasioned by poverty, people
(both children and adults} whose
development has been affected
and who require special attention
enabling them to approach normal
levels and give their best are fre-
quently encountered.




At present we are suppotting
and promoting the organization of
programs (lectures and work-
shops) within communities them-
selves — with their participation
and that of the families of the
handicapped — on the whole proc-
ess of rehabilitation.

The persons cated for in this
way remain emotionaily linked to
their environment, which wel-
comes them and allows them to
develop themselves productively in
accordance with their individual
capacities

— The problem of AIDS,
though in Colombia not yet so se-
rious as in other countries, falls
within our priorities, since it exists
and is rapidly increasing Our
work in this field has been focused
on giving preference to prevention
through education, especially with
high-risk groups. Nevertheless, we
do not neglect the care of people
atfected by the virus through fam-
ily and community education con-
cerning acceptance of and atten-
tion to these patients.

— We are organizing a Pastoral
Care in Hospitals program for the
purpose of evangelizing and hu-
manizing patient care

All of these programs we have
briefly described have required a
long process of reflection and
study regarding both real situa-
tions and the Church’s doctrine
For each of these arecas we are
completing training programs on
the three levels comprising the
aforementioned network (nation-
al, diocesan, parish); and so that
our work will be more effective,
we act to coordinate it constantly
with governmental and private in-
stitutions -~ both national and in-
ternational — as judged appropri-
ate.

Finally, it is quite important to
mention two factors without
which our work would become ve-
ry difficult:

— Firstly, we receive the perma-
nent support of the Bishop’s Com-
mission for Social Ministry, to
which the Bishop responsible for
the Pastoral Care of the Sick in
our country belongs.

— Secondly, the teamwork car-
ried out alongside those responsi-
ble for the other arcas pertaining
to the National Secretariat for So-
cial Ministry (SNPS), marked by
mutual support and enrichment,
has led us to speak of Integral Pas-
toral Care in the social field

Home Study

Program for Pastoral Care in Health

in Latin America

In Latin America the pastoral care
of the sick has expanded in recent
vears Each Bishops’ Conference
has now organized its Secietariat
or Section for this ministry, and in
various countries national meet-
ings are held which bring together
different pastoral workers from
the dioceses and hospitals. CEL-
AM also held its first Meeting on
“Church and Health in Latin
America, ¥ where it was seen to be
necessary and important to go on
traning new workers who can car-
ry forward the varied programs re-
quired for the evangelization of
the world of suffering and health
care.

For over three years, the Hospi-
taller Order of St. John of God —
through the I atin American Inter-
provincial Secretariat (SAL. OH)
— has been devoting a good part
of its energies to offering system-
atic and integral training for those
already working or wishing to
work in the service of the privi-
leged members of the Body of
Christ: the ill. This involves an Ex-
tension Training Program to pre-
pare “experts” in the Pastoral
Cate of the Sick in the main areas
required to develop it properly:
knowledge of the facts, biblical
and theological grounding, ethics,
and pastoral guidelines.

Objectives

This program aims to “train
pastoral workers in health care
methodologically, socially, doctri-
nally, and pastorally so that they
can provide effective service in
their communities, representing a
living witness of the Good Samar-
itan at the dawn of the Third Mil-
lenium *”

This objective is approached in
three modules enabling students to

— identify the elements defining
the social situation in Latin Amer-
ica so that, in applying them to lo-
cal and regional analyses, they
may orient themsefves and others
towards a Gospel commitment in
the face of the reality they encoun-
ter;

— analyze and use adequately the
theological-doctrinal principles of
the pastoral care of the sick, so

that they will be capable of deeper
reflection and orientation involv-
ing the foundations for this pasto-
ral care;

— recognize the stages and proc-
esses which come into play in the
pastoral care of the sick to allow
them to handle methodologies and
technical, pastoral, and psycho-
logical instruments adequately in
the service of patients.

Curriculum

The student enrolled in this
Home Study Program registers to
receive the materials needed, com-
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mitting himselt to following a per-
sonal study schedule, taking wiit-
ten tests, and inscefar as possible,
coming for follow-up interviews
The Program lasts for three
vears (six semecsters), with the
Home Study framework. Each
vear the student studies a subject
in depth (a module) oriented by
lessons and units designed to per-
mit personalized study, review, ex-
ercises, and investigation where
the student works or resides. After
every two or three study units, the
student must take a written test
(multiple choice), to be sent to
Program Headgquarters in Bogota.

Module I

— Evangelizing in Latin Ameri-
ca today

— Latin American lands, men,
and peoples

— Calture and cultures in Latin
America

— How we live and produce
(economy)

— Panorama of health in our
countries.

— Those who determine our sit-
nation (politics).

— The Church in Latin Ameri-
ca.

— Pastoral
challenges.

perspectives and

Module IT

— The anthropological dimen-
sions of suffering.

— The biblical-theological di-
mension of suffering

— Jesus Christ and human suf-
fering.

— Human suffering in the Ma-
gisterium of the Church.

— Human suffering in Church
practice

— The ethics of health

Module ITT

— The Christian
and the patient

— The sacraments in the pasto-
ral care of the sick

— What is the helping relation-
ship with the patient?

— Pastoral care of the sick in
the hospital

community

— Pastoral care of the sick in
the parish

— How to plan pastoral care in
health.

— Society, health, and evange-
lization on the threshold of the
third millenium

In addition, those responsible for
the program organize periodic meet-
ings for follow-up and updating in
each of the ten countries where ac-
tive students exist at present.

This year it is hoped that ten
students will complete the full pro-
gram, providing the Hospitaller
Order with the satisfaction of giv-
ing the Church the first “ experts ”
in the pastoral care of the sick,
true agents of evangelization in the
world of suffering, trained in La-
tin America. The first person to
attain certification as a pastoral
“expert ” was St. Alba Marina
Ospina, H C., after responding
coriectly on all the exams and pre-
paring her final monograph very
successfully, which includes social,
theological, and pastoral aspects
of the health ministry in her com-
munity We congratulate her

Br. MANUEL MARCO

Direcior

Country Students Auditors® Total
Argentina 18 18
Benin (Africa) 1 1
Bolivia 40 5 45
Brazil 9 2 11
Colombia 284 41 325
Costa Rica 6 6
Cuba 1 1
Chile 3 12 15
Ecuador 32 3 37
Spain 2 3 5
Ttaly 1 H 2
Mexico 64 30 94
Paraguay 1 1
Peru 35 17 52
Portugal 1 1
Puerto Rico 2 2
Dominican Republic 4 4
Venezuela 20 19 9
TOTALS 506 153 659

* AUDITORS: receive material for the purposes of information rather than study




Pastoral Care of AIDS
Patients in Ponce

The Program of Pastoral Care
sponsored by de Diocese of Ponce,
Puerto Rico had been functioning
for two years at the regional gov-
ernment hospital, when in 1984 the
number of AIDS patients there be-
gan to increase. The director of
the program, Sister Marie Teresa
Jensen ot the Sisters of St. Joseph
of Bremtwood, New York, spent
nearly a year studying this new
pastoral problem. Visiting the pa-
tients, offering supportive pres-
ence to them and their families,
she tried to discern the pastoral
needs which are “ peculiar ” to this
illness, and how to best respond to
them. As a pastoial counselor, Sis-
ter reflected on these experiences
with the patients, participated in
an 18 hour workshop sponsored
by the AIDS Foundation of P.R ,
took part in a Symposium on the
disease in San Juan, and worked
closely with doctors and other pe:-
sonnel at the hospital.

The Program of Pastoral Care,
in the Mass of Commitment on
April 6, 1987 included 80 volun-
teer pastoral visitors who minis-
tered in the government hospital,
in two private hospitals and a Can-
cer Hospital. In addition, & new
group of volunteers, mostly pro-
fessionals in health care or related
professions, was begun, 2 Home
Program of Pastoral Care for pa-
tients with AIDS. All 80 volunteer
pastoral visitors are certified by
the Diocese, having participated in
the course of preparation of 20
hours, and supervised practice.
The commitment is for a year, and
renewed by those who wish cach
yeai. The volunteers of the Home
Program receive additional orien-
tation by specialists about all as-
pects of the disease because they
are expected to teach, orient, and
supervise the home patient. The
Home Program volunteer offers
emotional and spiritual support of
patient and family, always respect-
ing the religion of these persons.
In addition, volunteers are taught
to evaluate the entire home situa-
tion, observing the needs of the
“ care-giver, ” of other members
of the family. Attention is given to
needs such as patient comforts,
need of sheets, medicines, and
even for the services of other com-
munity agencies. Each volunteer
has resources in the office of Pas-
toral Care and receives help in re-
sponding to the needs of the pa-

tient Since each volunteer is re-
sponsible for one patient during
the entire duration of illness, his/
her faithful friendship and availa-
bility (even though limited by pez-
sonal and family responsibilities)
has proven very valuable for pa-
tient and family

Volunteers are taught tech-
niques of “ auto- therapy » which
help deal with the many difficult
situations of patients without suf-
fering depression in the * helper ”
No volunteer is alone in his/her
pastoral work, and Sister Marie is
alert to how each volunteer is deal-
ing with personal reactions to pa-
tients The patient needs are many
and varied, and we have attempted
to alleviate seemingly insurmount-
able situations: at a patient’s re-
quest his mother was located after
many years to be reconciled with
her son before death; another dy-
ing patient was afforded the op-
portunity to speak to 26 drug ad-
dicts because he wished to exhort
them to abandon the life of drugs;
one patient requested instruction
and preparation for Baptism
which we celebrated with eight
other patients in the AIDS ward

with great joy and a party. Not
leng ago a prisoner in the same
ward, a real leader, informed the
sister that all six of the present pa-
tients were ready to celebrate the
Sacrament of Reconciliation, (an-
other joy-filled occasion!) He
himself had spoken convincingly
tc his comrades and helped each
one. Standing by these patients
during the course of the illness, we
try to be alert to what is happening
emotionally, spiritually, and in 1e-
lation to the family Follow-up is
offered to the patients at the city
jail when they return from the hos-
pital, and of them eagerly await
the day of our visit

Our policy is always a faithful
friendship, always offering confi-
dentiality, and unconditionally, as
long as our care is requested. No
one judges aayone’s life style or
conduct, even if we cannot always
approve of it. Orientation is of-
fered respectfully, and we tiy to be
sensitive to the right moment to
challenge a patient when neces-
sary, at times calling him/her to
greater faith. The Lord calls us to
reach out to our suffering brothers
and sisters in love, a love which
speaks to the patient of God’s
love, of his/her own dignity, to
which God calls him/her, and the
capacity to live Christian life be-
cause of the redeeming Gift of Je-
sus on the Cross.

Since the training of the volun-
teers includes some skills of psy-
chology which facilitate listening
and the discernment of needs, the
person of the volunteer becomes
a valuable resource for the family
going through the different phas-
es of their loved one’s illness of
AIDS A menthly communication
has been established so that each
patient receives some inspiration-
al message from the office of pas-
toral care. In some cases we find
the family of the AIDS patient
rejected by neighbors, usually be-
cause of fear of the disease. Very
discreetly the volunteer deals
with the situation, even offering
a videotape on the subject of
AIDS which educates and orients
with the true facts about the ill-
ness

We are aware of many needs
where we hope to attend or to di-
rect the family of the patient to the
proper agencies. We have many
needs in the program which keep
us from being more effective The
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volunteers need materials to offer
the patients as well as the families,
devotional pamphlets, orientation
on the Sacraments, on God’s for-
gireness, posters, cards, and other
things to send patients, as well as
material which could afford the
volunteers some spititual growth
and knowledge At this time the
volunteers have little or no r1e-
sources as to books available to
read for setf-improvement We are
aware that we must pray, count on
the light of the Holy Spirit, and be
very grateful for the privilege of
working together with our Church
in Ponce. We can always count on
our pastors, our Bishops, and have
seen the love with which His Ex-
cellency, Bishop Ricardo Surinach
visited the patients in the AIDS a1-
ea, encouraging and blessing each
one.

It is the experience of each of
the volunteers, as well as of Sister
Maiie, that in reaching out in love
with Christ’s message to his suffer-
ing people, we receive far more

than we give We are changed; we
come to know the Lord ever more.

Without the help of the Exten-
sion Socity it is doubtful if any of
this work begun in 1982 could ever
have been initiated in Ponce, P R.
It is truly an example of service
made possible by a Society which
empowers groups in the Church to
bring the Lord’s message to anoth-
er little spot in the Kingdom!

Report

on the Church’s Role
in the Pastoral Care
of the Sick through
Caritas-Comores

General Picture of Health
Involvement

Independent since 1975, after
having been a French colony, the
Islamic Federal Republic of the
Comores recognizes the right of
foreigners living in the country
and working in diverse fields to
have spiritual guides and to freely
practice their religion, in complete
respect for Islam, the State reli-
gion., The Church, as an institu-
tion, is thus the guest of civil and
religious  (Islamic) authorities,
obliged, for this reason, to prac-
tice discretion The Church actual-
ly carties out two main activities:
chaplaincy, for the exclusive use of
Catholic foreigners temporarily in
the country, on a denominational
level, and, secondly, charitable
work, mainly in the health field:
the latter is the subject of our re-
port

The Church’s Charitable Activity
in Health Care

In this field, the Church places
herself at the service of the coun-
try in a spirit of complete unseli-
ishness and in close collaboration
with the authorities of the Health
Service, according to a protocot
agreement signed by both parties,

The two following aspects
should be vigorously stressed:

— Insrirutions. The Church
{Catholic Mission) runs six dispen-
saries of varying importance: one
in Moroni, the capital, and five
others in Brousse (within the coun-
try) and on the island of Grand
Comore; to these should be added
a nutritional 1ehabilitation center
for undernourished children tak-
ing in 23 children with their moth-
ers

— 1987 Statistics . The statistics,
which speak for themselves, show
that in 1987 154,253 patients re-
ceived treatment at the Moroni
dispensary, open every day except

Sunday, and 62,526 at the other
centers in Brousse; this gives us a
total of more than 200,000 people
who have benefited from our care
These statistics are required by the
Health Service — global and de-
tailed data according to diseases —
and are also of use to us to provide
an account to the organisms sup-
porting us medically and finan-
cially.

-— Personnel. The dispensaries,
known under the name of Caritas-
Comotes, are managed by two
French religious women who are
aided by about twenty assistants of
both sexes, Comores natives and
Moslems. The physician of the
French Embassy, a young man
who is completing his national ser-
vice, attends to the Moroni dispen-
saty very often every week, as does
a Canadian for prenatal exams
and to train native midwives. A
French gynecologist sometimes ac-
companies the group that goes to
Brousse We can thus see that the
work of Caritas-Comores is the re-
sult of collaboration among r1eli-
gions, races, and peoples This as-
pect is in itself positive: it draws
men together and contributes to
understanding and peace among
peoples.

— Human Training. Profes-
sionally, we first try to give our in-
digenous personnel a chance to
complete their training, inviting
people to spend trial periods at the
Nursing School, whenever possible
(this year the Dean came personal-
ly to look for a nurse and enroll
her in a course), or offering cour-
ses ourselves: a woman religious,
formerly a teacher in Madagascar,
age fifty, went to update her med-
ical knowledge in France, earning
a nursing degree before coming to
the Camores In addition to this
technical ¢ompetence which we
want to give our clinical staff, we
want the overall work environ-
ment to consist of global educa-
tion for the best-quality service to
the sick and the poor Among the
tactors fostering this general edu-




cation we observe the following:
fidelity to daily work; attention to
patients; the organization whereby
nothing is lacking throughout the
year for patient care; constant
concern for cleanliness; good fi-
nancial management, which allows
all, both men and women, to re-
ceive a salary at the end of every
month; paid leaves, or maternity
and paternity leaves; the free work
of the Church, which respects the
State religion; trips to the seashore
or to the forest; video evenings;
gatherings with Catholics for a
formal toast on the occasion of
Epiphany or the Patron’s feast
day: all of this has contributed to
giving our personnel from the Co-
mores a sense of duty, a taste for
work, care for the sick, and avail-
ability to their fellow men. For out
part, we European Catholics have
received much from these staff
membeis: the virtue of patience in
the face of hardships, joy in adver-

sities, modleration in the goods of

this world, and the spirit of mu-
tual assistance On the other hand,
in Caritas-Comores we are aware
of the fact that our work is, in the
final analysis, modest; thank God
we are not the only ones caring for
the sick; we do our share on a tem-
porary basis Our hope is that, asa
result of ouwr small contribution,
every patient may feel in the care
[avished upon him a heait that
loves him I believe I can affirm
that our staff in the Comores

works in this sense, though the
heat is sometimes unbearable and
fatigue great on account of the
long mornings devoted to care; all
our men and women ate happy to
form part of Caritas-Comores.
The Europeans who come to help
us are sensitive to the joyful, in-
dustrious atmosphere at our dis-
pensaries. Proof of it is found in
the tears of a young woman who
had to leave us after having
worked with us for a whole year;
or the young doctor who agreed to
make an additional visit each week
to the Moroni dispensary during
the holidays of the woman reli-
gious in charge of it.

— Moral Formation. Once a
week, during the Friday afternoon
meetings, the woman religious in
charge of the general formation of
nurses has the opportunity to deal
with current moral questions spo-
ken of by the mass media. A nurse
formed by her repeats this instruc-
tion for the young women at the
Schools for Homemakers in
Brousse The Moroni Homemakets’
School has also included moral for-
mation in its programs As regards
the doctors outside the service of
cooperation, I have not yet found a
way to bring them to reflect on
these important questions But to
the few practicing parishioners [ al-
ways present the Magisterium’s
documents concerning these ques-
tions at the Mass; in owr parish bul-

letin I make an effort to call the
reader’s attention to these problems
and the Church’s teaching. Finally,
during catechesis for adults — not
more than three or four — I deal
with these questions, which they
have already heard discussed.

— Formation of Patients. At the
Nutritional Rehabilitation Center
the mothers arriving with their own
children receive basic training in hy-
giene and the care of children which
is certainly not insignificant and
contributes to bringing them to dis-
cover the dignity of the human per-
son  With more numerous and
competent personnel we could do
much more and do it better. At the
dispensaries (both ours and those of
the Ministiy of Health) patients re-
ceive advice on the way to treat and
avoid illnesses and must possess the
clinical file enabling the evolution
of the disease to be followed. In a
word, education for hygiene, pro-
phylaxis, maternal and child pre-
vention: this is Caritas® activity, not
to mention treatment and vaccina-
tion

In concluding, T must point out
that our Minister of Health went
with one of my friends twice to the
Vatican, knows Archbishop Ange-
lini, and is aware of his visit to the
Indian Ocean this year

FR JEAN PEAULTI,ME P

Apostolic Pro-Administrator
af Comores
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Pastoral Experiences among AIDS
Patients in Ouagadougou, Burkina Faso

While substituting for the Chap-
lain at the Public Hospital of Oua-
gadougou, Burking Faso, the qu-
thor worked with patients there
and pastorally attended AIDS vic-
tims both at home and in the hos-
pital

At the only public hospital in
Ouagadougou, the capital of Bur-
kina Faso, in West Africa, AIDS
victims are suffering and dying in
increasing numbers.

Most of these people con-
demned to death on account of the
human immune deficiency syn-
drome are young men and women
between 18 and 25 years of age
and married adults, both men and
women, between 30 and 40.

AIDS patients generally come
for hospitalization in the manifest
stage of the illness. The sick, in
our social context, have a tendency
to present themselves at the hospi-
tal only when their situation has
become serious o1 critical Quite
often they first resort to tradition-
al healers, the witch doctors; in ef-
fect, for many people the hospital
is a synonym for death, not life —
a place of despair, not hope.
Among other things, what ex-
plains the fact that the sick in our
midst wait until the last minute be-
fore turning to health facilities is
the enormous distance separating
them from such centers — in gen-
eral, few in number and badly
equipped — and, above all, a lack
of economic means to purchase
medicines, systematically pre-
scribed by the doctor or nurse.

It is not unusual to hear the sick
or healthy say, “ Why go to the
hospital? No medicine! No treat-
ment! No prescription! ” And this
is the sad reality. Many patients
suffer and tanguish because of a
lack of medicines and treatments.
For one patient, a few ampoules
of penicillin would have been
needed to save his life; for anoth-
er, a few ampoules of quinine
would have prevented his death by
curing malaria. It is true that ef-
forts are being made, but the
health situation continues to be al-
larming

If T briefly mention this situa-
tion in Burkina, I do so to call at-
tention even more to the singular
and dramatic condition of AIDS
victims in a social environment
notmally short of effective medi-
cal treatments

The AIDS patients I have assist-
ed pastorally at home and in my
country’s public hospital experi-
ence a special situation due,
among other things, to a lack of
medicines and means to deal with
the illness’ complications: clinical
manifestations, opportunistic in-
fections, etc.

AIDS victims particulatly need
our fraternal attention, our con-
stant and faithful moral, psycho-
logical, emotional, spiritual, and
matetial support; the personnel
charged with care, family, friends,
and all of society are seriously
called to build up effective solidaz-
ity for the persons affected by
AIDS. Alongside the AIDS pa-
tients hospitalized in Ougadougou

o1 remaining in their homes, there
is always the emotional presence
of relatives and friends — the phe-
nomenon of isolation and aban-
donment of persons affected by
AIDS does not exist among us.
The suffering of these persons is,
in a certain sense, shared in and
lived through by whoever loves
them.

We try to devote special atten-
tion to the AIDS victims hospital-
ized in Ouagadougou or at home
and to their families, all of them
faced with enormous sufferings,
undergone in the expectation of
imminent death. The pastoral ap-
proach to AIDS patients and thei:
relatives requires competence and
knowledge, tact and sensibility,
and a capacity for sympathy. In
this perspective, we make an effort
to establish a pastoral dialogue
with both groups of persons, giv-
ing priority to an attitude of listen-
ing and discernment, to know and
understand situations, in order to
attempt to offer a word of conso-
lation and hope With the refatives
and friends accompanying patients
during the hospital stay we orga-
nize community prayer gatherings
— for the sick — in the hospital
chapel. Charismatic groups from
different parishes in the city also
come to these prayer meetings.

We try to help poor patients
lacking means as far as we can To
this end, the Chaplain responsible
for Ougadougou Hospital, my
brother in teligion, has created the
Pharmacie de la Fraternité to as-
sist the needy ill. Throughout the
woild, our biothers and sisters
who are ill with AIDS and strug-
gling against death cail us to com-
passion, constructive and oper-
ative solidarity, inspired and ani-
mated by love, in the manner of
the Good Samaritan

FR. FRANCOISE SEDGO
Camillign




Health Personnel Training Center
in Yaoundé, Cameroon

1. Nature of the Center

The Catholic Missions’ Health
Personnel Training Center, found-
ed by the Jesus Christ Society, has

been 1ecognized by the Ministry of

Health as the “ Private School for
Nurses and Nursing Assistants of
Yaoundé. ”

This center is a nonprofit work
of the Chuich forming part of the
Catholic Health Service.

2. Aims

The Training Center seeks to
train and 1ecycle health promoters
in the roles of nurses and nursing
assistants, with their various spe-
cialties (laboratories, gynecology,
etc.), necessary for the smooth
running of Medical Centers and
Hospitals of the Catholic Missions
in Cameroon

Depending on the places availa-
ble, the Training Center can accept
candidates from private clinics,
company infirmaries, and other
organisms, such as the CNPS, etc

3. General Objectives of Iraining

Personnel training in health care
i$ a pastoral activity which must
follow the directives of the Catho-
lic Bishops’ Conference of Cam-
eroon, in agreement with the
notms issued by the Ministry of
Health.

The Training Center seeks to
train competent, aware, and re-
sponsible personnel capable of fo-
cusing its activity according to the
spirit of the teaching of the
Church and fostering in men and
women a sense of responsibility
for their human and spiritual de-
velopment from a personal as well
as a family and community stand-
point,

Within this spirit study and test-
ing programs must conform to
ministry decrees in such a way as
to attain at least the technical com-
petence determined by the Minis-
try of Health

In accordance with their level,
students are to be presented for
the competitive exams organized
by the Ministry of Health

4. Specific Objectives of the
Training Center

To train medical aids, nurses,
and midwives capable of working
at the Mission health centers, of-
ten far from medical or technically
advanced facilities.

Qur objectives fit in with the de-
scriptions of the role of each cate-
gory of personael found in the
Ministry of Health’s directives.

The Trained Nurse is destined to
direct a Basic Health Center —
that is, called to assume responsi-
bility for primary health care in
villages, on health committees,
with country health workers, etc.,
in addition to examining and treat-
ing patients with ordinary patholo-
gies, while necessatily able to dis-
cover the signs of complications in
order to resort to a more compe-
tent person

The Trained Obstetric Nurse is
responsible for pre- and postnatal
examinations and for physiolog-
ically normal births, with the obli-
gation to turn to sgmeone moie
competent in the case of an abnor-
mal birth, and responsibitity in our
missions for education, village nu-
trition, and organizing and super-
vising local PMI’s

The Nursing Assistant plays a
basic 1ole in primary health care,
health education, community de-
velopment, etc , also selecting ele-
mentary treatments within the
sphere of the health center for the
purposes of general care, while
acting under the supervision of the
chief aurse The laboratory assist-
ant is capable of carrying out basic
analyses needed for a sound diag-
nosis
N B : The reopening of the gov-
ernment’s Trained Nurses Section
is under study

5. Organization

The Training Center has a
broadcasting station in Tokombeé-
ré to train nursing assistants in
northern Cameroon

In Yaoundé the center possesses
Le Foyer residence for young
women who, having come from
far away, have trouble finding a
place to stay in the city Daily life
at Le Foyer, which is subject to
evolution in its modalities, is rec-
ognized to be an integral part of
the human and Christian forma-
tion the Center seeks to provide.

Theoretical and practical in-
struction is offered in the School
building. Applied exams are con-
ducted for the whole section of
Maternity, PMI, and Laboratory;
priority is given to maternity and
private PMI's of Nkoldongo The
other testing is done first in the
Health Centers and Hospitals of
the Catholic Missions and Ad Lu-
cem and for specialized services at
hospitals and public centers

6. Financial Organization

6.1. Support comes from local
contributions representing about
35% of resources and foreign con-
tributions representing about 63%
of 1esources

These contributions are consti-
tuted by a grant for operations
from the Raoul Follereau Founda-
tions and scholarships from Mi-
sereor, Cebemo, and Nemisa.

6.2. It should be observed that
Misereor, Cebemo, and Nemisa al-
so grant funds for living expenses
amounting to 300,000 F. CFA per
year for each of the 120 scholar-
ship recipients

6.3 Donors will continue to
help the School to the extent that
local participation increases; it
must progressively reach 30% and
100% further on.

A project to create a Common
Fund sustained by the Catholic
Missions’ Health Centers is under
study.

Health Personnel Training Center of
the Catholic Missions, Yaoundé
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Healing Church and Health Care System

in India

Health and healing have been
topics of perennial interest to men
and women of all nationalities.
Healing has always played a cen-
tral role in the mission of the
Church. This paper is an attempt
to examine various health care sys-
tems in India and the healing pies-
ence of the Church in India

Although little is known about
the health care system of ancient
india, archeological excavations
indicate that the ancient Indians
had a 1ather high health conscious-
ness: Around 1400 BC India was
invaded by the Arians, and the g@y-
urveda system of medicine came
into existence. The medical sys-
tems that are truly of Indian origin
and development are the @yurveda
and siddha systems.

Ayurveda 1s the science of life
practised throughout India It is
considered to be the oldest medical
science existing in the world As a
“ knowledge of lite ” ayurveda en-
ables the individual to lengthen his
earthly existence. It aims at making
human existence of a perfect beau-
ty, enabling it to evolve and ulti-
mately, to merge into the divine In
dayurveda it is important to consid-
er the person as a whole and under-
stand his psychosomatic constitu-
tion. Treatment in ayurveda is
mainly divided into eight branches
which include all the methods of
treatment, and is grouped into
three categories, namely, kayaci-
kitsa (general medicine), safvatan-
zra {(surgery) and manasikacikitsa
{psychiatry). The Hindu medical
system was renowned from antig-
uity for the lead which it gave to
the world, especially in operative
surgery and in the richness of its
“ materia medica. ” Susruta, the
great surgeon, mentions in detail in
his medical treatise the need for
scrupulous cleanliness of both op-
eration room and instruments, and
gives techniques for caesarian sec-
tion, complicated cranial surgery,
amputations, and other dexterous
operations of Indian invention.
The ancient Indian physicians were
also pioneers in the use of anaes-
thetics, medical vines and powders
being recommended to produce in-
sensibility to pain. More than sev-
en hundred medicinal plants are
mentioned by Susruta, who him-
self administered them in various
sicknesses Thus, the ancient Indi-
an medicine has a unique place in
the world

The reasons for the rise and sub-
sequent decline of Indian medical
science and the care of the sick are
to be traced to the religious and
philosophical concepts which Hin-
duism has developed and which
strongly influenced the Indian atti-
tude to suffering and the ideas
held by Hindu physicians of the
cause and treatment of disease.

In common with all other medi-
cal systems of ancient civilization,
the earliest Indian medical practice
was largely magical in character
Many diseases were considered to
be prompted by the malevolent
spirits But during the Brahmani-
cal period (800-50 BC) we note a
profound change in the beliefs and

practice of religion and medicine.
The practice of medicine by priest-
physicians became a characteristic
of Indian medicine during this pe-
riod At the same time it has
caused tragic caste distinctions As
the caste system hardened, several
unhygienic habits and supersti-
tious practices began to be im-
posed by the dead weight of tradi-
tionalism. The philosophical spec-
ulation which accompanied the de-
velopment of Brahmanism led to a
new conception of God and the
universe, which in tuzn has influ-
enced the decline and stagnation
of medical practice.

The rise and development of
Buddhism had a great influence on




Indian medical practice. This peri-
od (500 BC - 200 AD) coincides
with the most fruitful period of In-
dian medicine The practice of sur-
gery could not make progress, as
Buddhism would not permit the
dissection of animals and the hu-
man body But the other branches
of medicine made a notable ad-
vance under its humanitarian in-
fluence The humane spirit of
Buddhism, with its tolerance and
practical kindness, inspired the or-
ganized care of the sick and suffer-
ing The ahimsa commandment
(commandment not to kill or harm
any living c¢reature) was not meant
to remain merely in theory. But
with the decline of Buddhist influ-

ence in India and the re-establish-
ment of Brahmanism, Buddhist
hospitals disappeared.

The Moslem invasion and con-
quest of India in the eighth centu-
ry AD was another factor contrib-
uting to the decline of Indian med-
icine. The invaders had biought
along with them their own physi-
cians and introduced a medical
system known as * Unani-Tibb, ”
whose origin is to be traced to an-
cient Greek medicine The Arabs
developed it into an elaborate
medical system, giving it a scientif-
ic base. This system reached its
apogee between 800 and 1300 AD
and enjoyed the support of the rul-
ers till the advent of the British In

the course of time, the ayurvedic
and Unani-Tibb systems influen-
ced one another .

Siddha {s another indigenous

medical system which has very
much in common with ayurveda.
Siddha vaidyam (medical practice}
is an esoteric skill, a tradition of
healing practice which is transmit-
ted orally from teacher to student
generation after generation on the
basis of selective procedures of
which the outsiders know practi-
cally nothing. According to the
siddhas, man has a five-fold deha
(body), the triune natural body
and a double supernatural body.
The natural body is formed of im-
pure matter and hence it has to be
purified, transmuted and transfig-
ured, and made eternally into one
with life. Siddhas also believed in
the law of transmigration Death,
according to them, is only the re-
jection of the old form, and one
slips into the transmigratory proc-
ess. The goal of every siddha is to
attain mukti (release, salvation)
Like the medical system they have
mastered, this also remains a raha-
sya (secret) Fven today thete are
siddhas who practise in South In-
dia.

Though not of ancient and Indi-
an origin, homeopathy is also con-
sidered to be an indigenous medi-
cal system It came to the west
coast of India in 1334 through the
Basel missionaries and later to
Bengal through some German ge-
ologists Though homeopathy is
practised In several countries, In-
dia claims to have the largest num-
ber of practitioners of this system
in the world.

The modern health care system
in India is the “ Western ” type al-
lopathic system, which was intro-
duced in southwestern India by the
Portuguese in the early 16th centu-
ry and was spread through the
country by the doctors of the East
India Company (17th century) and
the European missionarics. Before
the dawn of the 19th century itself
allopathy hospitals were establish-
ed in the major cities of Calcutta,
Bombay, and Madras. The British
government adopted an indiffer-
ent attitude towards the indige-
nous “ nonscientific” and “ non-
modern ” systems of medicine.
Gradually all support was with-
drawn from the indigenous medi-
cal system. The emphasis of the
colonial health policy was on the
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establishment of urban, curative
hospitals. The leaders of the inde-
pendent India extended the British
model of health care service in In-
dia instead of making a radical
change in health policy so that the
basic health care needs of the
masses could be adeguately ful-
filled.

Only slightly over a hundred
years ago the Church in India be-
gan to focus her attention on the
health care needs of the people
and started several health care in-
stitutions The Catholic Church
and Protestant churches have a
well organized medical care system
in India. They carry out their heal-
ing apostolate through institution-
al and noninstitutional means,
medical and nonmedical mainte-
nance. Most of the institutions ate
related to the Christian Medical
Association of India (CMAID,
Catholic Hospital Association of
India (CHAI), or Voluntary
Health Association of India
(VHAID.

The Catholic Church alone has
more than 3000 health care institu-
tions all over the country. They in-
clude hospitals, dispensaries, lep-
rosaria, homes for the elderly and
disabled, orphanages, and centres
for human promotion. In order to
train the health personnel, there is
a well established medical college
(St. John'’s Medical College, Ban-
galore), oves a hundred nurses’
training institutes and paramedical
institutes The Protestant churches
have two medical colleges, several
nursing schools, hospitals and
many health centres and commu-
nity heaith programmes QOutreach
centres — ambulatory care, health
education, and family planning —
are also the concern of the Indian
Church. There is also the Church
cooperation at different levels with
the government of India to pro-
mote the health of the people
CHAIF, Catholic Nurses’ Guild,
Catholic Doctors” Guild, and Nat-
ural Family Planning Association
of India are national organizations
of the Catholic Church directly in-
volved in the health care services.
The volume of work done by the
Church is enormous. The service
rendered by the Church is far
ahead of other private and volun-
tary agencies.

In spite of various mentionable
achievements in the field of health
care, to which the Church in India

has contributed her share, the
health care system in India contin-
ues to suffer from several deficien-
cies. Many ecradicable diseases,
like Tetanus, Potio, Goitre, Tu-
berculosis, Leprosy, Blindness,
Guinea Worm, etc. are still preva-
lent in the country. There are seri-
ous locational and qualitative im-
balances in the services rendered to
the various sectors of population.
To a large extent, the present
health care services are patterned
on the Western type of curative
medicine The approach is sickness
oriented rather than person orient-
ecd. Preventive, promotional, 1eha-
bilitative, social, educational, and

spiritual dimensions of medicine
are almost neglected. Indigenous
medicines do not get due recogni-
tion in the present system. Many
health professionals, with their
“ Western ® type of medical train-
ing, are alienated from the com-
mon man and turn out to be a su-
perior class and make health care
an “industiy ”

The limits and inadequacies of
the existing health care services de-
mand a 1ethinking and renewal of
the Chureh’s apostolate of healing
in India The healing Church is
called to face new challenges. She
should reorient health care activ-
ities, giving priorities to the press-
ing needs and health problems of
the masses. An ongoing and ethi-
cal formation of the healers and
health personnel should become
part of this educational pro-
gramme We need a healthy envi-
ronment for a healthy life The
healing Church should awaken an
ecological consciousness among
the people thiough education and
witness.

The emergence of community-
based primary health care centres
is a positive sign Of late there is
also a reawakening in the Indian
Church of the nonmedical ap-
proach to the ministry of healing.
Prayer, charismatic renewal, and
inner healing, counselling and pas-
toral care, etc. are some of the
nonmedical means which promote
health, healing, and wholeness in
the Church, hospitals, and com-
munities.

The healing Church in India is
summoned to a united Christian
witness. A spirit of ecumenism and
Chiistian love enable the Church
authorities to venture into united
efforts of healing mission. They
may also go beyond the ecumeni-
cal approach and work in collabo-
ration and cooperation with other
voluntary health associations, irre-
spective of the caste and creed they
belong to. The Church's healing
presence becomes a reality in India
when her precious and valuable
health-giving powers are properly
channelled to promote the physi-
cal, psychological, social, and
spiritual well-being of persons and
comimunities

THOMAS SEBASTIAN
PANACHICKAVAYAIIL
O F M. Capuchins




Activity
of the
Pontifical Council

Addresses

Chronicles of Meetings




60

Addresses

The Priest Is
Called to Take
the Savior’s
Sympathy to the
Sick

Remarks by Archbishop Fiorenzo
Angelini, President of the
Pontifical Council for Pastoral
Assistance to Health Care
Workers, at the Eighth Assembly
of the Synod of Bishops, October
8, 1990

1) While noting that the Instru-
mentum Laboris of this Synod
(paragraphs 2, 3, 21, 45, 47, and
56) has taken into account some of
the suggestions previously made
by the Pontifical Council for Pas-
toral Assistance to Health Care
Workers,! I feel that the precise
theological notion of the health
care ministry and the importance
and urgency of its being included
particularly in the formation of
¢andidates for the priesthood and
the continuing education of the
clergy are only vaguely expressed
therein.

2) Numerous statements by the
Magisterium of the Church — not
cited, moreover, in the Notae to
the Instrumentum Laboris' — in-
dicate that the health apostolate —
that is, operative and spiritual so-
licitude for those suffering — is
“ an integral part of the Church’s
mission. ** John Paul II, in his
teaching and ministry, has af-
firmed in varied forms that * man
is the way of the Church ™ and
that he is such especially when
tried by suffering®* He has also
stated that “ in the loving and gen-
erous welcoming of every human
life, particularly if weak or ill, the
Church today is living out a fun-
damental moment of her mis-
sion. ¥ Indeed, “in the Redeem-
er’s concern for the sick, " the Ho-
ly Father has confirmed, “the
Church sees the example providing
a norm for her own conduct *’

3) Pastoral care, then, without
the health component is deficient,
for it is deprived of the charism to
which Jesus, the physician of souls

and bodies, gave priority in his re-
deeming and healing action. The
theological confirmation is rigor-
ous. If Christ, to effect salvation,
took on the condition of the least
ones, suffering to the point of
death on the Cross, the priest, as
continuator of Christ’s work, is
duty-bound, by vocation, to meet
mankind where Christ approached
it — that is, in suffering This, and
no othes, is the way of salvation.

4) With respect to the role the
health ministry should play in
priestly formation, the entire ad-
dress delivered by John Paul II at
the Angelus of Sunday, August 12
proves enlightening, referring ex-
plicitly and directly to the Synod.
“ Among the tasks of the priestly
ministiy, ” the Holy Father said,
“is that of visiting the sick, which
brings them moral, spiritual com-
fort to help them bear the trial of
illness and overcome it. With a
view towards the next Synod, we
also wish to reflect briefly on the
formation aimed at making priests
capable of carrying out this
task. ”® And he added, “ The
priest is called to follow the exam-
ple of Christ and to take all the
Savior’s sympathy to the sick, ™
recognizing in them * the presence
of Christ...in the perspective of
salvation. ™'

5) 1 hope that no one will be
tempted to regard these assertions
— particularly because of the the-
ological truth they contain — as
conventional or mannered, almost
as if they were not reailly norms
applicable to the most serious

problems of the vocation crisis, of

the ratio studiorum, or, in any
event, of the human, cultural, the-
ological, and spiritual formation
of aspirants to the priesthood

I feel, on the contrary, that the
dangerous and superficial apprais-
al of the health ministry basically
derives from a triple mistake,
which may be formulated as fol-
lows: it is not true, as is presumed,
that all priests carry out the health
ministry o1 spiritual care of the
sick — indeed, our sick brothers in
the priesthood are too often for-
gotten; it is not true that all who
carry it out are able to do so ade-
quately; it is not true that imple-
menting this aspect of overall pas-
toral care is something easy.

6) It is not true that all priests
carry out the health ministry,
There are regions and dioceses,
even in countries with a Catholic
majority, where many hospital
and care facilities entirely or al-
most entirely lack the presence of
priests and men and women teli-
gious. It is, in fact, symptomatic
and sad that among the first places
to feel the negative effects of the
drop in vocations have been pre-
cisely hospitals, when, on the con-
trary, they should have been re-
garded as a pricrity for the
Church’s pastoral care.

7) 1t is not true, moreover, that
all who carry out the health minis-
try know how to do so or that it is
an easy task to perform with no
preparation and practical training
In the different stages of their pro-
grams, many seminaries overlook
the health ministry, which is also
omitted from the curricula of a
number of Catholic universities,
academies, and theological facul-
ties. From the years of seminary
training on, special courses should
be offered by experts on service to
the sick, with exercises in practical
ministry — including active partic-
ipation in the administration of
the Sacraments of the Sick, cate-
chistical and liturgical activity,
moral and nursing assistance, and
other forms proper to lay volun-
teers. For young men aspiring to
the priesthood, such experience
becomes an effective school for
life, reinforces them in spiritual
values, and helps them to confirm
themselves in the vocation received
and accepted The health ministry
is likewise an extraordinary means
of providing the priesthood —
reached and exercised in a way
closely analogous to Christ’s —
with human and ascetical suppott.

8) The creation in Rome of the
Camillianum Pastoral Institute to
grant academic degrees in the pas-
toral theology of health care and
the fact that at the Lateran Pontif-
ical University the course on the
health ministry has, beginning this
year, acquired juridical stability as
a permanent offering in the gener-
al program of that University’s
Pastoral Institute by virtue of a
special fund established in perpe-
tuum by the Pontifical Council for
Pastoral Assistance to Health Care
Workers are indicative of the line




to be followed. Analogous initia-
tives should enter into national
plans for vocations and the pasto-
ral programing of dioceses."

9y Let it not be forgotten that
the hospital is the largest and most
frequently visited temple in the
world and that the ifl make up the
vastest church assembly Illness
and suffering are the only deor to
which all human creatures without
exception thiong. Christ cannot be
the only one to receive man on the
threshold, but we priests must as
well, and all who aspire to contin-
ue Jesus’ healing mission in the
priesthood. People must be
formed for this mission, not in a
general sense, but with rigor and
specific training. As regards this
subject, it is not enough for us to
meet — we must be united.

Allow me to warmly greet all
Bishops, priests, and the ill around
the world. They are spiritually in
our midst in this Synod Hall,

Their apostolate of suffering in
body and spirit is certainly a force-
ful invocation of Christ, the Eter-
nal Priest, wt mittat operarios in
messem suam

' Synoous Episcoporum . VII1 Coetus
Ceneralis Ordinarius. De Sacerdotibus
Formandis in Hodiernis Adiunctis
Instrumentum [ aboris (Vatican City,
1990). Tt is asserted therein that the
right 1o health is among the basic hu-
man rights (par 2); that the Church is
interpellated by the drug phenomenon,
other forms of alienation, the gues-
tions posed by bicethics as regards care
of the handicapped and the terminally
ill, and the progress achieved by sci-
ence and technology in the ficlds of
biogenetics, gene manipulation, and
nuclear energy (pat . 3); and that priest-
ly spirituality involves a deep commit-
ment to embrace the example of
Christ, who “ went about doing good
and healing everyone * (par 2l) It is
noted that the health ministry has ta-
ken on new dimensions requiring ade-
quate preparation and formation (par
45), a formation which implies inter-
disciplinary knowledge and practicat

pastoral training (par. 47) It is af-
firmed that the health ministry must al-
30 be the object of the ongoing forma-
tion of the clergy (par. 56)

> Ibid., pp 124-125,

* Motu Proprio Dolentium Homi-
num (Feb. 11, 1983), 1

* Eneyclical Letter Redemptor Ho-
minis, 10; cf. 14,

¥ Apostolic Letter Safvifici Doloris
{Feb 11, 1984}, 3.

® Apostolic Fxhortation Christifi-
deles Laici, 38,

" Words addressed to patients and
personnel at Sant’Amna di Ferrara
Hospital (Sept 23, 1990). Cf. L Osser-
vatore Romano (Sept . 24-23, 1990)

Y Cf. I°Osservatore Romano (Aug
13-14, 1990).

? Ihid

' Ibid

" Some proposals in this regard
were advanced and discussed in the
course of the First Plenary Assembly
of the Pontifical Council for Pastoral
Assistance to Health Care Workers
{Teb. 9-11, 1990) Cf PowtiFicium Con-
SILIUM DE APGSTOLATU PRO VALETUDINIS
ApminisTris  Generalis Conventus Ac-
ta, pro manuscripto, Romae 1990, pp
46-50
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The Ethical
Formation of
Health
Professionals

The text read by the Most Rev.
Boutros Gemayel, head of the
Delegation of the Holy See at the
Fourth Conference of European
Ministers of Health in Nicosia,
Cyprus, October 18-19, 1990

I am grateful for the opportuni-
ty offered me to present — though
briefly — the Catholic Church’s
thought on the ethical formation
of health workers and to confirm
the Holy See’s will to collaborate
constructively in the study and so-
lution of the many serious prob-
lems — of both an ethical and a
mortal nature — posed by the nu-
merous achievements of science
and technology in the field of
health policy and cate.

The Catholic Church, since its
origin and over the course of cen-
turies, has 1egarded the problems
of health policy and care as pos-
sessing the maximum importance
and has reserved a priority posi-
tion for them in her action. For
this reason the Church’s experi-
ence, matured through her health-
care institutions, constitutes a pre-
cious patrimony 1ecognized by all
I feel it is opportune, then, as a
preambile, to clear the field of two
prejudices.

In the first place, the Church’s
posture in the face of the most se-
rious problems posed in the sphere
of medical research, science, and
practice does not consist of a series
of negations, but views these prob-
lems in an attitude of constructive
cooperation, even when doing so
with respect for certain unrenoun-
ceable moral principles.

Secondly, the Catholic Church
~— as shown by numerous docu-
ments and initiatives — has paid
and always pays the greatest atten-
tion to having the immutable lines
of nature 1espected as regards the
origin of life and its quality, from
conception to its natural close In-
deed, the Church recognizes in
natural laws the divine design ori-
ented towards leading the whole
man and all men to conditions of
physical, psychic, and spiritual
health which will elevatc human
nature and satisfy its deepest and
most authentic demands.

This premise justifies and rein-
forces two elements which [ regard
as fundamental: the need for
health workers at all levels — from
the most eminent researcher to
volunteer and administrative per-
sonnel — to have ethical training,
a need which is all the more urgent

because we are in a society which,
while becoming increasingly inter-
dependent, at the same time knows
and respects a plurality of ¢ultur-
es, ideologies, political systems,
ete. In the second place, it ought
to be possible to find a meeting
place regarding some common
points since if we were to renounce
them, it would not be possible to
speak of health ethics or the ethi-
cal formation of health workers

The need for health workers at
all levels to have basic ethical for-
mation which is constantly updat-
ed requires no proof — it is self-
evident,

Medicine is undergoing a provi-
dential and growing socialization;
this situation places those 1espon-
sible for health policy and care up
against problems implying the tak-
ing of positions of prime impor-
tance — and not just this, but
within them there is a whole scale
of values which must necessarily
find a reference point. Medicine
approaches man when he finds
himself in a condition of maxi-
mum need; for this reason it is
necessary for the health worker to
possess a human preparation
which will make him capable of in-
tegrating his professionalism and
the contribution of sensibility, of a
spirit of solidarity and participa-
tion, in addition to the fact that all
of us, actually or potentiafly, are
in need and recipients of the aid
medicine and medical care can of-
fer.

The need and wrgency of this
gthical formation become more
evident, however, if we consider
the underlying elements which
must be the object of this forma-
tion. Now, medicine arose, has de-
veloped, and has meaning as a ser-
vice to man, to the whole man and
all men. Medicine is for life and its
quality. And not this alone, but it
defends and fosters the essential
moments of [ife,

The consequence is that the pre-
supposition, the core, of the ethi-
cal training of the health profes-
sional is the acceptance of the
principle affirming that human life
and the dignity of the human per-
son are values to which any other
value must be subjected No medi-
cal research, licit experiment, o1
valid achievement can entail the
instrumentalization of life and the
human person

One of the most surprising as-
pects of our time is constituted by
certain  jarring contradictions:
whereas, on the one hand, science
is reducing infant mortality to
minimal percentages, the laws of a
good many nations around the
world legitimize deliberately in-
duced abortion, on the other;
whereas we go so far as to practice
therapeutical obstinacy — some-
times desperately — to ward off
the individual’s death to the maxi-

mum degree, the legal introduc-
tion of euthanasia is defended;
whereas everyone goes all out to
prevent AIDS, an attempt is made
to justify the marginalization of
those already condemned to this
illness

The Church, through the faith
guiding her, also recognizes a con-
structive  value in  suffering
Though she can comprehend the
difficulty in accepting such an in-
terpretation in this field, she is,
however, convinced that it is possi-
ble, on the basis ol reason and
from the most diverse ideological
standpoints, to 1each a meeting
point on the principle of acknowi-
edging the fundamental human
right to [ife, a right from which an
initial, immediate conclusion
arises: if life is the first of the basic
human rights, we cannot speak of
the quality of life while assuming
its suppression In other words,
the first prerogative of the quality
of life involves its being lived out,
even in conditions of fragility,
weakness, and illness. Every crite-
rion of discretion to be introduced
into this principle wonld be devas-
tating, as some recent tragic expe-
riences have demonstrated

The Chuich offers all her sup-
port, then, for the ethical training
of health professionals, appealing
for this purpose to the basic prin-
ciples — already implicit in the
Hippocratic Oath, which I have re-
called.

As regards concrete applica-
tions, as in the case of constituting
ethics committees, there may exist
problems in adapting to different
cultures, geographical areas, and
religious and cultural traditions.
What is important is that we
should move together in the ac-
ceptance of a common principle:
the defense and promotion of life
and of the dignity of the human
person from conception until nat-
ural death. The ethical formation
of health professionals should
draw inspiration from this princi-
ple, above all

1 FIORENZQO ANGELINI

President of the Pontifical Council for
Pastoral Assistance to Health Care
Workers




Ethical and
Spiritual Values
for a Healthy
Lifestyle

A talk delivered by Archbishop
Fiorenzo Angelini in I eningrad
on December 12, 1990 at the
International Conference on
Healthy Lifestvies, organized by
the Ministry of Health and the
Leningrad Institute for Advanced
Medical Studies.

It is certainly significant that the
Catholic Church — which, rigor-
ously faithful to her Founder’s
mandate, regards physical, psy-
chic, and spiritual health as a pri-
mary value, a fundamental human
right, and an indispensable condi-
tion for the full expression of the
human persons’s life and dignity
— should be reprensented at this
International Conference devoted
to the topic of healthy lifestyles.

Only a few months have passed
since I had the occasion — in this
same city and place — to engage in
useful meetings which enabled us
to observe a notable convergence
of views on the subjects of human-
ity in medicine and suitable ethical
training for health workers.

Precisely at this time your coun-
try is celebrating its winter holi-
day, further highlighting the fact
that a healthy lifestyle embraces a
conception of health which does
not view man in his physical real-
ity alone, but in his bodily and
spiritual totality — both the for-
mer and the latter seen in the con-
text of a culture, traditions, artis-
tic expressions, and aspirations
which must spur medical science as
well to ask about the 1elationship
it is called to maintain to these val-
uwes And it certainly represents a
great lesson for all men that in the
course of two mestings which have
taken place in less than a year be-
tween the Holy Father, John Paul
II, and the Presidente of the Soviet
Union, Michail Gorbachov, there
has been a joint call for the values
of the spirit

If today, with growing insist-
ence, the concept of health is asso-
ciated with that of a healthy life-
style, it is because it is acknowl-
edged, at least implicitly, that life-
style goes beyond the strictly med-
ical domain. In turn, however,
medicine — be it preventive, diag-
nostic, therapeutic, or rehabilita-
tive — demands in its practical im-
plementation, the concurrence of
factors which together shape what
we call lifestyle

As experience itself indicates,
though, the primary value called
for is “life ” Life constitutes the

foundation, the root of every oth-
er value — it is meaningless even
to speak of human values if they
are not rteflected in a rigorous
commitment to defend and ad-
vance life, all life, and the life of
each human person

Medicine is by definition called
to serve life What is meant by
“life ”?

The Church definitely has a pre-
cise conception of human life — a
conception not all fully share, but
I believe I can affirm that precisely
in the concept of life defended by
the Church the maximum point
for encounters and dialogue is
found, for mankind, independent-
Iy of ideologies, religious faiths,
social conditions, and cultural tra-
ditions, is unanimous about loving
life and seeking its defense and ad-
vancement.

[ have found confirmation of
this truth over many vears devoted
to the pastoral care of the sick. Es-
pecially since taking on 1esponsib-
ility for the Pontifical Council for
Pastoral Assistance to Health Care
Workers, [ have had first-hand ex-
perience of the fact that no other
sphere of encounter is so open and
available for the Church herself as
is the realm of the topics and prob-
lems of health policy and care

As has, moreover, been stated in
a tecent Vatican document {Con-
gregation for the Doctrine of the
Faith, Instruction Concerning Re-
spect for Human Life at Its Origin
and the Dignity of Procreation,
February 22, 1987, no. 2), neutral-
ity for scientific 1esearch and its
applications cannot be claimed —
and not only this, but the guiding
criteria cannot be gleaned from
mere technical efficiency, the use-
fulness provided for some to the
detriment of others, or, even
worse, from dominant ideologies.

Science and technology, in med-
icine as well, demand respect for
certain basic ethical criteria, the
first of which is respect for life, its
defense and advancement, from its
origin to its harmonious growth
and natural close.

Two important conclusions fol-
low from this presupposition
which the Christian tradition and
the Catholic Church regard as nor-
mative for attitudes.

The first is that the ethical prin-
ciple of full and indiscriminate de-
fense of life does not lessen the
freedom of scientific research. On
the contrary, as John Paul II re-
called a few weeks ago, in the
course of the Fifth International
Conference organized by the Pon-
tifical Council for Pastoral Assist-
ance to Health Care Workers, de-
voted to the subject of “ The Hu-
man Mind, ” science, as both re-
search and application, finds an
additional motive for expanding
its ficld of activity in an elevated
vision of life.

But I would like to say more
Our age, perhaps for the first time
in man’s history, is patently dem-
onstrating that if science and tech-
nology are not guided by precise
ethical criteria — the first among
which is the defense and advance-
ment of life — they may escape the
very control of man, who is their
author

The second conclusion is 1o less
important than the first: man,
whatever his physical or spiritual
condition may be, can never be
used as an instrument for a service
which is aimed at man It is super-
{luous to recall the aberrations to
which every form of instrumenta-
tilizing human life may lead. And
I fecl everyone agrees about the
nobility and relevance of the in-
sight formulated by John Paul II
in a recent document where he af-
firms that the Church, for her
part, is called to express a funda-
mental moment of her mission
precisely in attention to the weak-
est and to all who suffer.

The concept of humanity in
medicine — that is, of a medical
science and practice attentive to
man in his unrepeatable personal
individuality — is meaningful only
if we are called to human values
embracing the sphere of the spirit
as well.

A healthy lifestyle requires the
accepptance of these values and,
where they are neglected, forgot-
ten, or combatted stheir full recov-
ery. Only by reference to these val-
ues does a lifestyle become healthy
— that is, ordered towards defend-
ing, enriching, transmitting, af-
firming, and celebrating life.

In any event, may I be allowed a
twofold consideration which T see
is brought under examination by
the very topics of this conference
I am spurred towards this by the
experience of 30 many years spent
in the field of health policy and
care all over the world.

I am convinced — I could not
fail to be — that no aspect of the
human condition is so universal or
groups us together so much as that
which s summarized in the de-
mand for health in its integral
meaning, Medical science, then, as
both research and practice, is the
science closest to man and to the
largest number of human persons
It follows that medicine is directly
called to become the promoter of a
healthy lifestyle, even if by the
term * healthy ” we mean not only
what concerns man’s physical con-
dition, but the whole reality of his
existence.

No other professional category
daily experiences the very close re-
lationship between health and life-
style, between health and the ac-
ceptance and affirmation of cer-
tain ethical and spiritual values, as
do health care workers

From this virtually obligatory
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awareness there derives a duty that
your very own city, with its presti-
gious Institute of Advanced Medi-
cal Studies, bears witness to and
promotes. I am referring (o the
duty of selid ethical and profes-
sional training for health workers.
If medicine cannot dispense with
bioethics, bioethics cannot be sep-
arated from medicine.

Without this suitable prepara-
tion of health workers, a serious
policy to promote a healthy life-
style cannot be carried forward

Qur time witnesses to a contra-
dictory phenomenon, Wheieas, on
the one hand, the interdisciplinary
character of the sciences in general
and within the many branches of
medicine is asserting itself increas-
ingly, the fragmentation of the dis-
ciplines and tasks of health profes-
sionals leads to a loss of the neces-
sary vision of the whole. Each

health worker may, then, regard
the task of training and educating
people for a healthy lifestyie as not
his own and feel he may delegate it
to another. Such is not and cannot
be the case

A healthy lifestyle requires a be-
havioral code which acknowledges
certain indispensabile ethical and
spiritual values. There may be de-
bate on the most open formulation
possible of these values, but not
on their consistency and impor-
tance.

A series of values refers, howev-
er, to a hierarchy within them.
Well, then, I am convinced — on
the basis of the entire Christian
doctrinal tradition and the teach-
ing confirmed vigorously and now
daily by the Church - that if at
the summit of this scale of values
life, in its richest acceptation, is
placed, a series of directives will

derive therefrom which can muster
the broadest consensus.

It is in this spirit that the Church
asks for cooperation and offers
her own, aware of the fact that the
time available for a global com-
mitment to promote a healthy life-
style is short and does not permit
delay.

The Pontifical Office I have the
honor to preside over will be close
to all the initiatives aimed at fos-
tering awareness and affirmation
of a healthy lifestyle, the condition
and guaranteee for the full health
which is the goal and synthesis of
life.

1 FIORENZO ANGELINI
President of the Pontifical Council for
Pastoral Assistance to Health Care
Workers




Church and Health in the World

A Talk by Fr. José L. Redrado at
the Fifteenth National Meeting of
Diocesan Delegates for the Health
Care Ministry in Spain

Madrid, October 1-4, 1990

I. The Major Realities in the
Health Field and the Church’s
Presence

1. The Field of Health

I shall begin this report with a ti-
tle and a text which our journal,
Labor Hospitalaria, published sev-
en vears ago:' “The Presence of
the Sick at the Synod of Bisophs. ”
It was 1983 The Synod was deal-
ing with “ Reconciliation. ” The
General of the Order of St John
of God at that time, Fra Pierluigi
Marchesi, was appointed an Audi-
tor by the Pope, and in that ¢apac-
ity he attended the Assemblies and
prepated an address and document
on “ Reconciliation in the Health
Field. * He stated to the Synod Fa-
thers, © We, who, by the mandate
of the Church and of our Foun-
ders, are alongside the sick, must
manifest a feeling of impotence
and insignificance concerning
what we can offer It quite often
scems that no one is interested in it
any longer For the year 2000 the
slogan and program of the World
Health Organization is ¢ health for
all * * The utopia of great, unlimit-
ed progress dies hard But it is a
fact: the attention of the most 1e-
sponsible men today focuses on
the problem of health. Health for
all is possible, but reality evidently
contradicts the program

“— 46,000,000 deaths each
year

“ — Nearly one billion people
are locked into the vicious circle of
poverty, malnutrition, and iliness

“ — In many areas average life
expectancy has not yet reached fif-
ty

“ — In many developing coun-
tries the infant mortality rate is be-
tween 100 and 200 per thousand

“ — Most deaths registered in a
number of developing countries
are caused by infections and para-
sitic diseases.

“ — Close to 850 millicn pecple
live in malaria zones and another
250 million in areas where effec-

tive measures to combat the dis-
ease have yet to be applied.

“ — In tropical Africa alone, a
mitlion children die of malaria ev-
ery year

“ — 200 million people are in-
fected with schistosomiasis

“1 shall not attempt to recall
here the tragic imbalances in the
distribution of health personnel
and hospitals.

“ Today, for different reastons,
we have a dehumanized medicine.

“A  slow hemorrhage has
drained the medical and nuising
professions as well of the philan-
thropic ideals which were the pride
of Hippocratic medicine.

“ Medicine is more efficient, but
further removed from man’s
needs.

“ Tt suffices to recall how people
die today: provided with infu-
sions, cannulas, and respirators,
but deprived of all friendly con-
tact, without a hand clasping their
motibund hand.

* The Church must make herself
heard in this cruel, but real frame-
work. ”

Table 1 which we present below
confirm what we have been saying
about the health problematic.’

Ten years have passed. Health
efforts have no doubt been numer-
ous. The strategies previously indi-
cated by WHOQO have also brought
out this will of States, but it is a
slow program, as shown by the
1989 WHO Balance Sheet pre-
pared on tropical diseases. We are
still faced by the same figures cited
above and the same problems.*

2. The Church’s Data on Her
Presence in the Health Fieid

Source: Ecclesiae Insituta Val-
etudini Fovendae Toto Orbe Ter-
rarum Index

(E Civitate Vaticana: Pontificia
Commissio de Apostolatu pro Val-
etudinis Administris, 11 Februarii
1986; revised and expanded in
1989).

A) Reading of the data
{Table 2)

1) As of June 1989 20,436 health
facilities have been identified

around the world where the
Church is actively present

2) The Index (Volume I) has
thus been enriched with some 9000
new entries in comparison to its
first edition (a 79% increase).

3) It should be remembered that
the number of health facilitics may
increase at the conclusion of the
survey, singe certain dioceses in 22
African countries (55 in all), repre-
senting 40% of the continent, have

vet to report. Data from some of

the thirty-one Central American
countries is missing (19%) The
same holds for South America;
nine of fourteen countries (64%)
are absent. As regards Asia, I8 of
the 44 countries are missing
(41%). In addition, in regard to
some dioceses in Europe, data may
increase by 17%

4) 42 2% of the health facilities
recorded are located in Europe;
19 4%, in the Americas; 18.9% in
Asia; 17 9% in Africa; and the re-
maining 1.4%, in Oceania In Eu-
rope and the Americas {especially
North America}, the Church is
present for historical, cultural, ju-
ridical, and religious reasons In
Asia, Africa, and Oceania motives
are basically missionary, charita-
ble, and aid-oriented.

5) Among the health facilities
recoided, hospitals make up
34.1%, followed by nursing homes
(22 9%, heavily concentrated in
the most developed countries),
outpatients’ departments (20%,
heavily concentrated in developing
countries), sanatoriums (13 9%),
and other facilities amounting to
several percent or less than 1% .
We should stress the high percent-
age of outpatients’ departments on
the continents mainly comprised
of developing countries: the vast
areas and scattered installations
have influnenced a preference for
primary health facilities, and their
simpler organization has favored a
more substantial intervention by
the Church.

To complement Figure | we may
also bring out the following facts:
through our travels all over the
woild to familiarize ourselves with
the circumstances of the Church’s
presence and the conditions of
need existing in all nations, we
found that behind a single word,
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Table 1. Health Indicators and Related Socioeconomic Indicators

Least Advanced Other Developing Developed
Countries Countrics Countries
Number of countries 29 90 37
Total population (millions) 283 3001 1131
Intant mortality rate (per 1000 live births) 160 94 19
Life expectancy (years) 45 60 72
Percentage of babies weighing 2500 g or more
at birth 70% 83% 930
Coverage of the supply of drinkable water 31 % 41% 100%
Adult literacy rate 28% 55% 98%
GNP per inhabitant $ 170 $ 520 $ 6230
Public health expenditures per inhabitant $17 $6.5 § 244
Public health expenditures as a percentage of
GNP 1.0% 1.2% 3.9%

Note: The figures in the table are weighted means based on data corresponding to 1980 or later years

such as the term * hospital, ” for
instance, there lie very different re-
alities. In Africa, for example,
86% of these have less than 50
beds, whereas in the United States,
30% of the hospitals have less
than 200 beds, and 62% of the to-
tal, between 200 and 500 beds.

A reading of our data also in-
forms us of the extraordinary pres-
ence of a least 1,100 religious Insi-
tutes working in the health field.
In Africa there are 401 religious
Orders: in Spanish America, 231;
in Asia, 192; in North America,
214; in Europe, 461; and in Ocean-

ia, 56. The secular world’s calling
the Catholic Church one of “the
most powerful volunteer associ-
ations ” on earth is in fact corrob-
orated not only by statistics, but
by the evidence of her professional
work force assigned to this field of
health care, with the priority of
coming to the aid of the neediest.

B) The Church’s Mission in the
Health Secior

The Church exists to evangelize
— announce and communicate the

Table 2. Overall view of the Church’s health facilities

Good News — as the continuator
that she is of Jesus’s words and
gestures (Mr 28; EN 13,14)

“ To evangelize is the 1eason for
the Chuich’s existence, and if this
is her specific mission, all her
members must have a sharp aware-
ness of their own resposibility as
regards spreading the Gospel”
(the Pope’s Message for World
Mission Day, Oct. 21, 1990).

“ He called together the Twelve
and gave them power and author-
ity over the demons and to cure ill-
nesses And he sent them to preach
the kingdom of God and restore

H cc RA L RH CR DH [ole] LB AD X
AFRICA 794 725 49 6 S0 il 2 1805 14 77 119
(T0T:3.652) (21 7%) (19.8%) (1 4%) (02%) (1 4%) (03%) (1) (49.4%) (0 4%) (2.1%) {(3.3%}
{17 9%}
CENTRAL 47 8 3 2 67 5 4 3 2
AMERICA
{Tot: 167} (28%) (4 8%) (i6%) (1 8%) (12%) (40%) {28%) (24%) (18%) (12%)
{8.5%)
SOUTH 1 031 77 178 1 18 7 318 18 12 83
AMERICA
(tot: 1.743) {59 2%) (4 4%) (10 3%) i) {1.0%) (0 4%} (18 2%) (1 0%) (0 7%) (4 8%)
(8 5%)
ASIA 1.352 517 221 11 35 36 1 1535 2 61 76
(tot: 3.847) (35 1% {13.5%) (5 7%) {(03%) (09%%) (09%) (i) (40 0%) i) (16%) (2 0%)
(18 9%0)
EUROPE 2 502 950 3809 131 313 218 7 334 5 299 105
{tot: B.673) (28.9%) {11 0%) (44 0%) (13%) (36%) (25%) (01%) (3 8%) (i) (3 4%) (1.2%)
(42 4%)
NORTH 1 159 452 363 19 7 il 29 1 27
AMERICA
(tot: 2.068) (56%) (22%) {17 5%) (09%) (0 3%) (0.5%) (L 4%) (0.05%) (1.3%)
(10 1%)
OCEANIA 94 124 52 7 3 1 4 1
(tot: 286) (32.9%) (43 5%) {18.2%) (2 4%) (1 0%) (03%) (1 4%) {0.3%)
(1 4%)
WORLD
TOTAL 6975 2853 4698 168 433 288 11 4.092 44 159 302 413
20.436
(100 .00%) Hospi- Clinics Nursing Long- CentersRehabili- Day Outpa- Consul-Leprosa- Home Unspe-
tals Homes termt for the tation Hospi-  tents’ ting rig Care  cified
Hospita- Disabled Centers tals Depart- Rooms Facilities
lization mients
(34.1%) (13.9%) (22.9%) (0.8%) (21.1%) (1.4%) {(0.3%) (20.0%) (0.2%) (0.7%) (1.4%) {(2.0%)




the sick to health ” (Lk 9:1; My
10:1).

“And they left and traveled
through the villages evangelizing
and curing everywhere (Lk 9:6),
and they cast out demons and
anointed with oil many of the sick
and cured them ” (MY 6:13)

To the Church, as a community
of believers, through the apostolic
mandate, has been entrusted the
“care of the sick ” This task of
curing the sick is inseparable from
“ evangelization. ”

The “care of the sick ™ is in-
cluded among the Messianic signs
(Lk 4:18-18; 7:18-23) . The life and
teaching of Jesus show this union
between “the announcement of
the Kingdom of God and the liber-
ation from suffering. ”

In liberating men from suffer-
ing, Tesus opens the way to salva-
tion and concretely initiates the
Kingdom of God. The wotds
“teach, ” “ preach, ” and “ cure ”
summarize not only Jesus’s
“work, ” but also the “ mode ” of
carrying out his mission.

The Church’s tradition itself
teaches us through her Magisteri-
um that

— Service to the sick is an inte-
gral part of her mission (Dolenti-
um Hominum, n°1)

— The Church seeks an encoun-
ter with man, particularly along
the path of suffering. “ Man is the
way of the Chuich * (Salvifici Do-
foris, n®3)

— Caring for the sick is a dizco-
nia of the local and universal
Church This ministry is not limit-
ed to her faithful, but opens itself
— must open itself — out of fidel-
ity to the Gospel, to all who suffer
(Lk 10:25-37)

— The care of the sick refers to
man in his somatic-spiritual unity
(Dolentivm Hominum, n°2)

— It will, therefore, be the obli-
gation of the Christian community
to help the sick to free themselves
from all that keeps suffering from
being “a redemptive force ” for
them and for others (Saivifici Do-
foris, n°19),

— The care of the sick is a
Church diaconia which perfectly
expresses her gssence as a “ univer-
sal sacrament of salvation ” (Lu-
men Gentium, n°1).

We see this pastoral practice
with the sick ever alive throughout
the Church’s history. Sometimes
the task involves © substituting, **
making her institutions available
for service where there is a void—
i.e., where the State does not ar-
rive. On other occasions, the
Church offers the State, which is
already present, * collaboration
as a sign of quality in caring for
the sick. But the Church must al-

ways carty out her “ specitfic mis-
sion of pastoral presence ”; as the
continuator of Jesus, she is sent to
say a word, offer everyone a ges-
ture — particularly, the weak, the
elderty, and the sick. It is some-
thing unrenounceable — her very
mission; the care of the sick on the
part of the Church is not a coun-
sel, but a real mandate given by
Tesus

To the Church we owe all hospi-
tal organization, hotels and hospi-
tals for pilgrims, the sick, and or-
phans.

Councils and synods — as in the
cases of Carthage (309) and Tours
(567) — ordered the establishment
of inns alongside churches and the
obligation to look after the needy,
sick people, and widows

St Basil, Bishop of Caesarea of
Cappadocia, in about 370 founded
a complex called * Basiliades, ”
representing the creation of an au-
thentic medical facility: hospice,
refuge, hospital, and leprosarium.

In that period different types of
hospitalization arose:

— The xenodoguium, an inn de-
signed to take in pilgrms, travei-
ers, end exiles.

— The noxocomium, a hospital
for the sick.

— The orphanotrophium, to
take in children separated from
their parents

— The gerontocomium, or asy-
lum for the elderly

The fourth century already had
all this development in the hospital
field.

St Benedict recommended in
his 1ule {chapter 53), “ The great-
est care should be taken in receiv-
ing poor, for in them Christ is re-
ceived more particularly than in
the rich and powerful *

Monastic hospices and the * bell
for those who have lost their way ”
to call disoriented pilgrims wan-
dering through the forest are espe-
cially worthy of note.

Saints such as St. Ferdinand, St
Louis, King of France, Charles
Borromeo, John of God, Camillus
De Leliis, and Vincent De Paul;
institutions assisting the sick, like
the Hospitaller Brothers of St
John of God, the Camillian Fa-
thers, the Sisters of Charity, the
Little Sisters of the Poor of St.
Ann, the Hospital Sisters of the
Sacred Heart of Jesus, and others
are a living witness within the
Church. What richer, more hu-
manitarian, and more convincing
apology can human history pre-
sent than that which centers on the
very life of Christ, which the
Church continues with her works?
No other religion can present
deeds speaking with such realism
or inspiring love and attraction

This solicitude of the Church

for the sick -— witness to which is
not only widespread, but grandi-
ose in its quality, as history shows
— this concern, [ repeat, has been
stressed by the Magisterium in re-
cent years. Pius XII illuminated
medical science with innumerable
discourses forming a text at the
present time ’ The Second Vatican
Council, aside from the Message
addressed to the sick, points out to
both the bishop and priests that
they should have the greatest solic-
itude “ for the sick and the dying,
visiting them and comforting them
in the Lord ® (PO 6,8; LG 38)

Canon Law itself (c. 529 § 1} re-
minds parish priests of the duty to
look after the sick and dying and
to do so with generous charity

Finally, two documents by the
cutrent Pope, John Paul 11, Saivif-
ici Doloris and Dolfentium Howni-
num,” the former on the Christian
meaning of suffering and the latter
representing the Motu Proprio in-
stituting the Pontifical Council for
Pastoral Assistence to Health Care
Workers, have launched a new
movement in the pastoral care of
the sick.” This pastoral solicitude
has also been recalled by the Pope
in his Apostolic FExhortation
Christifideles Laici, nos. 53 and
54,

Without at this point going into
a topic which might prove “ po-
lemic ” — i e., whether or not the
Church should have its own insti-
tutions — [ am interested in point-
ing out the great evangelizing and
charismatic task the Church is
called to perform at health facili-
ties,'” a task which is proper and
peculiar by virtue of her mission,
but which in certain historical and
sociocultural circumstances she is
asked to carty out — to be the
voice of those who have no voice
When systems degenerate, as hap-
pens in many poor countries, peo-
ple look to the Catholic Chuich as
the only free voice of those with-
out a voice

I1. Challenges for the Church in
the Health Field

In the first part we have only de-
scribed some health realities; the
complexity is not just in what we
have said, but also in other real-
ities which are not our subject at
present, but which certainly pose
persistent  questions for the
Church These problems are pre-
sented by technical progress under
its human and ethical aspects

We shall enumerate some chal-
lenges, bearing in mind that each
could be the subject of a specific
study when viewed from different
angles — social, human, ethical,
religious, etc.
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Muain Challenges

1) Secularization of medicine,
with the consequent loss of spiritu-
ality and a capacity for attracting
health personnel. The patient is
not visited today mainly out of vo-
cation, mission, but for other mo-
tives

2y Dehumanization of medicine
There is a technical hypertrophy
Man has been displaced by the ma-
chine. A technical mentality has
been created where the imperson-
al, stress, and feeling like a robot
impede approaching the patient
and carrying out integral care. As-
sistance is becoming increasingly
technical and less human.

3} The lack of ethical prepara-
tion among professionals affects
negative criteria in subjects so im-
portant for life as genetics, eutha-
nasia, abortion, and death. Or in
areas deriving from one’s profes-
sion: responsibility, respect, jus-
tice, and loyalty .

4y The social imporiance of
health topics, which often serve as
a political platform rather than a
solution to concrete facts Govern-
ments and health costs “ push”
the Church to rtemain outside.
Governments increasingly get into
health care as a way to control
their people

5} The complexity of the heaith
field sometimes makes the distri-
bution of technical, human, and
economic resources difficult.

6) Most of the moral problems
the Church must face today arise
in health care.

Ty The aging of active refigious
in most Institutes, with a conse-
quent withdrawal from profes-
sional life 2

8) The rapid and deep-seated
change undergone by health care
and a lack of adaptation at the
same pace and to the same extent
by a good many religious Institutes
devoted to this field. A qualitative
advance is required to meet new
health needs

III. Perspectives

The Church is called te respond
to these questions and challenges.

1) At a time when the Church’s
technical-professional presence at
health facilities is decreasing for
different reasons the world of suf-
fering presents serious moral and
spiritual problems which, as we in-
dicated, constitute a challenge for
the Church. Although the Church
still has to make up for a lack of

facilities (in underveloped and de-
veloping countries), she is directly
called to provide a Gospel re-
sponse to the questions of an ethi-
cal and spiritual order arising from
sociomedical organization today
and the limit situations of human
existence.

2y In the face of the health
world’s autonomy, which accentu-
ates an estrangement from the ethi-
cal and religious order and main-
tains a “prejudice” concerning
man’s fundamental values, the
Church is called to provide a re-
sponse to the questions on the
meaning of living, suffering, and
dying For that reason, as an “ ex-
pert in humanity, * she must defend
man from the multiple violations
going against his life and integrity

3) In the face of the culture of
death in our time expressed in
health policy, the Church must
constantly stress the sacredness
and dignity of each human person,
made in the image and likeness of
God, and provide a stimulus so
that medical and nursing person-
nel will make a commitment “ not
to harm ” any human being, any
patient.

4) Coordination: * Better coor-
dination of all of these organisms
is needed. To do so individual ac-
tion is not enough. An intelligent,
programed, constant, and gener-
ous global effort is required, not
only within each country, but on
an international scale. For coordi-
nation on a worldwide level could
permit a better announcement and
a more effective defense of your
faith, culture, and Christian com-
mitment in scientific research and
the profession ” (Dolentium Ho-
minum, 4).

5) The health field stands in
need of a new evangelization to-
day. John Paul II is continually in-
sisting on this new evengelization
on a general level.”® And it be-
comes a concrete 1eality in the
health sector, since this field is
probably the place of greatest nov-
elty, a bit like a thermometer mea-
suring the profound and accelerat-
ed changes occurring in our world,
and also the place where new signs
are becoming more urgent.

6) This novelty must begin with
people — with a change in mental-
ity, a new formation, a new cul-
ture. This is a path which will help
us to discover the Church’s au-
thentic role as a presence in the
world of health: “ to be witnesses,
moral guides, precursors, and in-
novators, to develop and trans-
form the apostolate. "

Fidelity to the Word of God and
the teaching of the Church should
inspire us today with a new re-




sponse in the health field; and for
want of the great champions —
John of God, Camillus De Lellis,
Vincent De Paul, and others in our
century — let us draw inspiration
anew from so many of our broth-
ers and sisters, religious and lay,
who make their lives an authentic
consecration at the service of the
needy and in our world and the
Church are a sign of gratuitous-
ness, freedom, commitment, origi-
nality, generosity, evangelical
love, and appealing, creative faith-
fulness. Or, as a modern author
states, “ men and women capable
of joining the woids to the music
for our time and for building our
tuture. "

' Labor Hospitalaria, n° 190 (1983),
“ Discurso y documento del P Pierlui-
gi Marchesi en el Sinodo de Obispos. ”

T WHO, “ World Strategy of Health
for All by the Year 2000 ” {Geneva,
1981)

In 1977 the World Health Assembly
decided that the main social goal af
governments and WHO must consist
of attaining for all the world’s citizens
a degree of health in the year 2000
which would enable them to lead so-
cially and economically productive
lives — i.e, what is popularly known
as “ heaith for all by the year 2000 »
In 1978 the International Conference
on Primary Health Care held in Alma-
Ata (USSR) declared that primary
health care was the key to reaching this
goal,

In i979 the World Health Assembly
launched the World Strategy of Health
for All on adopting the Alma-Ata Re-
port and Declaration and invited the
Member States to undertake individu-
ally the formulation of national strate-

gies and collectively the formulation of
regional and worldwide strategies

In 1979 the WHQ Executive Council
estabiished the fundamental principles
for the formulation of strategies for
the purpose of attaining heaith for ail
in the year 2000

* WHO, “ World Strategy.. . ”

YCf  Medicing ¢ Missioni, n°3
(19903, pp 3-17

* We find a current concrete exam-
ple of this substitution in India, where
the Church has more than 3,000 health
facilities, a university center ({St.
John’s Medical College of Bangalore),
more than a hundred centers for the
training of nurses and assistants, the
Catholic Medical Association of India
(CMALI) the Catholic Hospital Associ-
ation of India (CHATI}, and the VHAI,
the associations of volunteers in health
care.

The work carried out by the Church
is enormous. The service provided is
much greater than that of private per-
sons (cf. Thomas Sebastian Panachick-
avayalit, Healing Presence of the
Church, Bangalore: Good Tidings
Publications, 1989, and also “ The
Church and Health Care in India, ™ in
Dolentivm Hominum, n° 15/1990)

The same could be said of many
countries in Africa and Latin America,
where the “specific weight ¥ of the
Church in the health field is very signif-
icant, in terms of both the numbet of in-
stitutions and the quality of service.

The Church also “ collaborates ”
with the State at a great many health
institutions, above all, in some Europe-
an nations; some of these institutions
hold weight to a significant degree with
the State network, especially in the ar-
eas of marginalization and new needs:
the chronically ill, the elderly, and psy-
chiatric patienis. Others are instead a
sign and reference, a qualitative model
in care

Nor can we forget that there is an-
other kind of Church presence in the
health field, with the integration of
chaplains and women religious into
numberless public facilities who, in

drawing inspiration from Christian
love tor the sick, convert their work in-
te a mission and a vocation {(cf Tndex
Ecclesige Insituta Valetudini Fovendae
Toto Orbe Terrarum, prepared by the
Pontifical Council for Pastoral Assist-
ance to Health Care Workers, Vatican
City, 1986, and also Annuarium Statis-
ticum Ecclesiage 1988, Secretariat of
State, Vatican City).

Jost L. REeprapo, Presencia cris-
figna en clinicas y hospitales (Madrid:
PPC, 1969, Sec also Russewr E.
SyitH, “ Medical Ethics: A Creature of
the Church, ™ in Dolentium Hominum,
n°1s (1990)

? Florenzo AncELiN, Pig XIT Di-
scorsi af medici (Rome: Qrizzaonte Me-
dico, 1959).

8 Jonn Paur 1, Apostofic Letter
Salvifici Doloris (February 11, 1984),
Motu Proptio Dolentium Hominum
(February 1985), Vatican Polyglot
Press.

 Florenzo AnceLIN, Ouel soffic
sulle crete (Vatican Polyglot Press,
1990), pp . 162-182.

® Tavier Oses, Profetisimo e institu-
cidn en la Iglesia (Santander: Sal Ter-
rae, 1990) See also Labor Hospitala-
rig, n°188 (1983}, a monographic issue
on the Catholic hospital, and Fr. Bar-
TOLOMEQ SORGE, S.J, “ La Chiesa di
fronte alle nuove priorita e alle sfide
dell’era tecnologica, ” in Afti Conveg-
no Nazionale Aris-Oda (Acireale, June
1988).

UCt Vide Nueva (August 18/25,
1980), pp 24-30.

2 Monsignor JAMES CassiDy,
“ Catholic Hospitals in the World, ” in
Dolentivm Hominum, n°14 (1990), pp
22-23. See also RusseL E. SmiTw, o ¢,

3 Apostolic Exhortation Christifi-
deles Laici, n° 36, Apostolic Letter to
the Men and Women Religious of La-
tin America on the Occasion of the
Fifth Centennial of Evangelization,
nos. 14, 19, 24, 28

" Prer1UIGT MARCHES!, Ospitalitd dei
Fatebenefratelli verso il 2000 (Rome:
Curia Generalizia, [987), pp. 53-38

Y RusseL B SwiTH, 0 p

69



70

The Gift of
Oneself and the
Donation of
Organs

A Talk by Fr. José L Redrado,
Secretary of the Office, for the
Fifth European Bioethics Day,
November 30, 1990 (Milano-
Medicina 90}

My talk for the Fifth Furopean
Bioethics Day, taking place within
the framework of Milano-Medici-
na 90, sponsored by St. Raphael’s
Hospital, deals, above all, with
some of the ethical values which
are present in the complex and dif-
ficult question of organ trans-
plants.

In willingly accepting the invita-
tion to take part in the session and
present a paper, the Pontifical
Council for Pastoral Assistance to
Health Care Workers has thereby
wished to manifest its interest in
and appreciation for the Day and
the topic on the agenda, in partic-
ular

Archbishop Angelini ardently
desired to be here for this day of
study, but as a result of urgent
commitments, he was forced to
present his apologies, while never-
theless guaranteeing the attend-
ance of the Pontifical Council by
way of myself, the Secretary. Our
President sends a warm greeting to
ali present here,

The Fifth European Bioethics
Day, devoted to © The Ethics of
Transplants and Organ Dona-
tion, ” is an important occasion
for all of us — doctors, jurists,
health care workers, educators —
to engage in serious discussion and
prefound, unanimously shared re-
flection on a problematic which,
though opening up new horizons
as regards life expectancy, does
not fail to arouse apprehension
and suspicion in various respects.
On the one hand, the latest stic-
cesses of organ-transplant medi-
cine, resulting from a commitment
and notable effort in varied
spheres of the biomedical sciences,
have enabled us to save numerous
human lives, snatching them from
a premature death; on the other,
resistance by so many to accepting
and opening themselves to the new
culture of generosity and solidar-
ity, the authentic establishment of
organ-transplant medicine, in ad-

dition to a host of questions of an
ethical and legal nature, keeps the
topic for this study day timely and
relevant.

Though I am not, technically
speaking, a doctor, | have been
given a subject which touches up-
on the very principle of scientific
and medical activity — that is,
man: mystery and freedom, capa-
ble of self-determination and gen-
erous self-donation for the good
of others. “ The Gift of Oneself
and the Donation of Organs, ” the
title of my talk, suggests my deal-
ing with the human, moral, and
spiritual  foundation  without
which it not only becomes difficult
to make the meaning and value of
organ-transplant medicine under-
standable, but the Iatter also
threatens to appear inhuman and
even immoral because it lacks its
reason for existence

The development of the subject
takes into consideration two prob-
lems, both of which revolve
around man, the measure and cri-
terion for transplant medicine

Al the outset 1 shall speak brief-
ly on transplant medicine as a se1-
vice to man. Axiological conside:-
ations will follow which, in my
view, when studied in depth and
translated into social education
projects, can cause a new cultural
awareness to emerge of the emi-
nent value of giving and solidarity

1. Transplant Medicine at the
Service of Man

It is a commonplace to affirm
that medicine is at the service of
man; a medicine not coinciding
“ with the true good of man, ” in
the words of John Paul 11, threat-
ens to result in “ the regression of
man” and “dramatic out-
comes '

These expressions by the Pope
point out clearly the ambivalence
of techinical, scientific, and medi-
cal progress, which, like a two-
edged sword, is not free from
risks. The axiom so often con-
firmed by the Pontifical Magisteri-
um in recent decades — according
to which, “not all that is techni-
cally feasible is morally and ethi-
cally acceptable ” — remains valid
and timely

In addressing the field of trans-
plant medicine, [ may state that
profitable and continuous collabo-
ration between ethics and trans-
plant techniques is an indispens-
able imperative. Archbishop An-
gelini rightly asserts this in the fol-
lowing terms: “ Cooperation be-
tween science and moral philoso-
phy for this reason becomes con-
tructive without ever falling into
improper interference, inasmuch
as it is unthinkable that for its own
progress sicence should demand
the sacrifice of the life it is called

to serve. Just as unacceptable,
however, would be every curb on
true progress applied by moral
thought — unacceptable because it
is immoral and in contradiction
with itself ™

The complexity and sericusness
of the moral and legal problems
connected with organ transplants
are a stimulus to go forward and
take a step in favor of man, his
life, and his dignity, in terms of
civilization.

The problem of the licitness of
organ transplants — arising from
the mutual mistrust of transplant
medicine and moral thought — af-
ter years of suspicion will arrive at
& consensus in favor of licitness
The disagreements still existing do
not concern the principle of licit-
ness as such, but rather the guar-
antees as conditions for protecting
the values at stake To accept and
maintain the licitness of organ
transplants presupposes recogni-
tion of the fact that “ man is not
the ‘ owner *, but the ‘ usufructu-
ary * of his own body. ™ In other
words, man is called as an intelli-
gent and f1ee being to manage and
administer his organism in respect
for God’s design. And even “ mu-
tilation, ” in this context of availa-
bility and the responsible manage-
ment of life, takes on a positive
valence inasmuch as life can be 1e-
born therefrom

Medical judgment, called to
evaluate and clarify the different
degrees of value in the duty of
conserving life and that of con-
serving bodily integrity, must con-
sider the varied problems relating
to the donor, the recipient, and the
medical team. Health policy on the
national, regional, and local level
should also be taken into account.
Many other problems of an ethical
nature still await clarification and
in-depth examination *

In spite of this, while we are
awaiting further, definitive elements
providing a response, there follow
certain points which are regarded us
unrencunceable inasmuch as they
protect the body, life, and dignity
of man like a parapet

1) “ In view of the current situa-
tion in transplant medicine, re-
course to this particular therapy —
given the conditions of willingness
and agreement by those involved
— must be the only means that can
be resorted to — that is, an at-
tempt motivated by the lack of
valid alternatives.

2) “In transplants between liv-
ing persons, the mutilation under-
gone by the donor must not be
such that it places him in the bene-
ficiary’s state of need before the
transplant is performed. ™

3) In transplants between a dead
and a living person, the donor’s




death must be ascertained univ-
ocally and medically .

From a strictly ethical stand-
point,

4) “ The dignity of the human
person must be recognized in the
case of every being that develops
following upon human fertiliza-
tion, whatever his prospective dis-
abilities and deformities may be,
including anencephalia ;

5} “ Consequently, all his rights
as a man should be recognized, be-
ginning with the primary one, the
right to life ”;

6) “ The extraction of brain tis-
suc from aborted fetuses for the
purpose of transplantation is ethi-
cally unacceptable *;

7y « Valid ethical considerations
also lead to excluding all extrac-
tion of organs for the purposes of
transplantation from fetuses vol-
untarily aborted. ”¢

IL. Organ Transplants and Ethical
Values

A discussion of transplants
would be incomplete if the axio-
logical viewpoint were lacking —
that is, the values of altruism and
solidarity which restore to the act
of donation its human-spiritual
valence To give without compen-
sation 15 what is proper to dona-
tion. This generosity becomes he-
roic in the gift of something be-
longing to oneself — in this in-
stance, the gift of a part of one’s
body In the gift of oneself dona-
tion finds the maximum expres-
sion of human and Christian altru-
ism and solidarity.

It is true that the difficulties in
finding organs to be transplanted
do not proceed only from the lack
of a culture of generosity in socie-
ty. There is also the fact that only
a few organs are available in the
face of the demand among waiting
patients. In any event, increased
awareness and information on all
levels of sociaf life would result in
a noteworthy increase in the num-
ber of organs available. Among
the values to be cultivated and de-
veloped, generosity, gratuitous-
ness, altruism, solidarity, and
charity deserve special mention

The notion of “ personal identi-
ty ” remains the key to interpreting
every axiological discussion of or-
gan transplants. It transcends the
corporeal substrate, opening itself
to the other It is necessary to add
the relational dimension, commu-
nicability, to personal identity In
writing on this specific topic,
Archbishop Angelini states, “ Re-
nunciation — and, indeed, sacri-
fice in favor of one’s fellow man

— are to be regarded as elements
constituting human life and expe-
rience. It goes without saying,
then, that sacrifice and personal
identity are not mutually exclu-
sive, nor can they give rise to con-
flicting duties *’

Gratuitousness and solidarity
are found at the heart of organ do-
nation, which is, in fact, a gratui-
tous coblation and a visible sign of
human solidarity. Concetti says
that “ organ donation is a sign of
the growth of the civilization of
love and fraternity. ™ Even if it
seems easy to distinguish beween
gratuitousness and solidarity, al-
truism and charity, in practice all
of these values are correlated, en-
rich one another, and enhance a
donor’s self-oblation in the act of
donating an organ.

The rediscovery of the real, au-
thentic meaning of the gratuitous
is one of the challenges our mod-
ern civilization faces. In a culture
dominated by self-interest and cal-
culation, where man finds it labo-
rious to open himsetf to another to
understand him, become aware of
his needs, and help him as a broth-
er, to give without receiving any-
thing in return, as in the case of
organ donation, becomes the man-
datory path for a civilization seek-
ing to reach the measure of man.
Morally, an act of gratitude on the
part of the organ recipient —
which may be expressed in varied
ways, including a simple © thank
you ” — is equally fitting A well-
known educator of drug addicts
states that “ gratuitousness in our
time is a project, an educational
proposal valid for all. ™ For this
reason, every form of trafficking
in organs to be transplanted
should be rigorously impeded, fot
“the transplant must necessarily
be seen to be connected with an act
of donating a good which is un-
merchantable. ¢

Solidarity recognizes in the oth-
er a human being with his rights
and his equality before all. But,
when enlightened by faith, Chris-
tian solidarity becomes a synonym
for complete gratuitousness." The
other is an image of God redeemed
by Christ, a temple of the Holy
Spirit This theology of solidarity
justifies Maximilian Kolbe’s obla-
tion of his life to aid a companion
in the concentration camp and the
witness of generosity and Chris-
tian charity by the Good Samari-
tan. He is a perfect model for all
who wish to do good to whoever is
suffering or needy. John Paul I
stresses the Good Samaritan’s self-
giving in these terms: “ ke puts his
heart into it, but does not spare
material means either. He may be
said to ‘give’ himself, his own
“self ’, in opening this *self ’ to
the other We here touch one of
the key points of all Christian an-
thropology Man cannot find him-
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self fully except through a sincere
gift of himself. The Good Samar-
itan is precisely the man who is
capable of such a self-gift »* In
their pastoral documents on or-
gan donation the Spanish Bish-
ops insist on the need to rediscov-
er and cultivate life as a gift of
God, human solidarity and
Christian charity, and the evan-
gelical attitude.” Once these val-
ues have been assimilated and
lived out, they will bring man to
piogress morally, opening up
new horizons of solidarity and
fraternity which go beyond trans-
plant medicine

The religious and fraternal di-
mension of donation was ex-
pressed in these terms to blood
and organ donors during the audi-
ence held at the Pontifical Palace
Castel Gandolfo on August 2,
1984: “ In giving blood or an or-
gan of your bodies, always keep
this human and religious perspec-
tive; may yowr gesture towards
brothers and sisters in need be per-
formed as an offering to the Lord,
who has identified himself with all
who suffer on account of illness
and 10ad or work accidents; may it
be a gift made to the suffering
Lord, who in his passion gave his
whole self and poured forth his
bleod for our salvation. ”

Conclusion

In spite of the complexity of the
varied problems, transpiant medi-
cine offers mankind new opportu-
nities for human and Christian
growth, bringing us to rediscover
the lofty values of gratuitousness,
oblation, and generosity in the ges-
ture of donation. The words of
Cardinal Zoungrana, Atchbishop
of Ouagadougou, Burkina Faso,
wonderfully summarize what is at
stake here: “ .Man, in his bold
research, wants to overcome
death, be a bearer of life for his
brothers and sisters..., place the
energies of his spirit and the re-
sources of his love at the service of
life, in homage to the life of the
Creator, a Trinity in the one God:
Father, Son, and Holy Spirit. "*

Organ donation, which is a ges-
ture of gratuitous oblation of one-
self, is & way of bearing witness to
the Gospel of Christ, who recog-
nizes in the act of giving life to
others the greatest sign of Chris-
tian love (cf Jn 15:13) This love
finds its source and its measure in

CHRIST; whoever makes a gift of

himself in giving an oigan experi-
ences and achieves the relevance
and timeliness of this Gospel para-
dox: “ Whoever loses life for my
sake will save it ™ (Lk 9:24).
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Chronicles of Meetings

MADRID
(Spain)

Church and
Health

Between September 29 and Oc-
tober 4, 1990, the two national
meetings of greatest import held
each year for those responsible for
the pastoral care of the sick in
Spain took place in Madrid — the
Thirtieth Meeting of the National
Team and the Fifteenth National
Meeting of Diocesan Delegates.
Fr José L Redrado, Secretary of
the Pontifical Council for Pastoral
Agsistance to Health Care Work-
ers, attended both of them

1. Meeting of the National Team

The National Team for the
Health Care Ministry holds two
meetings a year devoted to prepar-
ing pastoral plans and initiatives
which will later be presented
through the Bishops® Pastoral
Commission to the Spanish Bish-
ops’ Conference for its approval
and to each and every one of
Spain’s local Churches to be put
into practice. At this meeting, held
on September 29 and 30, the fol-
lowing topics were dealt with:

— The initial plans for Patient’s
Day 1991, which will concern
Chuich and Health and include
the analysis of current health mod-
els among its tasks, along with
contributing a vision and experi-
ence of health in a Christian per-
spective

— The Pastoral Plan of the
Health Care Ministry Department
for the 1990-1993 triennium, in
harmony with that of the Spanish
Bishops’ Conference for the same
period.

— The study of the draft text of
a document on the Church and
Health in Spain which the Spanish
Bishops® Conference will publish
in 1993,

— The possible presence and
contribution of the Spanish Health

Care Ministiy at celebrations ot
the Fifth Centennial of the Discov-
ery of America.

— The programing of Naticnal
Health Ministry Commissions on
Formation, Pastoral Care in Hos-
pitals, Pastoral Care in Parishes,
Christian Health Professionals,
and Mental Health, along with ac-
tivities on a national scale for the
1990-1991 year.

— Information on the activities
of the Pontifical Council for Pas-
toral Assistance to Health Care
Workers provided by its Secretary,
Fr José Luis Redrade

The National Team for the
Health Care Ministry is constitu-

ted by the director and secretary of

the National Department, the re-
gional and interdiocesan delegates,
those in charge of the five national
commissions, and officers of the
National Federation of Men and
Women Religious in Health Care
and the Christian Fraternity of the
Sick and Handicapped

2. National Meeting of Diocesan
Delegates

With the attendance of more
than one hundred participants, be-
tween diocesan delegates and col-
laborators, the Fifteenth National
Meeting of Diocesan Delegates for
the Health Care Ministry took

place in Madrid, October 1-4,
1990.

The first part was devoted to ex-
amining the topic of the Chuich
and Health, a task begun with five
papers: “ Current Health Models:
An Approach to the Concept of
Health ” by Professor Diego Gia-
cia Guillén, who holds the History
of Medicine Chair; “ The Christo-
logical Model of Health: Ap-
proaching the Experience of
Health in Jesus ” by Professor Jo-
sé Antonio Pagola, Vicar General
of the Diocese of San Sebastian;
“The Human Experience of
Health from a Christian Stand-
point * by Fr Francisco Alvarez,
Provincial of the Camillians;
“The Church, Sacrament of
Health ” by Mr Mariano Galve,
in charge of the National Mental
Health Commission; and “ Church
and Health in the World ” by Fr
José Luis Redrado

Each of the papers was followed
by discussion and reflection in
working groups.

As in the meetings of past years,
at this one there was also time de-
voted to exchanging experiences
and initiatives among the regional
and diocesan delegations, follow-
ing the guidelines of the Mutual
Aid Plan among the delegations
promoted by the National Depart-
ment. This year, in addition, the
Department has published a Dos-
sier on the Diocesan Delegate in
which very useful documentation
is offered to organize the function-
ing of the delegations.

The moments devoted to prayer
in common — laudes and the Fu-
charist, along with the prayer
meeting dealing with the Christian
experience of health — deserve
special mention They were care-
fully prepared celebrations which
made a deep impiession on every-
one

JESUS CONDE HERRANZ

Diocesan Delegate for the Health Care
Ministry, Madrid
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NICOSIA
(Cyprus)

Fourth
European
Conference of
Ministers of
Health

The Fourth Furopean Confer-
ence of Health Ministers was held
in Nicosia, October 18-19, 1990,
The Holy See was represented by
an official delegation made up of
the Most Rev Boutros Gemayel,
Axchbishop of Cyprus, head of the
delegation; Fr. Maurice Dooley,
Professor of Moral Theology; and
Fr José L. Redrado, Secretary of
the Pontifical Council for Pastoral

Assistance to Health Care Work-
ers,

The main topic for the meeting
was health personnel in the light of
changes and difficuities The Holy
See delegation, in its statement {o
the Assembly of Ministers, dealt

with “ The Ethical Formation of

Health Workers, ” the complete
text of which appears in this issue
of our journal

The compact program of these
two days also provided an oppor-
tunity for various Ministers and
delegations to set forth their con-
cerns regarding health personnel,
including the rapid decrease in
nurses and the need for prepara-
tion and updating in keeping with
current health needs; demographic
topics, new health technologies,
new pathologies, and various
home care experiences were con-
sidered as well

In the open discussion, the head
of the Holy See delegation took
the floor to stress the need to pro-
tect life while adding greater qual-
ity to the years — aspects, he
stated, which were always present
in the addresses of the current
Pope, fohn Paul II, who had also
instituted a new Office, the Pontif-

ical Council for Pastoral Assist-
ance to Health Care Workers, for
the purpose of stimulating and
shedding light on the different fac-
ets of the health field

At the conclusion of this Fourth
Conference a text was approved
stressing the importance of health
personnel, formation, the promo-
tion of ethical values, responses to
various changes, the management
of human resources, new develop-
ments in the scientific and techno-
logical domains, the social envi-
ronment of health, and new path-
ologies These and other points in
the final text indicate specific defi-
ciencies and the responses which
must be set in motion

Twenty-three nations participa-
ted, along with several delegations
as “ observers *: the Holy See, Eu-
ropean WHO, the Council of Eu-
rope, etc. If exchanges in the Au-
ditorium were important, so, too,
were those in the corridors — it
was & chance to multiply experi-
ences

FR JOSE 1 REDRADO, O.H
Secretary of the Office




Cracow,
(Poland)

Honorary
Doctorate in
Medicine for
Archbishop
Angelini

The Nicolaus Copernicus Aca-
demy of Medicine of the Jagellons
University in Cracow, one of the
oldest in Europe, founded by King
Kasimirus in 1364, where Coperni-
cus studied medicine and anato-
my, became festively adorned in
November

The center of attention was
Aichbishop Angelini, who 1e-
ceived an honorary doctorate in
medicine from this University.
There are many factors justifying
such a distinction which we could
cite, but none so significant as the
subject of health, the concern of
the new doctor for many years,
particularly over the last five in his
leadership of this young Office.

Archbishop Angelini was ac-
companied by the Secretary and
Undersecretary of the Pontifical
Council, Fr Redrado and Fr. Ruf-
fini, and a group of Consultors to
the Office: Drs. Corrado Manni,
Rino Cavalieri, Domenico di Vir-
gilio, and France Splendori.

On the 24th, at 10 a m. sharp, in
a serious ambience — distin-
guished as regards science and cui-
ture — the ceremony took place
The Rector of the University, Pro-
fessor Aleksandr Koj, introduced
the event by referting to the curri-
culum vitae and other factors
which had induced the University
to grant Archbishop Angelini this
degree, The authoritative lecture
presented by the new doctor was
entitled “The Magisterium of
Tohn Paul II for Health Profes-
sionals ", included in this issue.

Among the Church and govern-
ment leaders in attendance, we
may mention Cardinal Franciszek
Marcharsky, Archbishop of Cra-
cow; Most Rev. Jozef Kowalczyk,
Apostolic Nuncio in Poland; Most
Rev Bronislaw Drabowsky, Secre-
tary General of the Polish Bish-
ops’ Conference; Professor An-
drej Kosiniak-Kamysz, Minister of
Health; Mr. Vincenzo Manno,
Italian Ambassador te Poiand;
and Professor Tadeusz Cichocki,
Rector of the Academy of Medi-
cine.

We should also point out that

the Pope’s older brother, named
Edmund earned a doctorate in
medicine at this university, and
John Paul 11 himself recetved an
honorary doctorate there in 1983

The entire event was undoubted-
ly an act of recognitionr of Arch-
bishop Angelini, but, as he himself
is accustomed to saying, “ It is rec-
ognition of the Church, the Pon-
tifical Council, the Pope ” for the
wonderful work done in the field
of health We would call it a uni-
versal recognition, on the same
level as the Sasakawa Prize award-
ed to Archbishop Angelini this
year in Geneva by WHO, or the
Humanity in Medicine Award be-
stowed upon him by Gerogetown
University in Washington in 1986

Qur stay in Poland offered the
occasion for various congratulato-
Ty encounters, with the papal rep-
resentative, Most Rev. Jozef Ko-
walczyk, Apostolic Nuncio; Cardi-
nal Jozef Glemp, Primate of Po-
land; the Secretary of the Bishops’
Conference, Most Rev. Bronislaw
Dabrowsky,; the Archbishop of
Cracow, Cardinal Franciszek Mar-
charsky; and the [talian ambassa-
dor to Poland, H E. Mr. Vincenzo
Manno.

On the morning of Sunday, No-
vember 25 we visited the Family
Institute in Lomianki, near War-
saw, where we celebrated the Eu-
charist and spoke with the Most
Rev. Kazimierz Majdansky, the
bishop in charge, and a group of
young pecople on the concerns,
projects, and development of this
new Institution.

On leaving Poland we can only
express our thanks for the sensitiv-
ity, recognition, and injection of
optimism provided us by this cere-
mony in Cracow

JLR
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VATICAN
CITY

Synod of Bishops

The subject of the 199C Synod
was intensely lived through by our
Office, not only during its sessions
in the month of October, but also
in its preparation, for which we at-
tempted to contribute what was
specific to our Department — that
is, everything related to health, ill-
ness, the sick, and professionals.

The presence of our President,
Airchbishop Angelini, in the Synod
Hall brought us into closer contact
with this event by way of several
aspects: his statement to the Syn-
od; our Office’s publishing the
book entitled The Training of
Priests and the Pastoral Care of
the Sick, which was given to every
Synod Father; and, additionally,
personal and group visits by those
attending to our headquarters, an
opportunity for us to broaden
discussion on this field and deal
with concrete facets of the Depart-
ment.

Fifth International Conference:
The Human Mind

For the fifth time the Health Of-
fice was responsible for an interna-
tional meeting, devoted to * The
Human Mind, ” at the Synod Hall
which brought together numerous
scientists and experts, November
15-17, 19590,

All scientific aspects related to
the human mind were extensively
brought out by some sixty re-
searchers and scientists, including
several Nobel Prize winners. Theo-
ry and practice were combined in
magnificent and clear expositions,
which dealt with psychiatric, so-
cial, ethical, and pastoral dimen-
sions of the topic His Holiness
John Paul II closed the Fifth Con-
ference with an address to partici-
pants which is a hymn to the hu-
man mind, to the greatness of man
created in the image and likeness
of God, his capacity for mastery
over himself and the creation, his
freedom, as well as the different
limitations, particularly on ac-
count of mental illnesses, and he
encouraged scientists to study the
human being in his totality.

650 people from 90 countries at-
tended. Papers will be published in

a monographic issue of our jour-
nal Dolentiuvm Hominum (n° 16,
1/1991)

THE PONTIFICAL
COUNCIL’S
PRESENCE AT OTHER
ENCOUNTERS

Geneva

On June 27, 1990 an interde-
nominational meeting took place,
organized by the Christian Medi-
cal Commission of the World
Council of Churches. The topic
was “ Role of the Churches in
Drug Abuse.” Several proposals
were made requesting greater in-
tervention by the mass media and
religious authorities to combat

drugs, avoid traffic, draw up an
otficial text condemning it, and so
forth.

The Pontifical Council was rep-
resented by Abbé Jean-Pierre
Schaller, one of our Consultors.

Rome

— The International Federation
of Catholic Pharmacists celebrat-
ed its fortieth anniversary in
Rome, November 3-4, 1990 More
than three hundred professionals
participated Archbishop Angelini
and Fr. Redrado attended, and the
former stressed in his message to
participants in the ceremony the
ethical responsibility of the Catho-
lic pharmacist. A summary of the
gvents comprising this anniversary
celebration is included in this is-
sue.

— On November 13 the academ-
ic year was officially inangurated
at the Camillianum. Fr Redrado,
Secretary of the Office, presided
over the academic session during
which doctorates, master’s de-
grees, and several diplomas in the
pastoral care of the sick were
awarded Fr. Virgilio Pasquetto,
Dean of the Teresianum, delivered
the main address, on “ The Believ-
er Faced with the Experience of
Pain " Fr. Cina, Decan of the Ca-
millianum, introduced the session
by pointing out the ground that
had been covered during the first
four years of academic life. Fr.
Redrado thanked those who had
obtained the different degrees and
invited them to put theit knowl-
edge into practice; he also con-
veyed his best wishes and congrat-
ulations to the Camillianum for
the seriousness and 1esponsibility
of its work.

— The Pontifical Council pai-
ticipated, through the presence of
Fr. Redrado, in a meeting orga-
nized by the Pontifical Council for
Promoting Christian Unity held in
Rome on December 4. The topic
of the meeting was “ Reilection on
Relations with International Pen-
tecostal Movements ”

Milan

On November 30, in the frame-
work of Milano-Medicina 90, the
Fifth European Bioethics Day was
held, devoted to organ trans-
plants

Fr José 1. Redrado, Secretary
of the Office, participated in the
day with a talk on “ The Gift of
Oneself and Organ Donation, ”
which is included in this issue of
our journal.




Two new documents of our Pastoral Care

Introduction

DOCTRINE

1 The example of Christ, priest and healer of souls and
bodies
— in the Gospels
— in the reading of the theological, patristic and litur-
gical rradition

2. Church and health in our times

— Pius XII
— John XXIII
— Paul VI
— John Paul IT

3. Certain key points of effective pastoral care for the sick

PRrRAXIS

1. The sick, the largest ecclesial assembly

2 Organisations at the level of bishops’ conferences, dio-
ceses and parishes

3. The practical role of local churches in the professional
and voluntary involvement of the laity

4. The training of priests for pastoral carve for the sick

Conclusion

Présentation
Avant-propos

I. LALITURGIE

I 1Es PERES DE L'EGLISE
III. THOMAS D’ AQUIN

IV TroIS SACREMENTS
1 La confession
2 La communion
3. Le sacrement des malades

V. LES AUTRES SACREMENTS
1. Le Baptéme
2. La Confirmation
3 Le Mariage
4. Le sacrement de 1'Ordre

CONCLUSION
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FIORENZO ANGELINI

quel softio
sulla creta

Dy

A

(THAT BREATH UPON 1HE CLAY)

The volume, divided into three parts

(1 Health, Il Alongside the Sick,

HI Alongside Health Professionals),

represents a systematically arranged collection
of studies and essays by Avchbishop Angelini
on different subjects relating to the broad
and complex world of medicine,

in termms of both scientific research

and professional practice, i close connection
with moral theology and pastoral care

The book deals with key concerns ar presernt
as regerds health, the care of the sick,

and the professional activity of doctors

and all who work in this field

As the ritle, taken from the Bible,

suggests, the work aims at the diverse facets
of health and liness, science

and medical research, and medical ethics
in the context of the defense,

promotion, and celebration of fife

and the dignity of the buman person

The edition is available only in Italian

{Vatican Polyglot Press, 1990 378 pages)
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1. THE JOURNAL “DOLENTIUM HOMI-
NU 12

1991 subscriptions to “ Dolentizm Hominum”
will cost 60,000 Italian Lire (U.S. $ 60 or the

equivalent in local currency), including mailing

Our readers will understand this increase if they
bear in mind that the first issue of the year alone,
containing the Proceedings of the International
Conference organized by the Office, contains as

many pages as three normal issues.

2. THE SIXTH INTERNATIONAL CONFE-
RENCE AT THE VATICAN

The Sixth International Conference otfgani-
zed by the Pontifical Council for Pastoral
Assistance to Health Care Workers, to be held at
the Vatican City Synod Hall, November 21-22-
23,1991, is devoted to “Drugs and Alcohol.”

The meeting will bring together scientists
and experts from around the world in the fields of
medicine, social problems, psychology, ethics, and

pastoral care.

For more information contact our Office.
Our address and telephone number are indicated

in this journal.
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Subscription
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1991 It is easy
WHUM to subscribe
‘ or renew
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or pay this amount
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account, no. 63353007,
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Pontifical Council

for Pastoral Assistance
to Health Care Workers
- Via della Conciliazione, 3
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In the next The Proceedings of the Fifth

issue International Conference, on
“The Human Mind,” will soon
be published. The International
Conference was organized by
our Pontifical Council and took
place in the Vatican City Synod
Hall, November 15-16-17,
1990 Those not subscribing to
our journal may purchase the
Proceedings through our Office
by sending a check for US. §
60 (60,000 Lire) or by paying
this amount into our Italian
postal account, no. 63353007,
under the name of the Pontifical
Council for Pastoral Assistance
to Health Care Workers - Via We wish to advise our subscribers that unless

della Conciliazione, 3 - 00193 notified to the contrary. we shall assume that
Rome. subscriptions are to be renewed for 1991
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