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Excerpts from the Christmas Messages
of His Holiness John Paul 11

“Only the love that becomes a gift can transform the face of our planet,
turning minds and hearts to thoughts of brotherhood and peace” (1986).

*

“In the mystery of Christmas the History of man—of each and every
one—is called to overcome the limit which may internally block the way
towards the salvation of God. Man may ignore this call. He may even not
accept it. But ‘salvation’ cannot come to man except from God. And it has
come! This very night” (1988).

b

“Come to the cradle of the defenseless Child who is the power of God.
He is born for us. Come. . and you will see... and be welcomed, for today
the goodness of God and his love for men have been manifested” (1989).

*

“The shadows, though seeming to thicken on the horizon, are unable to
obfuscate the light of Christ. Christ walks with men; He walks and lives
with us. He is in our midst, alive and glorious in his triumph of mercy”
(1990).
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The Health Care Ministry
and Promoting Vocations

Since the Pontifical Council for Pastoral
Assistance to Health Care Workers was in-
stituted, the need to promote priestly and re-
ligious vocations specifically commitied to
the world of suffering and health care was
observed to be one of the priority tasks of
the Department. The first Plenary Assembly,
held at the Vatican in February 1990,
cortoborated that need and placed it among
the objectives to be pursued in the immediate
future.

The underlying reason is threefold In the
first place, we obseive a paradoxical fact:
though nearly all men’s and women’s reli-
giows institutes provide for attention to and
care of the sick in their apostolate, there are
vast areas of the world with a predominantly
Catholic population where priests and reli-
gious prepared to assist the sick spiritually
and pastorally are lacking In some Latin
American countries—but not in this area
alone—80% of the patient population dies
without religious assistance. The data pro-
vided by the bishops responsible for the
health care ministry within the Bishops’
Conferences are a cause for concern

In the second place, the enduting crisis in
priestly and religious vocations, while aggra-
vating the above-mentioned phenomenon,
on the one hand, coincides with insufficient
training of those responsible for the health
care minisiry, on the other

Finally, our Office is fumly convinced
—sustained in this by the approval and
growing support of the bishops and men’s
and women’s religious superiors—that
pastoral care in health, as both an integral
part of priestly and 1eligious training and a
conciete expetience of ministry and diakonia
in relation to suffering, constitutes a privi-
leged field for stimulating and promoting vo-
cations precisely because serving those who
are suffering daily reveals itself to be a parti-
cularly effective course for the new evangeli-
zation and the re-evangelization which the
Holy Father, John Paul 11, points to as the
urgent mission of the Church in our time.

Fiorenzo Cardinal Angelini

Just after the Plenary Assembly in Feb-
ruary 1990, the Pontifical Council for
Pastoral Assistance to Health Care Workers
wished to receive suggestions and proposals
direcily from the men’s and women’s re-
ligious institutes working in the world of
health policy and care as well as from those
interested in or devoted to pastoral activity
for vocations and priestly and religious for-
mation. At the same time new indications
have come fiom the Bishops’ Conferences,
not a few of which have begun to insert ex-
pressly in their documents orienting the local
churches a reminder of the importance of the
health care ministry for pastoral work in vo-
cations itself.

This material, along with other elements
emerging fiom the Pontifical Council’s con-
tacts and collaboration with other Depart-
ments of the Roman Curia, was discussed in
the course of the special meeting held in
Rome on March 13, 1991, exclusively de-
voted to our Office’s commitment to promot-
ing priestly and religious vocations.

In the meantime, in addition to the sup-
port offered to the fledgling Camillianum
Theological Institute, established in Rome in
1987 to grant academic degrees in theology
in the specalization of pastoral care in
health and the acquisition of permanent
funding—thanks to our Council’s contiibu-
tion—for the Course on the Health Care
Ministry included in the program of the
Pastoral Institute at the Lateran Pontifical
University—we have sought to give a clear
vocational slant to the three educational aids
which the Pontifical Council has published
in several languages on the occasion of the
Synods of Bishops of 1987 and 1990. In pai-
ticular, the text on “Priestly Formation and
Pastoral Care in Health” (1990} deals di-
rectly with promoting vocations. An audio-
visual aid is also being prepared which aims
to make more people at all levels of the
Church community aware of the health care
ministry, not to mention the space devoted
to this problem by owr journai Dolentium
Hominum. Church and Health in the World.




All of these ¢lements frame a strategy and
concrete inttiatives which must be worked
out, especially to overcome a rather wide-
spread error—ie, that pastoral care in
health can be taken for granted within
pastoral work as a whole and thus requires
no specific attention. Fhat it is something
belonging by nature and almost self-evid-
ently to pastoral care as a whole is true, but
this does not mean that exercising it does not
involve pteparation attentive to the complex-
ity of situations and, above all, to the many
new ethical and moral problems posed by
medicine and care of the sick. And not just
that, but precisely because the health care
ministry approaches human beings in what
unites them most, it remains particularly fer-
tile ground for stimulating and promoting
vocations

The Holy Father’s letter to priests written
for Holy Thursday of this year deals with a
problem which was already noted quite

clearly by Pius XII in the Encyclical Fidei

Donum (April 21, 1957): the need, especially
on account of the crisis in priestly and reli-
gious vocations, for exchanges and muitual
aid among dioceses which have greater and
lesser reserves of priests and religious as well

Mankind’s beginning to form what is to-
day called the “global village™ gives special
current interest to an indication by Vatican
1I which has been rather widely forgotten; in
the Decree Apostolicam Actuositatem, 10, it
stresses the need for interchuich cooperation
not to be limited to the confines of the parish
and the diocese, but to “extend into the in-
terpatochial, interdiocesan, national, o1 in-
termational domain,” since the growing shifts
of population, the development of mutual re-
lations, and the facility of communications
no longer permit any part of society to 1e-
main closed in itself’

As regards pastoral care in health, the
giowing socialization of medicine, the
breadth of medical and hospital facilities,
and the development of preventive medicine
make it increasingly difficult—as does the
vocation crisis as well—for mdividual reh-
gious institutes and the diocesan cletrgy, too,

to deal exclusively with the pastoral care of

certain hospital and nursing facilities or par-
ticular milieus To cairy out these tasks the
creation of new hospital institutes or those
mainly devoted to the health care apostoiate

does not suffice, nor could it be the object of

any planning. It is, however, becoming in-
creasingly urgent to favor two sectors: inter-
diocesan and intercongregational collabora-
tion and a simultaneous stimulation and pro-
motion of vocations to be cariied out in the
framework of that collaboration

Some attempts made in this regard have
provided extraotdinary results, though they
have encountered organizational difficulties
which are not easy to overcome.

It has been a matter of 1solated instances,
however, for there still persists a corporatist
mentality in pastoral woik for vocations, in-
asmuch as each institute tends to be con-
cerned only about its own vocations

The willingness of hospital religious msti-
tutes to associate religious from other insti-
tutes with the formation of their own mem-
bers to prepate them for pastoral care in
health represents a valid contribution, but it
cannot be sufficient, if only because not all
men’s and women’s religious institutes main-
ly devoted to the health care ministiy are
present everywhere with mstitutions suitable
for this common formation Moreove:, the
subject concerns not only religious, but the
clergy, permanent deacons, secular institutes,
and consecrated lay people as well. It should
not be forgotten, for example, that perma-
nent deacons, in less than two decades, have
risen from under a thousand to over fifteen
thousand arocund the world; the secular insti-
tutes under Pontifical iaw now number moie
than 150, and it is astonishing that statistics
on consecrated people generally continue to
overlook this phenomenon, which Pius XII
—with the Apostolic Constitution Provida
Mater FEcclesia (February 2, 1947) and the
Motu Proprio Prime Feliciter (March 12,
1948)—hailed as a providential sign of our
time and as a fruitful field for new conse-
crated vocations, both clerical and lay
{cf. CIC, cc. 710, 711).

According to the Motu Proprio instituting
it, the Pontifical Council for Pastoral Assis-
tance to Health Care Workers was created to
be an “organism coordinating all the Catho-
lic institutions, religious and lay, engaged
in the pastoral care of the sick” {Motu Pro-
prio  Dolentiumn Hominum, February 11,
1985, no. 6) There is express mention of the
“pastoral care of the sick” and, therefore, of
an apostolate which, not exclusively, but cer-
tainly in an essential and preeminent man-
ner, priests, religious, and consecrated lay
people, above all, are called to conduct. Ac-
tion to coordinate existing forces is obvi-
ously unthinkable where there is a lack of si-
multaneous action to promote vocations so
that the addition of new generations to for-
mer ones—which are insufficient in number
and threaten to undergo further diminish-
ment—will be fostered.

I would at once like to add mention of the
special current relevance of the health care
ministry to vocational work In the face of
the recognized value crisis afflicting the
young in particular, the prospect of such an




authentically evangelical and humanly ideal
apostolate as is attention to those who suffer
holds a definite attraction. Expetience has al-
ready shown us how many priestly and reli-
gious vocations have found consolidation of
the vocational decision and a valuable verifi-
cation of 1t in cairying out the health care
apostolate

It is my firm conviction that a suitable -
strument for promoting vocations to pastor-
al care in health would be the creation of
a form of association (League, Alliance,
Union} uniting priests of any diocese, men and
women religious of all institutes, and clevical
and lay members of secular institutes who are
engaged, n either a stable or temporary man-
ner, in either the tervitory in which they live or
elsewhere, in the health care ministry on a full-
or part-time basis

Such a form of association, when regu-
lated by a special Statute, would link up with
the Pontifical Council for Pastoral Assis-
tance to Health Care Workers, which, in
agreement with the Bishops’ Conferences,
dioceses, and major superiots of the 1eligious
and secular institutes, would take on the fol-
lowing tasks: to ensure essential training in
the health care ministry for association mem-
bers; to indicate the areas, places, and needs
requiting action by the personnel available;
to collect all possible information concerning
the most pressing human, social, medical, 1e-
ligious, and pastoral problems from mem-
bers engaged in the health apostolate; to take
care of the pastoral updating of members, by
means of job rotation as well; to offer per-
sonnel suitable instruments for vocational
work; to provide concrete aids to help new
vocations to priestly and consecrated life get
started, with full respect for their aspirations.

The foture development of this form of as-
sociation would be followed up locally by
the Bishop Delegates for the Health Caie
Ministry within the Bishops’ Conferences, in
full communion of purpose and decision
with the diocesan Bishops and the superiors
of institutes of consecrated life.

The above-mentioned initiative, in addi-
tion to gathering together all possible initia-
tives for vocational work proceeding from
the Pontifical Council, could mark the dawn
of a new day for the health apostolate, which
the Church regards as an “integral part of
her mission” and which in our time remains
a factor contributing to unity, peace, and co-
operation among peoples, for safeguarding
and recovering health, as well as assistance
to those suffering and turning their condition
to the best possible account, are aspects
linked to basic human rights
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Bioethics

in the Christian Perspective

1. The Questions in Bioethics Posed for the
Church

The great progress in human biology and
medical technologies, while opening up enoi-
mous possibilities for good, at the same time
poses new and disturbing questions, in the
face of which the biologist and the physician
do not want to be left alone to decide and
thus seek enlightenment and comfort in so-
ciety from those felt to be more competent in
regard to what s human.

How much legitimate space can be ac-
corded the physician’s artificial intervention
in the sphete of procreation in order to reme-
dy a couple’s sterihity? What are the ethical
limits to intervention in human genetics
seeking not only “radical” therapy for cer-
tain ilinesses, but also having the chance to
improve or, in any case, modify certain spe-
cific or individual characteristics? What are
the criteria on the basis of which we can
judge the application of special treatments to
patients in particularly critical or terminal
conditions? What response can be provided
for the pain of people in these extreme condi-
tions? How should we behave towards the
possibility of diagnosing, even betfore birth,
anomalies for which we are not yet in a posi-
tion to offer therapeutic solutions? What cri-
teria should be used in organ and tissue
transplants, especially as regards respect for
the donor?

The imumediate concern of researchers,
physicians, and health workers is to have
precise ethical answers on what may or may
not be done. Their admirable effort to make

medical science progress at the service of

man, their dedication, often totally unselfish,
and their deep human sensitivity cannot be
called in question by the abuses which
some—under the pretext of medical progress
or responding to dramatic, pained re-

quests—comumit against the very nature of

medicine and against the respect due man’s
dignity The request for ethical suggestions
and the willingness to receive counseling
themselves testify to the nobility and gener-

osity with which most doctors live out their
mission.

In the crisis of ethical orientations, the
Church appears as the representative of a
great moral tradition, capable of shedding
light on values, but also of suggesting models
for reasoning on difficult questions and find-
ing adequate, articulated solutions to hard
cases

What does the Church offer, then, as a
specific contiibution which the Catholic faith
can make to solving some of the most burn-
ing questions in bioethics, which emerge,
above all, in the context of the current prac-
tice of medicine?

2. To the Roots of a Difficulty in Comprehen-
sion

The answers proposed by Catholic moral
teaching, however, frequently meet with dif-
ficulty in being understood—they sometimes
seem to be inhumanly harsh The situation
thus presents itself as paradoxical What is
asked of the Catholic moralist or of the
Church Magisterium itself as regards bio-
gthics is precisely, moreover, what they are
reproached for providing in all other spheres
of human activity and also, paradoxically,
what they are reproached for providing in
the field of bioethics—definite rules, limits
which could never be overstepped, rigorous
prescriptions.

Why this difficulty in comprehension, just
when there is great demand for enlighten-
ment? The Church in fact speaks fiom a glo-
bal perspective on life’s meaning, and it is
therefore not possible to thoroughly under-
stand the particular responses she gives un-
less one is prepared to enter into the logic of
that perspective,

Christian morality is reproached for tak-
ing away man’s responsibility by prescribing
absolute norms for behavior But this very
reproach directed at Christian morality de-
pends on the fact that from the outset there
has been a refusal to take responsibility for
the ultimate questions she poses and really




Hsten to the radical answers starting from
which she indicates all the other specific

ones It is precisely and mainly in terms of

the ultimate questions that she invites man
to assume his full responsibility. In other
words, when disconnected from the global
perspective of faith and their moorings in a
coherent image of man, the specific ethical
replies of Catholic teaching can only become
incomprehensible and be misunderstood.

We must thus grasp the intimate nexus
joining applied ethics (understood to be the
search for particular responses to specific
moral cases) to morality (as knowledge on
human action in telation to the ultimate
meaning of freedom) and Christian faith,
which takes in that very light which Revela-
tion projects upon man, his supernatural vo-
cation, and his responsibility

3, “Limit Experiences” and the Temptation to
Forget

The questions bioethics deals with refer to
“limit experiences,” not only in the sense that
they concern the extremities of man’s life
—its beginning and its end—but also, and
above all, in the sense that they always in-
volve a man (the research scientist or the
physician) placed before another man whose
personality, whose “being a person,” whose
capacity for development appear not to be
realized ot to be wavering In these limit si-
tuations the rescarcher or physician is faced
with a human being who has not yet ex-
pressed the potentialities of his personal
being or who, instead of tending to realize
himself as a person, threatens to fall back
into the simple state of a living being, a living
organism, manipulable biological material.

Bioethics may also be said to always in-
volve a man (scientist or physician) faced
with another man whom he is fempted to not
consider and not treai as a person, for rea-
sons of utility which may even be noble, such
as the welfare of other people. It is precisely
here that the decisive moral question is
posed—and it is for this question that the
Churistian faith offers its irreplaceable light.

Joseph Cardinal Ratzinger

The great scientific progress achieved in
the domain of biology has been made pos-
sible by a methodological choice characteriz-
ing “modern science” as such since its ori-
gins: to take into consideration only measur-
able quantities in reality, arrived at through

experiment, and seck to establish models of

relation among them resembling mathemati-
cal laws.

This methodology, in itself perfectly legiti-
mate, is effected by reducing the othes, in his
physicality, to an object of my observation
—indeed, to an object, somehow constructed
by methodological reduction, considered in
only some aspects of its 1eality.

A further element to be recalled is the con-
nection of this type of scientific knowledge
with practical applications to solve specific
problems. The great effectiveness of techno-
logy, achieved on the basis of modern sci-
ence, constitutes its leading accreditation in
the eyes of contemporary man. But it is pre-
cisely the emergence of disturbing questions
on the possibility that biological discoveries
will be transformed into terrible threats to
humanity and new occasions for dominion
over man which makes him aware of the

need to situate the scientific knowledge of

biology within more comprehensive know-
ledge about man which will regulate its use
for his real benefit.

Pualism between technical reason capable
of increasingly broad dominion and aston-
ishing successes and a body reduced to the
object of such activity inttinsically involves
the temptation to forget Man, who has got-
ten a technical grip on the beginning and end
of his life, on the very structures constituting
his physical organism, might be led to forget
the mystery of being. The metaphysical ex-
periences of birth and death, of pain and
one’s own limits, which refer us to the ulti-
mate question of life’s meaning, are thus eas-

ily censured and redirected from the realm of

being to that of acting. Perhaps it is precisely
to flee from these anguishing guestions that
man secks to guarantee himself complete
mastery over those key moments in life, har-

11
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boring the illusion that he possesses himself

through absolute freedom—he might achieve
the ancient dream of making himself, not
leaving anything to uncertainty, chance, or
mystery.

In this perspective moral norms can ap-
pear only to be incomprehensible limitations
dictated by irrational fear in the face of the
marvelous possibilities which human reason
creates for freedom.

But in reality the forgetfulness of being
and of one’s original experiences through
technical activity reveals itself to be an illu-
sion which may lead to destiuction. In real-
ity, life is not solely and above all the pheno-
menon the biological sciences successfully
investigate—it is, first and foremost, an ex-
perience of the person, charged with ex-
igency and promise. Without such dimen-
sions of responsibility, 1ecognized and ac-
cepted under their dramatic aspect, freedom
is fiustrated and the human subject disap-
pears And, accordingly, the benefits which
technology ought to guarantee him prove
senseless and vain, The moral gquestion in
this way regains its preeminent, decisive
character from within biomedical practice
itself.

4. _Faith and the Question of Ultimate Mean-
ing

The radical question posed by the emer-
gence of bioethical inquiries cannot, then, be
avoided under pain of losing the possibility
of comprehending the very replies of ethics
as well. And such an inquiry is the one re-
garding the meaning of life itself, of the ulti-
mate end, therefore, which reveals itself in
the light of faith

Through faith man discovers the limitless
value of his personal being: God wishes to
enter into communion with him; and he dis-
covers, at the same time, the supernatural
end for which he has been created, the only
ultimate end for which he exists—to be uni-
ted to God The moral life can only be the
dynamism by which man, in aspiring to this
union, makes himself incieasingly available
for it

All the secondary ends of man, including
that which presents itself to him as connatur-
al in the light of reason alone—to live hap-

pily on the earth—must thus be conceived of

in the dynamism of this ultimate end, to
which they are ordered. Christian revelation
encompasses man’s natural desire for happi-
ness. St. Augustine conflirms it at the begin-
ning of his first systematic treatise on Christ-
ian morality, De Moribus Ecclesiae Catholi-
cae; “What, then, will our starting point
be. 7 Let us search through reason for the

way man ought to live. Certainly, all of us
want to live happily, and in the whole human
race there 15 no one who does not fully agree
with this affiimation even before it has been
fully stated ” Now, in revealing to man the
ultimate end of his vocation to communion
with God, faith at the same time teaches man
that happiness is, in essence, something
which is received and not something which is
conquered It shows him that we can never
be happy alone, in the sense that the only
thing an individual can do to be happy is to
create the conditions for the happiness of
others—ie, to give himself to them unselt-
ishly As the Second Vatican Council affirms
and the Holy Father loves to repeat, “Man 1s
the only creature on earth that God has
wanted for himself; he can find himself fully
only through an unselfish self-giving” {GS,
24: RH, 13; MD, 7).

Happiness, even on earth, consists of a
mutual, gratuitous gift which demands that
each one seek not his own good, but the
other person’s good and that he seek it for
the other person himself, treating the otherx
according to his full dignity as a free person.

The realization of man’s secondary ends
and of his natural end as well belongs to rea-
son. And yvet the natural end is sitnated with-
in the supernatural end. The natural end is to
be happy, and that is not possible except by
taking part in a common humanity, in a uni-
ted human community—a community which
is comrmunion. And even God wishes to join
to Himself not just each man individually,
but all mankind in a fraternal communion If
man’s natural end is union with other men in
full reciprocity, this natural end is, as it were,
attracted within the dynamic of the superna-
tural end.

To carry out 1ts task validly in the field of
motals, reason must let itself be enlightened
by faith, which knows something more.
Faith in fact knows the context in which the
limited secto1, in itself accessible as well to
the rational faculty alone, is included. And
since everything takes on meaning in terms
of its context, this knowledge of faith is deci-
sive.

Christian moral norms, which appear in-
human when they are separated from their
context, in reality express the conditions for
man’s happiness, the conditions for the real-
ization of his natural end, understood in the
light of his ultimate end They can only 1e-
main incomprehended and be rejected by
whoever does not enter into the dynamism of
the ultimate supernatural end and thus
readily ends up erring about his natural and
immediate ends as well. They remain incom-
prehensible for whoever does not sincerely
take on responsibility for others and hence




does not agree to enter into the logic of the
gratuitous gift of himself, with a view to-
wards the authentic good of the other pes-
son, the gift of himself so that the other may
live.

But, from another standpoint, this self-
giving is possible only on the condition that
we discover firsthand that we have been the
object of a radical, absolutely primary gift in
terms of any response by ourselves. At bot-
tom, I cannot give myself to another person
if T fail to discover that God has been the
first to give Himself to me. I can thoroughly
take upon myself the risk of the other, the
risk of accepting him just as he is, with his
limitless value, but also with his defects and
the unease he may possibly cause me, I can
accept the risk of giving myself gratuitously
to him only if I discover that God has been
the first to take on the 1isk of my person-
hood God is the ultimate guarantee for the
gift of myself, the ultimate guarantee making
gratuitousness possible Gratuitousness is in
fact not possible except through confidence
in God :

The mystery of redemption and forgive-

ness thus takes its place as the keystone of

Christian morality

In this light even suffering and death are
no longer an incomprehensible enigma. They
1emain a trial for whoever experiences them
firsthand, for whoever loves, and for the
physician sharing in them, inasmuch as they
reveal man’s weakness and uigently and dra-
matically coniront him with the question as
to what makes living and dying worthwhile.
They are an appeal for human company ca-
pable of understanding and accepting the
depth of the question—within every question
about health and healing a more radical
question is always contained as well which at
bottom concerns salvation—i.e, a question
concerning one’s ultimate destiny. When this
question is accepted and meets with the
light of faith, then suffering and death can be
taken on and even transformed into occa-
sions for the gift of oneself. The temptation
to reject them, censure them, and, finally, the
supreme temptation to remove, along with
the disturbingly posed question, the subject
asking it as well, can thus be overcome
Christian ethics’ opposition to euthanasia
finds its deepest justification in the light shed
on all life by the mystery of the cross and re-
surrection of the Lord—there is no longet
anything useless, not even suifering.

5. The Complete Dimensions of Christian
Morality

If mosality appears as the reflective grasp-
ing of a dynamism and a vital option, ethics

13
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can be defined as the statement of principles
deriving from this dynamism and this op-
tion.

Morality cannot be constructed on the ba-
sis of ethics—i e., on the basis of the search
for particular solutions—without being con-
fronted with the basic choice sustaining and
motivating all of them. Mere conventionality
stipulating agreements on certain ethical
questions 18 not capable of tiuly guarantee-
ing a global moral attitude of respect for
man. In the extieme, it may be transformed
into hypocrisy From this standpoint Christ-
ian morality is the opposite of legalism—for
Jegalism moral norms are only isolated ex-
pressions of the will of a legislator who has
promulgated them; for the Churistian, on the
other hand, 1t i a question of truths on the
good of the person which are rooted in being
and grounded in God’s creative wisdom and
redeeming grace

Nor can it be said that Christian morality
is constituted by a list of beautiful principles
deduced fiom an elevated anthropology, al-
most as if it were a matter of applying ab-
stract knowledge mechanically to the diversi-
fied, dramatic situations in existence Moral-
ity instead arises from knowledge of the
value of the person, as is displayed by God’s
attitude towards man, by his limitless dona-
tion in Jesus Christ. It takes in all that God
has done and does for each man; at the same
time it derives man’s value and the proper
way to relate to him therefiom.

6. The Basic Rule of Bioethics

Bioethics, when taken up in the Christian
perspective, strives to keep its fundamental
gaze fixed upon man and open to his com-
plete truth. As already pointed out, in the
face of the temptation to conceive itself sim-
ply as a technical relation to living beings,
bioethics may be said to be called always to
save the truth of the relationship of a person
{(scientist, physician) to another person who
is in a condition of fragility, a person asking
to be helped to realize himself in his personal
potential

At bottom, the basic 1ule of bioethics is
not different fiom that “golden rule” always
glimpsed by the wisdom of peoples and pio-
mulgated, in its definitive, positive formula-
tion, by Jesus in person: “Do to men every-
thing you want men to do to you” (M 7:12).
A rule which Kant translated as follows: al-
ways act in such a way as to treat humanity
in yourself and in others as an end and never
merely as a means.

The basic rule of bioethics is the basic rule
of any ethics—it always treats man as an
end. But this takes us back to the considera-

tions we developed previously: to take some-
one as an end always means somehow to give
oneself to him unselfishly. To a certain extent
it is possible to understand this, even in the
framework of a morality constructed simply
in the light of 1eason. Indeed, if we reflect
carefully, only on this basis can a society
really function And yet this unselfish gift is
possible as a human response only on the ba-
sis of the gratuitous, redeeming gift of God.
Aside from this gift, aside from this guaran-
tee offered by God in the gift of his very own
person, aside from this commitment by God
to man which alone justifies limitless confi-
dence, man is always tempted by a form of
utilitarianism. By himself /e cannot be thor-
oughly unselfish

If man must guarantee his existence and
future by himself, he cannot be completely
unselfish The other will always appear to
him to some degree as a means for his happi-
ness, a means for himself, to guarantee his
existence

Through an apparently strange, buti atl
root very logical reversal, the ethical prob-
lem, when detached from its moral bases,
will simply become the problem of establish-
ing limits to this inevitable objectification of
the other (for instance, by prescribing that
an attempt not be made on his life when he
has been born or when he is still in a con-
scious state), for the purpose of making life
in society possible still. The logic of selfish-
ness tends, however, to push the areas in
which the logic of gratnitousness comes into
play as far away as possible,

All of the problems of bioethics could be
dealt with in this light, and in this perspec-
tive we could find the starting point for a
judgment adapted to the interpersonal situa-
tion essentially qualifying them from a moral
standpoint.

In separating the origin of new life from
the marriage act, artificial procreation tends
to regard the child simply as a response to
the couple’s desire; euthanasia refuses to
help the other to suffer and to remain a per-
son in suffering; genetic interventions are li-
cit when they help the embryo to heal and
develop his personal being; and so on

7. The Identity of Medicine

In the light of these considerations we can
also grasp the importance of an ethics com-
mittee within a Catholic hospital. It will be
called to provide answers on particular ques-
tions concerning the practice of medicine, in
relation to the most advanced technologies
available today. It should not limit itself,
though, to working out merely casuistic solu-
tions through rational coordinates restricted




to practice of medical deontology in accor-
dance with the principles accepted by Catho-
lic morality It must continually draw upon
the major perspectives of meaning in Chzist-
ian morality and faith as its own vivifying
fount

Precisely by doing so, in explicitly taking
up the Chiistian vision of life and death, suf-
fering, sexuality, and procreation, it will con-
tribute to ptotecting the identity proper to
the medical profession. Today the challenge
moves in this direction as well. The doctor is
called to watch over the original Hippocratic
nature of his profession involving respons-
ibility for man’s health which is intrinsically
animated by an ethical dimension of 1espect
for and promotion of the other person. He
cannot limit himself to being a professional
providing scientific competence at the re-
quest of the user (no longer a patient), free
from ethical responsibilities, which would
devolve exclusively upon the applicant, the
services, or society.

To include scientific research on bioethics
in a Chiistian perspective does not remove
rationality or openness to dialogue with all
on the part of this eftort, but broadens hori-
zons and roots reflection in truly important
questions, those concerning which it is vital
for ideas to be contrasted

I would like to conclude with the words of

one of the greatest pioneers in Catholic theo-
logy, Clement of Alexandria (} ca. 215), who
writes, “This is the most divine work by God
and the one most worthy of the King of the
Universe: to bring healing to humanity”
(Paed. 1, 12, 100ff) Chuist, in this text, is
regarded as the real Asclepius, the divine
physician, the model and measure for every
doctor Christ’s main title—Soter, savior—
should be interpreted along these lines: the
compassion of God towards us, realized in
Christ’s Passion, is our healing—a healing
not only of the soul, but of man in his indi-
visible totality. As the ancient world had ex-
pressed at once the sacredness and rational-
ity of medicine in the figure of Asclepius—its
ethical as well as technical core, in the origi-
nal sense of the word “technique” (ie,
‘art’}—so the Christian religion now found
all of these elements 1ecapitulated in the fig-
ure of Christ.

The sacredness of human life: whoever
touches human life enters into the reserved
domain of what belongs to the divine,and
the doctor’s profession is thus not just any
occupation, but a sacred one in a very deep
sense. Sacredness implies ethical duty—ie,
it excludes the objectification of the person,
who never becomes a thing available for pui-
poses different from himself, but is always

sacred Sacredness also implies the duties of

professionalness, the duty of art, and is op-
posed to all quackery. It was not an accident
that the first medical schools sprung up
around the sanctuaries of Asclepius. Tiber
Island, which from 293 B C. on was a sanc-
tuary of Asclepius and a center for the medi-
cal art, offers us an example right here in
Rome.

The more we begin to advance today on
down to the deepest sources of human life,
the more urgent and indispensable awareness
of this sacredness of the medical art be-
comes Purely technical, utilitarian action
would eventually lead to the self-destruction
of human dignity When, on the other hand,
the art, increasingly well mastered, becomes
an expiession and instrument of respect for
the dignity of human life, the physician’s ac-
tion partakes of the dignity of the saving ac-
tion of the divine physician, according to the
words “This is the greatest and worthiest
work .. of God: to bring healing to men”
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The Health Care Worker’s Awareness

of Ministry

1. The Semantics of the Concept of “Aware-
ness of Ministry”

Proper methodology requires us to clarify
the terminological confines of a subject be-
tore going into it in depth In the case at
hand, we must thus ask, first of all, about the
meaning of ministry in order to analyze how

such a ministry falls within the province of

the heaith care worker and how the latter
can and should be “aware” of it

The Latin ministerium corresponds to the
Greek diakonia, which can be rather faith-
fully translated as “service

The original Greek concept has an essen-
tially pejorative meaning, identifiable with
the idea of slavery/servitude ! The primitive
Church’s taking up the “technical jargon™ in
the semantic area thus denotes a very precise
choice leaving no room for doubt or reduc-
tive accommodation: “service” is understood
to be “slavery to another ” It was not mere
happenstance that a great “health profes-
sional” of the past, Camillo De Lellis, called
the religious in the Order he founded
“ministers”—i e., “servants”—of the sick.

“After long discussion on this, spurred by
their immense charity towards the sick (re-
garded by them as their Lords and Masters)
they had neaily resolved to call themselves
servants of the sick. But, as they later re-
called that in the Church of God there was a
Religious Order called Servants, in order not
to cause confusion they dropped that opi-
nion. Then, as Camillo remembered that in
the Holy Gospel mention was made several
times of the name Minister, to imitate Jesus
Christ in holy humility they were satisfied to
be called Ministers of the Sick.”?

In speaking of “awateness of ministry,”
therefore, we must refer to the perception the

health caie worker has or should have of

himself as a subject/at the service offanother
We shall thus attempt to analyze the mean-
ing and expressions of that ministry from a
standpoint that is both generically human
(or, as people are accustomed to saying to-
day, “secular”) and specifically Chiistian

2, The Ministry of the Health Care Worker in
History

To speak of the health care worker’s mini-
stry means to go to the root of one of the
most authentic and original components of
the medical art.

The most authoritative testimony on the
past constantly stresses the health worker’s
ethical commitment to service. And this is not
all, but he is often associated with a divine
“mandate” to fulfill. Maimonides’ prayer, for
instance, thus states, “In your Eternal Provi-
dence, You have chosen me to watch over the
life and health of your creatures I am now
about to devote myself to the tasks of my pro-
fession Sustain me, O Almighty God, in this
important enterprise, that I may be of benefit
to mankind.” 3

A similar atmosphere was to be found in
Asaph’s QOath* where the idea of ministry
takes on even more markedly religious tones:

“He has made the plants grow benefi-
cently; He has instilled into the hearts of the
wise the ability to heal by means of his num-
berless benefits and to make his marvels
known to the multitude, in such a way that
those living may know that He has created
them and that apart fiom Him there is no
one that can provide salvation ”

In dealing with the contemporary period,
we are struck by the delicate, touching beau-
ty of the significance for ministry of the
health profession as it appears in the Islamic
Code of Medical Ethics:

“The practice of the medical profession re-
presents God’s compassion towards his sub-
jects. Being a doctot, then, is first and fore-
most an act of goodness and charity and sec-
ondarily a way of earning a living. But all
may enjoy the mercy of God—the good and
the bad, the virtuous and the vicious, friends
and enemies, just as all enjoy the sun’s rays,
the relief provided by the breeze, the fresh-
ness of water, and the abundance of harv-
ests 3




3. The Health Worker’s Ministry in a Christ-
ian Perspective

From what we have set forth in summary

fashion it can be seen that the very idea of

ministry, as regards the health profession, is
common to many ideclogical-cultural ten-
dencies.

It is, however, in Christianity that this idea
takes on a significance and meaningfulness
that are utterly unique: “If every health
worker must consider the practice of his pro-
fession as a ‘service’ provided to the person
who suffers, with all the more reason those
who are moved in their action by the exam-
ple of Christ are called to make this convic-
tion their own ” © The essential motivation is
found in the reference to the ministry of
Chiist, the Father’s “deacon” for men, the

servant of God because He is the servant of

his brothers and sisters—precisely in this di-
mension of service He identifies the dimen-
sion of his existence (cff Mt 20028, Mk
10:45). It was not by chance that Polycarp at
the close of the first century called Christ “a
deacon, a servant of all ”

Further ecclesial-theological development
was grounded on Christ’s identification with
his Mystical Bedy It was then that ministry
began to take on the variegated typological
expression we find in the New Testament
texts which, far fiom being exhaustive, con-
tains a synthesis of many-sided communica-
tiveness of the Hoiy Spirit (cf. 7 Co 12:4-11)

In substance, ministry belongs to the
Christian as an alter Christus—baptismal
“Christification” in a certain sense consti-
tutes the Christian as a “servant.”

It is under this sacramental aspect that it
should be more deeply studied. We are used
to thinking of Baptism as the sacrament
which makes us children of God, which can-
cels out original sin, and which introduces us

into the Church, but precisely by reason of

all of this it is also necessary to see therein
the sacrament which makes us scrvants,
minisiers, and deacons to our biothers and
sisters.
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In this sense, an interesting perspective
might involve correlating “embryonic dia-
konig"—if we may so term it—as conferred
by Baptism, with a more mature digkonia
which would be specifically expressed in the
sacrament of Confirmation. From this stand-
point differentiation among vocations and
charisms could then be introduced as well,

by virtue of which existential events, states of

life, and the work environment become occa-
sions and commitments for ministry. Wher-
ever a profession includes very direct invol-
vement with the existeniial needs of others
(as with the health professions), the percep-
tion of such ministry (the awareness of mini-
sy, as it is tetmed in the title of this article),
becomes a priority commitment of an ines-
capable nature:

By virtue of their baptized state, which
makes them sharers in Chiist’s own mission,
Catholic health workers are called to cooper-
ate in promoting the Kingdom through the
practice of their profession ’

4. Expressions of the Health Worker’s Mini-
stry

After having made a basic reference to
Christ’s ministry, we must once again refer
to it in connection with the concrete expres-
sions of the health worket’s ministry, not so
much to glean from them detailed case his-
toties as to identify some guidelines with a
clear Christological derivation.

The starting point should be constituted
by Christ’s threefold munus as king, priest,

and prophet. Kingliness, priestliness, and
prophecy ought, then, to constitute the three
directives according to which the health
worker’s diakonia is to be oriented—or, in
more ecclesiastical-pastoral terms, the task
of governing, sanctifying, and teaching.

a) Munus regendi 1f Christ’s kingly func-
tion appears to be rather clear—from the
abundance of Scriptural references as
well—the allusion to the Christian’s kingli-
ness is less immediately comprehended. And
even less immediately is the relation to the
health worker understood.

The basic expression of kingliness is repre-
sented by the government of a collectivity
which in some way “belongs” to its ruler.
Even if such a function has been manifested
in history by the constitution of a relation-

ship involving the people’s subjection to the
king, it has been most authentically ex-
pressed by the king’s service to his people
—ie, by his acting for the good of the
people belonging to him. However, this does
not exclude aspects which, for varying rea-
sons, may be said to involve “imposition,” as
carried out in all the ordinary manifestations
of government.

If we shift all of this to the domain we are
dealing with, kingliness ought to be ex-
pressed essentially in charity (the aspect of
service) and professionalness (the aspect of
government).

Charity, first and foremost-—but charity
which is 1obust, strong, intelligent: not the
pietistical parodies of charity we often wit-
ness, made up of sighs, invitations to re-




signation, slaps on the back. “You bear into
the patient’s room and onto the operating ta-
ble a bit of God’s chavity, of the love and ten-
derness of Christ, the great physician of the
soul and the body. This charity is not a supet-
ficial sentiment. It is in fact love which em-
braces the whole man, a being who is a brother
in humanity and whose sick body is still vivi-
fied by an immortal soul and whom all the
rights of creation and redemption unite to the
will of his Divine Master.” * A chatity which
can represent the historical realization of a
“mystery”: the one involving the encounter
between a Catholic health professional and a
paiient—a mystery, certainly, for it imple-
ments a reality I would not hesitate to term
“quasi-sacramental ¥ The sacrament of the
encounter with the sick in fact effects a two-

fold presence of Christ: the patient’s being
Christ in relation to the health worker and
the health woiker’s being Christ in relation
to the patient.

I, as a health worker, find Christ in the pa-
tient and am Christ for the patient.

Charity, but also professionalness, which

may be deemed a qualified expression of

charity The first of the patient’s rights is the
right to adequate care. From the standpoint
of ministity and kingliness in particular, I
would see in professionalness a special, indis-
pensable aspect of that ‘ruling of the world’
which falls within the Christian’s province.
The Christian must be not only a qualified
professional, but an especially qualified
one—that is, the Christian must become &
qualified reference point in his professional

sphere. If it is true that not the great but the
small have made history, it is just as true that
thanks to the intervention of the “great”
those small ones have been able to transform
the world. Christianity came out of the cata-
combs when the Empire’s first officials were
convetted, and the sons of S8t Francis would
not have reached the vear 2000 without the
intuition of a Pope who made the institution
official And where are the chief physicians,
department chairmen, and researchers who
with their authoritative witness can be quali-
fied elements for building—or, rather, re-
building—a Christian cultute for owr time?

b) Munus sanctificandi. The exercise of

priesthood is ordinarily identified with the
functions of worship. And this is exact. Bat
the function of lhturgy/woiship is nothing

but the highest point of expression of priestly
action, in itself identifiable with consecration
to God of oneself and the world. “Sacred”
and “holy,” though today diversified in lan-
guage usage, in reality express the same idea
of separation from the world for God. The
priest is par excellence the “separate one”
(therefore the con-secrated) and, consequ-
ently, the entire chosen people® and the
people of the New Covenant !° as well. But
the sacredness/holiness of the priestly people

is not just passive——that is, the expression of

something the priest is “in himself”—it has a
social function, an active one, involving Aoli-
ness-for-others, or, in other words, sanctifica-
tion

In this lght the priestly perspective of the
health ministry takes on a threefold value:
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sanctification of oneself, of one’s work, and
of one’s environment

Of oneself. It would be simplistic, in addi-
tion to being false, to assert that one’s work
does not present difficulties, weariness, vexa-
tion, and boredom and that it does not ar-
ouse envy, jealousy, gossip, and resentment.
These are precisely the occasions to live it
out in the spirit of Chuist, to whom the
Christian belongs, to evaluate them with
supernatural sight, to offer them to the
Father, and to practice the Christian virtues
(an ethical dimension which is no less bind-
ing than the Decalogue)

Of one’s work We are now used to regard-
ing work in terms of pragmatism, self-reali-
zation, economics, or labor relations It is
hard for us to perceive therein a sharing in
the creative action of God continuing
through our woik The world has been
placed in our hands to be respected and “cul-
tivated.” In the part which is up to us we
must give it back to God enriched, perfected,
enhanced, and “brought to fulfiliment” by
our work.

Of one’s environment FBEvangelization re-
mains the final term of sanctification. We
cannot be saints without involving others as
well in our sanctification. Holiness is a gift
and commitment which is received so as to
make others, too, sharets in it This is prob-
ably the most difficult aspect of sanctifica-
tion and of minist1iy in general. Human re-
spect, personal contingencies, life situations,
and individual attitudes sometimes render
this task arduous. But the difficulty should
not lead to the commitment’s being aban-
doned—for the Christian, it is a response to
a specific summons by Chuist, though not it-
self a commandment 1 It is, then, up to each
one, heedful, on the one hand, of his own na-
ture and situation and, on the other, of the
suggestion of the Spirit, to find his own way,
mode, and congeniality

¢) Munus docendi. In close cortelation with
the task of sanctifying one’s environment by
effective evangelizing action, this expression
of ministry must aim essentially at adequate
Christian formation (though it must ofien be
simply Auman formation!) of health person-
nel. Preconceived, outmoded, or sometimes
even childish ideas constitute the substrate in
which the Catholic health worker frequently
finds himself working. Proper respect for
pluralism, on the other hand, cannot exempt
one from the duty of announcing (in the
most opportune modes and forms, without
stupid fanaticism) the message of Christ. The
tolerance which is so strongly invoked in our
day must not be deemed an entirely Christ-
ian value. Understanding, respect, and love
are Christian, but not “tolerance” of an ideo-

logical universe not in keeping with God’s
plan—a plan which certainly contemplates
diversity among individuals and communi-
ties, but which is wholly oriented towards
the fulfillment in Christ of every carthly real-
ity. We, too, conttibute to that project. The
design of “recapitulating all things in Christ”
also goes through us.

In this perspective of formation the need
to re-found the health profession ethically is
sitnated as well In a confused, faltering
manner this need is beginning to be ob-
served. Symptomatic of such notice is 1e-
newed attention to bioethical problems. But
everything cannot be relegated to an occa-
sional meeting or a refresher course—all
health professionals must be adequately pre-
pared, not just in terms of knowledge or
know-how, but also in regard to their way of
being.

SALVINO LEONE, M D

National Board Member
Catholic Medical Association of Italy

1 In connection with this part in its entirety, cf E
Lodi, “Ministero/Ministeri”, in Dizionario di Liturgia
(Rome: Ed Paoline, 1984).

2 8. Cicatelli, Vita del P. Camillo De Lellis (Rome:
Camillian General Curia, 1980), p 70

3 Tt is a prayer attitbuted (with some uncertainty) to
the Jewish Egyptian physician Moses Maimonides
(1135-1204)

4 This oath concluded The Book of Asaph the Physi-
cian, the oldest medical text of the ancient world, writ-
ten in about the sixth century A D

5 The Declaration drafted at the end of the Interna-
tional Conference on Islamic Medicine, held in Kuwait
in 1981

S La pastorale della salute nella chiesa italiana a Note
by the National Consulta of the Italian Bishops” Con-
ference on Pastoral Care in Health, p 52
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8 Pius II, Allocusion to the Personnel of the St John of
God Brothers’ Hospital, as quoted in ibid , note 23
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0 Cf 1 P295-10

1 Cf Ac 10:42, Rm 10:14-15.
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Mystery and Message
of the Cross:
The Redemptive Value
of Suffering

On Sunday March 10 1991, the Holy Father visited
Rome’s Ophthalmic Hospital There on the Fourth Sun-
day of Lent. he reflected on the meaning of suffering in an
address to the patients and health care workers.

1. Praised be Jesus Christ!

1 thank Dr. Muzzi, the Medical Director,
for the kind words of welcome which he ad-
dressed to me. I also thank you for the wel-
coming address expressed to me in the name
of all by one of the patients.

Together with the Pro-Vicai, Aichbishop
Camillo Ruini, and Bishop Biandolini, his
Delegate for Religious Assistance in Hospi-
tals, I especially greet all of you present here.

The Bishop of Rome’s pastoral visit to this
hospital takes place precisely during this last
part of the Lenten season, when we are pro-
jected towards FEaster, towaids the great
event of Christ's death and vesurrection It is
an event which gives a particular pastoral
significance to our meeting.

The liturgy of these days, in fact, repro-
poses to the faith and attention of everyone
the mystery of the cross, which is the full and
definitive revelation of God’s love to human-
ity and, therefore, the essential content of the
Christian message

The cross of Christ is the supreme sign of
God’s love, through which ¢ach person can
say with St Paul: “He has loved me and
given himself up for me™! (Gal 2:20)

May this profession of faith be a cause of
consolation and trust for everyone, but espe-
cially for those whom God calls to unite
themselves to the cross of his Son through
the many sufferings which afflict the body
and spirit of a person. And you, dear pa-
tients, are among these!

2 Jesus’ cross is not only a “mystery” to
contemplate and adore, but it is also a mes-
sage to accept and to trust in; it is a message
to announce so that it may become a source
of salvation for all

The last word, in fact, which explains the
tremendous reality of suffering, as well as of
every form of injustice and violence, of op-
pression and death, is certainly that of the
cross!

It has two sides: on the one hand, it de-
clares the undeniable reality of suffering and
death, denounces the wickedness and misery

which characterize personal existence and
human events; on the other hand, it pro-
claims victory over evil and death, and,
therefore, the love of God, who pardons, re-
deems, and restores to life.

Here, and nowhere else, should we look
for the answers to the great questions which
people ask about the meaning of life and
death, of suffering and the ultimate destiny
of the earthly pilgrimage; here we should
look for the springs of the hope which does
not disappoint; here also we should seek the
ultimate reasons for a life lived as a gift of
love for God and one’s brothers and sisters

3. In order to be accepted in faith and pro-
claimed to the world, “the message of the
cross” (1 Cor 1:18) demands an on-going con-
version.

It demands, that is, on the part of the per-
son who accepts it and submits to it, that he
or she turn to him who has been pierced (cf.
Jn 19:37) and believe in the love of him who
has given the supreme proof. It asks, further,
that, in a world marked by selfishness, pride,
special interests and the insatiable desire to
have, the person enter into the “logic” of a
love capable of giving itself totally and freely,
so that all may have life, and have it to the
full {cf Jn 10:10) Last of all, it asks of those
who, through the Gospel of the cross, have let
themselves be transformed by the Spirit, (o
conform their way of living to that of the
crucified and risen Christ, in the awareness
that life flows from death, that from suffer-
ing offered in love, hope is reborn

4 Dear brothers and sisters, patients in
this hospital, it is you, first of all, whom I
want to addiess, and through you, all the
sick who belong to the Chuich which is in
Rome

The “message of the cross” is addiessed
especially to you who are called to make up
in your flesh what is lacking in the suftering
of Chiist on behalf of his body, which is the
Church (cf Col 1;24).

Accept it in faith and with hope; testify to
it with love!

You know very well the suffering mvolved
in not seeing well, which is also accompanied
by a sense of loneliness and abandonment.
Therefore, you rightly want to regain your
sight fully and, with it, the joy of living and
fecling useful to your family and society.
And, therefore, you entrust yourselves to the
care and skill of those who can treat you.

This moment is a period of trial for you; it
makes you experience the terrible reality of
suffering But if you are able to accept it in
faith, you can become collaborators in the
work of salvation realized by Christ the Lord
in the mystery of his passion, death and re-
surrection




The entire Church, and particulaily the
Church which is in Rome, challenged by the
Diocesan Pastoral Synod to be renewed in
the faith and to be ever more conformed to
Churist in order to proclaim to everyone the
Gospel of the cross, expects of those who

suffer in body and soul the contribution of
their prayer and the sacrificial offering of

their life in order to fuifill such a demanding
program.

There are indeed types of darkness to dis-
pel in the realm of the spirit which are much

more serious than those related to the loss of

physical sight. They are the darkness of un-
belief and indifference, and, therefore, the 1e-
jection of God and his loving plan. Whoever
does evil is in this darkness and does not en-
ter into the light {cf' Ju 3:20).

5. For you health-care workers, too, called
to care for and promote the total health of
the person, the “message of the cross” is a
demanding one

On the road that leads to Calvary, and at
the foot of the cross, the Gospel places sev-
eral figures, Mary first of all, who through
their words and acts of love and compassion
show their solidasity with Jesus

At the side of the sick, in whom in a cer-
tain sense Jesus® passion is prolonged, you
are called to accomplish that same mission
In that perspective yowr profession as doc-
tors, nurses, technicians and volunteers is
filled with meaning and rich in possibilities.
Your work demands not only professional
and technical skill, but also human, spiritual
and moral sensitivity; it also requires gener-
ous devotion to overcome the temptation to
indifference, disinterest, and absenteeism,
and thus to give witness to a love that is al-
ways ready to make a “gift” of itself. This is
all the more so when yowr commitment
draws its inspitation and support fiom the
faith

In otder to perform such urgent and deli-
cate tasks in the world of illness, welcome
the imitiatives of human, Christian and ethi-
cal training which are offered you Seek to
create a harmonious activity, overcoming the
impulses to corporatism or individualism
which jeopardize the smooth running of the
institute. In this regard I invite you also to
overcome those forms of tension which can
spring up in a situation of uncertainty, keep-
ing in mind the condition of the sick person,

who must be the primary beneficiary of

health-care service

Be good witnesses of Christ in all that you
say and do Thus it will be easier to trans-
form the hospital from a house of suffering
into a “place of hope.”

May the Lord sustain all of you and may
Mary, “Health of the Sick,” intercede for you

Encourage Solidarity:
Refugees, Health Care,
and Families

On May 28, 1991, the Holy Father addressed the partici-
pants in the Fourteenth Assembly of Caritas Internatio-
nalis

The 14th General Assembly of Caritas In-
ternationalis is taking place during the year
of the Church’s social teaching at the time
when we are commemorating the Encyclical
Rerum Novarum . 1 thank yowr president for
the kind words he has just addressed to me,
and I am happy to welcome you at this time,
since the theme chosen to inspire your work,
Christian Charity—Human Solidarity, high-
lights a fundamental aspect of the Christian
approach to social life. .

I would like to mention three of your more
specific concerns which are particularly dear
to me. T am thinking first of all of the help
which you must bring to refugees, who are
currently so numerous, particularly in Afri-
ca. Next, there are all the problems con-
nected with health care and the disturbing
epidemics which are currently rampant; some
of them could be curbed if means of preven-
tion and care were better allocated. More-
over, in the case of AIDS no cure is yet avail-
able. All of this invites us to redouble our ef-
forts to prevent the spread of epidemics and
care for the victims Finally, I would men-
tion the aid which families deserve who find
it so difficult to live, welcome children and
raise them, and ensure a dignified old age for
their elderly: their condition is a primary
concern of the Chuwrch, for family life
touches the vital root of each person and
also his chances of development and of being
faithful to his vocation. You can make a
great contribution to seeing that one does
not remain indifferent or inactive when faced
with the difficulties they have .

In conclusion, I would again like to ex-
press my confidence and my encouragement.
Your mission is at the heart of the social
minist1y and is a witness to the Gospel. With
the ardour of that love which comes from
God, continue te live charity in the Church
and manifest it in all of society

May the Virgin Mary, who hastened into
the hill country to visit Elizabeth, guide your
steps! May the Lord, who came to show the
love of the Father by putting himself at the
service of his brothers and sisters, suppoit
you each day!

May God bless you!
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The Family Needs
Protection: Parents and
Children Should
Acknowledge God’s
Fatherhood

The Holy Father's homily ar the Mass celebrated in
Kielce Poland on Jupe 3 1991

“Beloved, love is of God,” says St. John
(I Jn 4.7y You cannot strengthen weakened
family ties, you cannot heal the wounds in-
flicted by human weakness and sin unless
you return to Christ, to the sacraments. “I
remind you,” St Paul wrote to Timothy,
whom he himself had consecrated bishop,
“to rekindle the gift of God which is within
you through the laying on of my hands”
(2 Tim 1:6).

I call out to you, brothers and sisters,
to rekindle the divine charism of spouses and
parents which is in you through the Sa-
crament of Matrimony Full forgiveness, re-
conciliation and a resumption of the com-
mon journey is possible solely in relying on
that grace which renews and invigorates hu-
man love and restores the identity and vera-
city of human promises. The charism of the
Sacrament of Matrimony is also the charism
of grace and the gift of life “Honour thy
father and thy mother,” says the fourth com-
mandment of God. But for the children to
honour their parents, they must be con-
sidered and accepted as a gift from God. In-
deed, each and every child is a gift from
God. That gift is always priceless even if it is
sometimes ditficult to accept First, the atti-
tude towards the newly-conceived child must
change. He is never an intruder o1 an aggres-
sor, even if one assumes that he has arrived
unexpectedly. He is a human being, and,
therefore, has the right to receive from his
parents the unstinting gift of themselves, even
if that would require particular sacrifice on
their part.

The world would become a nightmare if
the spouses enduring material hardship
perceived their unborn child as a mere
material encumbrance and a hazard to their
financial stability; or, for that matter, if well-
to-do spouses regarded their child as a
costly, unnecessary appendage. For that
would mean that love no longer counts in
human life That would mean that the great
dignity of man, his true vocation and ulti-
mate destiny, have been completely and
utterly forgotten

Genuine love between spouses is the foun-
dation of genuine love for theit child, while
reliance on God is the foundation of both
marital and parental love.

Spouses correctly model their parental
outlook when they strive to make gifts of
themselves to each other. The raising of a
child does not consist solely in making sacri-
fices for him The point is that a sacrifice
should be wise, serving the education of the
child in genuine love. They educate a child in
total love by demanding, but only by loving
can they demand They can demand, but
they should be demanding in regard to them-
selves. That is why it is necessary that, with
the good of the future generations in mind,
spouses should strengthen, purify and deep-
en their love for one another. Only then will
their childien be able to establish their own
genuinely Christian families one day, and
love their parents.

No Society Has the Right
to Make Laws

Which Are

Contrary to the Law

of God

The Pope's homily at the Holy Mass celebrated in Ra-
dom. Poland on June 4 1991

1 “Blessed are they who hunger and thirst
for justice” (Mt 5:6). 1 greet the city of Ra-
dom with the Gospel of the eight Beatitudes
of Christ’s Sermon on the Mount. [ also
greet the Churches of the Diocese of San-
domierz-Radom 1 greei all those gathered
here,

It is with particular veneration that [ now
turn towards qucient Sandomierz, the town
in which the annals of Poland, the annals of
the nation and the Church, have been writ-
ten since time immemorial

I salute the whole land, remembering with
gratitude both its distant and its more recent
past. It is the land of saints, beginning with
the martyrs of Sandomierz, Blessed Vincent
Kadtubek, Ladislaus of Gielnidw and Salo-
mea, all the way to St Casimir, who as a
royal son ruled the Polish Kingdom in place
of his father King Casimir Jagiello, who was
from Radom. Born in Wawel, he returned to
Vilmius as a saint to serve as patron of the
People of God in Lithuania.




1 salute the land of John Kochanowski,
John Dlugosz and of so many others who did
work of great merit for Polish culture and
science. My mind tuins to the heroes of natio-
nal uprisings, saluting the officers and men of
the last war, especially members of the un-
derground army, to whom we owe Poland’s
place on the map of Europe.

2. During today’s visit I paunsed at a stone
monument bearing the inscription, “in mem-
ory of those wronged in connection with the
workers” protest of 1976~ These are recent
times which Radom, and indeed all of Po-
land, has stored in its memo1y. One can say
that the vear 1976 was the prelude to the de-
velopments of the 1980s The cost to the vic-
tims was great undeed: arrests, humiliation,
tortute (especially those of the type known
as the “health tracks™) and death (including
the death of a priest of Sandomierz), but
through these they blazed a irail for the
human search for justice

“Blessed aie they who hunger and thirst
for justice™ (Mt 5:6).

Can a thirst for justice be expressed by a
protest? Like the workers’ protest of 19767
The hunger and thirst for justice most ce1-
tainly denotes striving to overcome eveiy-
thing that is unjust and harmful, everything
that violates human 1ights

3. Along the path of my Polish pilgrimage,
I have been accompanied by the 10 com-
mandments, the 10 words which God pro-
nounced forcefully atop Mount Sinai, and
confitmed by Christ in his Sermon on the
Mount, within the context of the eight Beati-
tudes. This is the foundation of human moi-
ality given as a task to man by his Maker
The Creator is also the supreme Lawgiver
because, by creating man in his own image
and likeness, he inscribed in the human
“heart” the entire order of truth, which is a
requisite of good and of the moral order and
in this way serves as the basis for the dignity
of man, the image of God.

In the very centre of that order is the com-
mandment “Thou shalt not kill,” a strict and
absolute prohibition which is at the same
time the affirmation of every person’s right
to life, fiom the moment of conception to
natural death. This right first and foremost
takes up the defence of the innocent and the
most defenceless.

To “hunger and thirst for justice” means

to do everything to ensure the observance of

this right, so that no one ever falls victim to
an assault upoen his Life or limb, and the in-
nocent person is never killed, tortured, mis-
treated or endangeted. In his Setmon on the
Mount Christ extends the 1ange of the Deca-
logue’s fifth commandment to cover all ac-
tions stemming from hate or vindictiveness

aimed against one’s neighbour even if these
stop short of manslaughter. “Whoever hates
his own brother ,” Christ says in the Ser-
mon on the Mount

4 Man’s legal codes defend life and pun-
ish murderers At the same time, it would be
hard to deny that ours is g century weighed
down by the deaths of millions of innocent
people. That death was caused by a new way
of waging war, which amounts to mass at-
tempts upon and annihilation of noncomba-
tant portions of the populace Suffice it to
mention aetial bombardment (including the
dropping of the atomic bomb), concentra-
tion camps and mass deportations of inno-
cent people to be extermunated by the mil-
lions. Among the nations of Euiope the Pol-
ish people had an exceptionally large share
of suffering in this slaughter. On Polish soil
the commandment “Thou shalt not kill” has
been violated by millions of outrages and
crimes

Among these outrages was the particularly
appalling systematic killing of national groups
—the Jews, first of all—but also of other eth-
nic groups, such as the Gypsies, motivated
solely by membership in a certain nation o1
race

5 Was it merely a fact of exceptional
cruelty, of spontaneous cruelty? One must
admit that the genocidal consequences of the
last war had been spelled out by entire pro-
grams of racial or ethnic hatred! These pro-
grams rejected the moral tenet of “Thou
shalt not kill” as being absolutely and uni-
versally binding. Drawing upon demented
ideologies, they equipped privileged human
institutions with the right to decide about the
life and death of individuals and entire
groups of people and nations The divine
“Thou shalt not kill” was ieplaced with
“You are free to kill” or even “You must
kill.”

Thus, vast areas of our continent became
the graves of innocent people, victims of
crime. The root of such crime is imbedded in
man’s usurpation of the divine power ovet
the life and death of others. One can hear
over all this the distant, persistent echoes of
the words that man accepted “from the very
beginning,” in defiance of his Creator and
Father. These words are: “Like God, you
will know good and evil” (Gen 3:5), that is,
you will decide for yourself what is good and
what is evil You yourselves, like God, hike
God, against God!

6. Pardon me, dear brothers and sisters,
but I shall go even further. That cemetery of
the victims of human cruelty in our century
is extended to include yet another vast ce-
metery, that of the unborn, of the defenceless
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whose faces even their mothers had not seen
before allowing, or being pressured into al-
lowing, that their lives should be taken away
from them before their birth. They were
alive, they had been conceived and were
growing in their mothers’ wombs, unaware
of the moital threat which was looming
laige And when that threat had become a
fact, those defenceless human beings tried to
defend themselves. A film camera has 1e-
corded a desperate defence against aggres-
sion by am umborn child in its mothet’s
womb. (I once saw such a film and to this
day I cannot free myself from what T saw. 1
cannot free myself ) It 1s hard to imagine a
more appalling tragedy, bearing in mind its
moral and human impact.

This is the root of the drama—how broad
and fai-reaching it is! Here, too, are the secu-
lar authorities, all those groups, sometimes
even “‘pressure groups” and legislative
bodies, who make “legal” the taking of life
from an unborn human being. What human
institution, what parliament has the right to
legalize the killing of an innocent and de-
fenceless human being? What parliament has
the right to say “You are free to kill,” o1
even “Killing is in order,” when the greatest
efforts should be made to protect and help
hife in the first place?

7 Let us pause to note that the command-
ment “Thou shalt not kill” is more than a
mere proserption This commandment, in
fact, calls upon us to adopt a definite out-
look and assume positive ways of acting.

“Thou shalt not kill,” but, rather, you
should protect the life and health and respect
the dignity of each and every person, regard-
less of his race o1 religion, level of intelli-
gence, degree of consciousness, or age, of his
state of health or sickness

“Thou shalt not kill, but rather you should
try to help your neighbours to accept joy-
fully their child who, speaking in human
terms, according to them has arrived “at the
wrong time ”

At the same time we must step up our so-
cial concein, not only about the unborn
child, but also about the parents, the mother
first and foremost, if the arrival of their child
has forced them to face troubles and worrics
which seem to be beyond them. This concern
should find expression in both spontaneous
actions and attitudes and in the creation of
institutionalized forms of assistance to those
parents whose situations are particularly dif-
ficult I hope that patishes and religious

communities will also join the movement of

social solidarity with the unborn child and
its parents who are in difficulty.

8. “Blessed are they who hunger and thirst
for justice” Christ said these words, and he

took them with him to the cross He was sen-
tenced to die on that cross, and die he did,
and that was the death of the holiest of the
sons of man. His life was taken away from
him, too.

The Son of God died on the cross to give
the most radical confirmation to the power
of the commandment “Thou shalt not kill.”

Muary, his Mother, stood at the foor of the
cross, as she stands in so many sanctuaries
throughout the earth I remember the shrine
at Blotnica near Radom and the crowning of
the Mother of God in 1977.

“Thou shall no killt”

On the cross, death was inflicted upon her
Son. In the sign of the cross we seck ways of
redemption and deliverance from all our
sins.

Behold, on the timber of shame dies the
one who proclaimed to mankind the message
of the eight Beatitudes, the Son of God, who
is “the First and the Last” (Rev 22:13) among
those who hunger and thirst for justice the
one who links that hunger and thiist for jus-
tice with the asswiance that “they shall be sa-
tisfied ” Yes, “for they shall be satisfied ”

Dear brothers and sisters of Radom and
this entire couniry, let us build today the fu-
ture of our homeland in conformity with the
divine law, in conformity with that eternal
Wisdom which never loses its validity in any
era, in line with the Gospel of Christ. Let us
build, or rather, let us rebuild, because so
much has been destroyed. Yes, destroyed in
people, in human consciences, in customs, in
public opinion, in the media We implote
you, O Redeemer of the world, O Chuist ¢ru-
cified and 1isen, through your Mother and
ours, through all the saints and daughters of
this land, that the future may belong to those
who truly and unflinchingly “hunger and
thirst for justice”

Suffering Is Understood
Only in the Light
of God’s Love

The Pope’s words to the children at Olsztyn Hospital on
June § 1991

1. Dear Children,

1 am very happy to be among you today. |
am always happy to meet with children The
Lord Jesus was also happy to! “Let the child-
ren come to me, do not stop them, for it is to
such as these that the Kingdom of God be-
longs” (Mk 10:14).




The Lord Jesus said, “Let them; don’t stop
them,” when the Apostles, on account of
their Master’s weariness, kept the mothers
from going near Him And He was truly
weary When He told the Apostles, then,
“not to stop them,” He thus led them to un-
derstand that the closeness of children, con-
tact with them, dialogue, were restful rather
than wearisome for Him. And it is a joy
rather than an effort

It really was that way. When the Lord Je-
sus was surrounded by childien, He had spe-
cial reasons for joy. Remember that He said,
“To such as these the Kingdom of God be-
longs.” And in another place He expressed it
like this: “Their angels in heaven constantly
look upon the face of my Father who is in
heaven” (M7t 18:10).

The Father’s face, which we do not see on
eatth, is the joy of the kingdom of heaven
—it is to that definitive joy that we tend by
way of faith throughout the entire eatthly
pilgrimage. You, too, are walking along this
road. The Kingdom of God is in you by means
of the grace of holy Baptism It belongs to
you, if you do not allow it to be destroyed
within you by serious, mortal sin. It is hard
for children to commit those sins. For this
reason the Kingdom of Heaven is in them
And for the same reason the Lord Jesus finds
a special joy and a special rest in contact
with childien

Children, for their patt, also seek contact
with the Lord Jesus, both when He is a child
and when they see Him agonizing on the
cross for the sins of the world; and later,
once He has risen again.

2 I am glad, then, to be able to be with
you a moment today. This encounter is tak-
ing place in a hospital I would certainly
have preferred to hold it during an outing,
for example, or at a park for play. But this
place is also necessary Adults need it, but
sometimes children do as well You well
know that people come to the hospital on ac-
count of health to recover health, to free
themselves from various illnesses.

We hear the blind man’s cry in the Gospel
today: “Rabbi / that is, ‘Master’ /, let me
see!” (Mk 10:51). This is that sick man’s re-
sponse to Jesus’ question: “What do you
want me to do for you? (Mk 10:51). “Let
me see’” Similarly, you, too, say to the Lord
Jesus: “Let me be healthy,” so that I can go
back home, to school, to play.

Moreover, you also pray for your loved
ones in this way: “God, grant health to my
mother and my father . and my othet loved
ones.”

3. The Lord Jesus was pleased to hear the
blind man’s request In that circumstance He
pronounced these significant wotds: “Go

—vyour faith has saved you” (Mk 10:52). The
blind man knows that Jesus has saved him
with his divine power. And yet Christ Him-
self says, “Your faith has saved you.” This
means that faith in a certain sense permitted
the manifestation of the power residing in
the Lord Jesus, who always employed his

supernatural power for the puipose of

prompting faith in divine omnipotence and in
divine love. The miracles of Christ are signs
of the Kingdom of God

4 The Kingdom of God is in you by
means of faith. And although faith “works
miracles,” the Kingdom of God is a greater
“miracle” than all the miraculous cures
worked by Christ and his Apostles—and
also greater than the miracles which today
still take place in different parts of the earth

For this reason, dear children, 1 offer my
heartfelt prayer, together with you, for the
health of each, above all of those who are
most seriously ill; but, even more, I ask for
the gift of faith 1 ask fo1 this gift for each one
of you, now and throughout life. And I ask
for this gift, together with you, for your
loved ones. I request it for all men Ask for it
yowrselves as well The Loird Jesus hears
your prayers in a special way

5 1 hope that the adults present here, the
other patients, the doctois, the purses, and
other health workers will not be angry with
me for having given priority to the children
during our encounter The word of God
which we announce to children is not differ-
ent from that addressed to adults. It is the
joyful message that God loves man and
makes him capable of loving the Creator
Himself Each of you, even if advanced in
age, needs a childlike confidence to open
himself to this gift of the other, so that the
love of God will be transformed into the
light and joy of our lives

At this moment I am thinking of all pa-
tients, wherever they are Suffering is an im-
penetrable mystery and, for that reason, of-
ten quite difficult to understand and accept.
Man, when affected by an illness o1 by any
kind of suffering, frequently wonders, “Why
must I bear the pain?” Almost at once an-
other question is formulated: *Why? What is
the meaning of the suffering which has fallen
to my lot?” Suffering is not a punishment for
sins or God’s response to man’s evil. It can
be under stood only and exclusively in the light
of God's love, which is the definitive meaning
of all that exists in the world. Suffering “has
been joined to love,” 1 wrote in the Apostolic
Letter Salvifici Doloris, “to the love which
creates good, drawing it even from evil,
drawing it out by means of suffering, just as
the supreme good of the redemption of the

world has been drawn out of the cross of
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Christ and constantly takes its start fiom
the cross  Therein we must also pose the
question on the meaning of suffering and
read the answer to that question to the end”
(no. 18) In illness, or in any other suffering,
it is necessaty to abandon oneself to the love
of God, like a child entrusting what he most
wants to those who love him, mainly his par-
ents. We therefore need that capacity which
children have to trust in the One who is Love
(cf 1 Jn 4:8). What deep value and meaning
the words of St Paul take on in this context
“I can do all things in the One who comyforts
me”! (Ph 4:13)

6. He who suffers or is sick also needs con-
crete professional help. He has need of a pre-
sence alongside him and with him, as well as
appropriate medical attention. For that 1ea-
son, I address you, those who work at this
hospital carrying out various functions ac-
cording to your training and profession. I
am thinking of the doctors, the nurses, and
all the hospital personnel, and also of every-
one who performs this service of the Good
Samaritan in ow country Your job is a diffi-
cult job, full of responsibility, for man’s life
is involved But how beautiful and evangeli-
cal it 18! In each one of you, in each one of us,
suffering must call forth love and human soli-
darity

I manifest to you my gratitude and pro-
found recognition because you serve sick
children with your knowledge and capabil-
ity. I am grateful to you because you provide
help to man in suffering. I address the same
words of gratitude to all the doctors and
nuises and to the health service in Poland
The whole society ought to appieciate your
exertion and effort and respect those who
carry out this service in a spirit of sacrifice

7 Dear brothers and sisters who shate in
the sufferings of Christ, every Sunday and
feast day a word is addressed to you by radio
during the Holy Mass, especially to those
who cannot go to church. I know that most
patients take part in this Mass In this way
the suffering of thousands of our brothers
and sisters at hospitals, hospices, sanato-
riums—wherever patients are found—is uni-
ted as a single sharing in the cross of Christ,
in the Fucharist of Christ. I ask you to ac-
cept the words I am addressing to you; ac-
cept, t0o, the blessing I offer you. Every day
I especially pray for you, for all of you,
called to “complete”™—with your sufferings—
“what is lacking in the tiibulations of
Christ” (cf. Cof 1:24).

I would like to add that I do so every day
at the most emotional moment in the Holy
Mass, when Communion approaches 1 be-
lieve it is appropriate for all the sick to be
especially close to Jesus precisely at that mo-

ment and for Jesus to be especially close to
all the sick and suffering so that they may be
embraced in a significant way by that salvific
communion which is the Eucharist

Moreover, 1 would ke to add that this
place is very beautiful. This whole land is
very beautiful. 1 have been familiar with it
for many years, with experience of its waters,
above all. Yesterday 1 saw it from the heli-
copter: waters and forests. An extremely
lovely land. And this place forms part of it.
But there 1s also another beauty. You, the
children, are this beauty The child is the
beauty of human existence Yes, the Lord Je-
sus contirmed it with his gestures I spoke
about that at the beginning. The beauty of a
child! We adults should always fix our gaze
upon the beauty of the child Didn’t Jesus
say to us, “Whoever fails to receive the King-
dom of God like a child will not enter it™?
We need children, for they guide us towards
God, towards the heavenly kingdom... Here
we see the beauty of so many children and,
in addition, sick children, who are particu-
latly beautiful I was able to observe this
when I was in their midst. Here we have a
third dimension of beauty, an invisible di-
mension: it is the beauty of love, the love of
the Good Samaritan, if we wish to use Gos-
pel language, of love manifesting itself in the
care of the sick, of a sick child. This is the
immediate, continuous beauty. It fills the
whole life of those who put it into practice,
who give it. But there is another dimension
to this beauty, a larger dimension, an ulti-
mate dimension In a word, Christ states, “1
was sick, and you cured me, you came to vi-
sit me. Whatever vou did to one of the least
of my brothers you did to me.” Just as if He
wete speaking of a children’s hospital: “You
did it to me ” My wish is that all of you may
always share in the three dimensions of
beauty, which manifest themselves so evid-
ently to the eves and the heart—may they al-
ways be an inspiration for you and for all
who come fiom the whole of Poland and
other countries

May God rewaid vou for this encounter
The Polish childien of Lithuania have in-
toned beautiful songs 1 thank you for the
songs and for your presence here with us.
May God reward the Polish children of
Lithuania. May God reward everyone for
everything. Receive my blessing.




Health and Urbanization

Psychoemotional Stress
as a Problem
for the Survival
of the Human Race

The Health of the Poor
and Structural Adjustment
in Third World

The Role
of Catholic Hospitals
in the Environmental Crisis




30

Health and Urbanization

The address delivered by the Most Rev. Tusto Mullor, Head of the Holy See Delegation at the Forty-Fourth

World Health Assembly (1991)

Once again the World Health
Assembly has set its sights on
the future. An acceptance of the
challenges—which aie so numer-
ous—yposed by whirlwind urba-
nization for individual and col-
fective health is a new merit to
be added to the long list of “pio-
neering efforts” by WHO

The basic documents, of high
quality, which have been pro-
posed for discussion offer an im-
pressive picture of the large-scale
movement of migration which,
fiom rural areas to vast urban
centers, is gradually taking
shape to some extent everywhere
in the world and particularly in
the developing countries. The
countryside is being abandoned,
and the megalopolis, above all,
sought out. Twenty years ago
there were eleven cities around
the world with more than five

million inhabitants; at the end of

this decade there will be thirty-
five, eleven of which will have
over twenty million inhabitants

It is a reality which poses
problems in civilization Enor-
mous cities are the manifestation
of ambiguous progress, whose
grandeur and indigence march
side by side and on more than
one occasion cancel each other
out, for the grandeur becomes
the mask of indigence and the
latter brings out the high human
and social price of development
which illogically favors the
wealthiest classes. The multi-
tudes crowding together on the
outskirts of the large cities seck
well-being and freedom from the
slavery of traditional rural work,
and there they undoubtedly find
the advantages of industrial
work, services, and urbaniza-
tion However, while the minori-
ties controlling capital and
landed property inciease their fi-
nancial power, the masses of the
uprooted, alongside some bene-
fits, also encounter new calami-
ties and dangers for both their
heatth and their daily lives. The
basic documents list these draw-
backs very precisely Inadequate

low-cost housing, insufficient
health and hygiene infrastruc-
tures, poor nourishment, a lack
of school attendance among
children, and excessive popula-
tion density in urban areas are
some of the realities which both
individually and collectively
contribute fo disease on a con-
stant basis. And it is not just a
question of physical disease, as
with illnesses resulting from the
growing risks of a structural ori-
gin such as the installation of
sometimes toxic industries close
to densely populated areas, in-
sufficient garbage removal, o1
air pollution—the megalopolis
also provokes dangers for psy-
chosocial health: “Urban stress
often translates into depression,
anguish, suicide, alcoholism,
drug addiction.. In eldetly
people in large cities an increase
in mental disturbances is being
recorded, and the problems de-
riving from juvenile delinquency,
violence, and different forms of
maladjustment are also quite sig-
nificant™ (A44/2 p 15).

One might say that urban
gigantism, alongside its more ot
less 1eal advantages, has per-
verse, unexpected effects. To
remedy these, prejudice-free dia-
logue among ali the social forces
confronting the challenges being
posed should be initiated Medi-
cine alone is not enough in the
face of the breadth of the prob-
lem and its sociological, cultural,
and political implications. There
are  situations in  which
science—even the best equipped
variety—cannot take up all the
challenges of the moment

Let no one be astonished,
then, if the Delegation of the
Holy See fiom this tribune today
invites health wotkers to pursue
constructive dialogue with all
the other branches of knowledge
and action to respond to these
challenges. Containing epidem-
ics and promoting hygiene is ne-
ver reduced—and even less so
today—to carrying out a techni-
cal, mechanical function It In-

stead requires the creation of a
new awareness in men and wo-
men, in young and old involved
in the physical and psychological
threats detiving from the rural
exodus and the urban sprawl re-
sulting therefrom.

In the judgment of the Dele-
gation of the Holy See, physi-
cians as a group have a right to
pose certain questions to plan-
ners of the development which
has created the megalopolis and
to themselves The following
queries may serve as examples:

1) What criteria inspire devel-
opment which, alongside some
advantages (not always secure
and stable ones), has created
such a high number of patients?

2) Is it really licit to go on re-
garding the economy as some-
thing abstract without taking
into account its cost in terms of
physical health and psychologi-
cal balance?

3) Why do certain planners
maintain such stubboin silence
—even internationally—on the
physical, spiritual, and cultural
needs of the men and women
who are the subject (and not just
the object) of development?




4) The profusion and diffusion
of artificial paradises (the con-
sumption of alcohol and differ-
ent drugs), along with the trivia-
lization of sex and the progres-
sive loss of its affective and biolo-
gical dimension—aren’t these
factors actually related directly
or indirectly to the appearance of
new illnesses  characteristic,
above all, of the urban environ-
ment?

5) Why does the dehumaniza-
tion of medicine so evidently as-
sail health institutions in the
large urban centers, where ano-
nymity represents the greatest
and most insidious temptation
to forget the personal dimension
of medical care?

An increase in the number of
new health facilitics and their
modernness, the implementation
of new health policies, equip-
ment which grows richer and
more sophisticated by the day,
new scientific patents, and ever
more numerous and effective
vaccines can never respond
alone to these and other similar,
equally pressing questions.
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We all agree by now on the
idea that the world and medi-
cine, along with it, are at a turn-
ing point in their long history.
The protagonists of the ferment
which is currently called deve-
lopment are, on the one hand,
the countries in the northern
hemisphere, traditionally char-
acterized, over the past two hun-
dred years, by the separation be-
tween metaphysics and science,
and, on the other, the countries
of the southern hemisphere,

which have become suppliers of

raw materials and are subjected
to a system of economic and cul-
tural dependence. And it is pre-
cisely in the obstinate forgetful-
ness of metaphysics and the pri-
vileged 10le of the economy that
we ought to seek the root of the
evils and illnesses this Confer-
ence is confronting Soulless
progress can never have a bril-
liant future. If man, who is the
subject of both progress and
medicine, 18 considered fiom an
exclusively physical, biological,
or economic standpoint, he will
remain  exposed to growing,
blind manipulation Man will be
nothing but an animal that is
more noble and complex than
the others. Like every other ani-
mal, he will be subject to the im-

placable tules of observation, of

physical and quantitative im-
provement, of selectivity accord-
ing to criteria of strength and ef-
ficiency. The darkest possibilities
will present themselves

To deal with the problems of

physical and mental health
posed by urban gigantism in
depth and breadth, doctors and
politicians and economists—this
is the hope of the Holy See
Delegation—must finally reach
agreement on the “propet no-
tion of the human person and
his unique value” This idea,
which binds together the latest
Encyclical by John Paul II, Cen-
tesitnus  Annus (which has at-
tracted so much comment in re-
cent days), as its inner structure
and guideline, deserves to be

borne in mind when we are deal-
ing with human beings we seek
to heal or make happier Prog-
ress will otherwise be only ma-
terial, and medicine might be-
come an increasingly sophisti-
cated technique, exposed to the
temptation of growing dehuma-
nization 1 well know that those
attending this Assembly, though
starting from very different posi-
tions from a philosophical or re-

ligious standpoint, are aware of

this This legitimate diversity
should not, however, keep us
from finding at least a minimum
basis for agreement on the
unique character of man as a
metaphysical and spititual being.
In reality, man is the only living
being capable of thinking and
loving freely To place this real-
ity at the root of all economic
and medical progress amounts
t0 offering man a reason for
existence able to check the dehu-
manization of man’s habitat and
the negative consequences detiv-

ing therefrom for the health of

such an elevated number of hu-
man beings.
May 10, 1991
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Psychoemotional Stress as a Problem
for the Survival of the Human Race

The understanding of stress
—and, in general, the aspecific
adaptation syndiome—was first
formulated in papers by Cana-
dian Researchet H HB Selye.

Selye recognized stiess to be
a reaction involving exertion
which arose as a nonspecific re-
sponse by the organism to the
effect of harmful extraordinary
stress factors, among which we
can include pathogenic agents,
toxic substances, substances for-
eign to the organism, physical
factors and dynamic processes.

In regard to its biological na-
ture, stress, as Selye assumed,
aims at adaptation and activates
defense mechanisms whose goal
is to ward off action upon the o1-
ganistn by factors harmful to it

For Selye, stress is character-
ized by stages which quite fre-
quently alternate: the state of
alaim, the state of resistance,
and, finally, that of exhaustion,
which leads the organism to its
defeat. According to this 1e-
searchet, the stress reaction in
all aspecific cases is mediated by
the activation of hypophysis/su-
prarenal mechanisms

Selye has compared “life
stress” to the genesis of stress
itself—stress in fact plays a sub-
stantial role in man’s life, which
begins with the stress of birth, is
reinforced through the overcom-
ing of different instances of ha-
bitual and produced stress, and
often ends with the stress inher-
ent in illness

Human Psychoemotional Reac-
tion

Among the other aspects of

stress, we must place the human
psychoemotive reaction in the
first position; it is one of the
numerous factors causing harm
to the external environment,
mainly in terms of social rela-
tions

Psychoemotive stress, as an
initial emotional reaction by
man to the action of stressing

agents, 1s charactetized, like
other aspects of stress as well, by
a complex of aspecific vegetative
and hormonal events in relation
to the initial factor

The foundations of the theor-
ies proposed in regard to emo-
tional stress have been organized
by the American researcher B,
Kennon and developed by the
Swede L. Levi.

It has been demonstrated that
during emotional stress adre-
nal-sympathetic mechanisms are
activated which at that specific
stage lead to a situation of adap-
tation Later, in the event that
phase is overcome, they lead to
its inhibition (eustress and dis-
tress, according to Selye). This
phase is charactetized by the ces-
sation of different physiological
functions on account of exhaus-
tion Man’s entire life is rich in
emotions determined by his
needs and their relative satisfac-
tion, but also by external factors
surrounding him and, first of all,
by the social situation. All of
this represents man’s vatied
emotions

Emotions accompany man’s
whole life and all his actions, ex-
tending from instinctive acts to
the loftiest forms of social activ-
ity.

The spiritual world of the
emotions is variegated

There are negative emotions
of hatred, fear, offense, disdain,
sadness, disgust, envy, and
others

There are also positive emo-
tions of happiness, good fo1-
tune, enthusiasm, enjoyment,
and so on

Characteristically, man reacts
to mternal influences before the
act and explicit actions.

The emotional reaction is the
first reaction to different stimuli

Negative emotions mobilize
the organism for the satisfaction
of cardinal biological or social
needs

They arise and are reinforced
every time the subject, on pet-
ceiving the need to surpass, has

no chance to attain the result re-
quired

The emotional reaction mani-
fests itself negatively when one
perceives an element contrary to
the satisfaction of social or bio-
logical needs.

On the other hand, in cases
where the individual attains the
result that is indispensable to
him, that which satisfies his
main need, positive emotion is
manifested.

Tt has been observed that in
the balance of the biological and
social environment, the emo-
tions of living beings and of man
have an episodic natuie As a
tule, episodic negative emotions
swiftly —manifest themselves
when positive emotions cease
Episodic negative emotions, ac-
companied by man’s different vi-
tal needs, favor his activity
aimed at individual development
and the progress of society. They
are constantly individual

Episodic negative emotions
have the purpose of adaptation
and are not harmful to health

Quite another thing is psycho-
emotional stress, which arises in
what are known as “conflict si-
tuations,” wherein the subject,
motivated by an intense need of
vital biological or social impor-
tance is prevented over a long
petied from satisfying that need

In these conditions negative
emotions take on a clear charac-
ter of irritation, indignation, dis-
dain, and agitation

A habitual {ack of satisfaction
in the results of social activity
—linked to the prolonged im-
possibility of attaining the result
hoped for by man, uncertainty
and discontent in problem-sol-
ving, and repression in behavior
conditioned by norms of social
conduct—modifies cerebral pe-
culiarities through a purely ne-
gative emotional condition

It is for this reason that nega-
tive emotion loses its capacity
for adaptation, and to the im-
possibility of resolving conflict
situations on account of their




magnitude there is added the
blockage of certain physiological
functions.

The repression of emotional
manifestations is not always
conditioned by justified social
norms of behavior; it often leads
to what the human being expet-
iences as a lack of tranquillity in
spirit and psychoemotional bal-
ance All of this adds internal
and external conflicts in him.

On the basis of human con-
flicts, there can be lasting diffi-
culties in satisfving social and
biological needs, in the conflicts
among different social interests,
and a failure to meet the indivi-
dual’s personal needs, in connec-
tion with social injustices.

The numerous conflict situa-
tions are provoked by the pre-
vailing low level of culture in
men’s mutual relations and by
the inability to defend their own
interests reasonably and pro-
petly take into account the per-
sons around them

These conflicts are linked to a
lack of culture in individual be-
havior, to the inability to find
the tight path to solving the
problems posed, to a lack of in-
terest in appreciating adequately
the results of behavioral attitude
and in controlling one’s emo-
tions.

All of this is manifested in a
preponderance of negative emo-
tions and also in the uncon-
scious manifestation of one’s in-
adequacy and incapacity to fore-
see the appropriateness of ac-
tions and the final result of the
emotions manifested

The origins of such conflicts
are inherent in moral formation
and mental individuality,

In addition to the aforemen-
tioned, there is a special series of
inner conflicts alongside which
man painfully lives through dra-
matic life events and which can-
not be modified; or he may for
long petriods experience a sense
of remorse, repentance, or dis-
content over his existence

Dramatic personal events have
always existed in life, as have fac-
tors determining emotional stress
as well.

The prolonged illness and
death of loved ones bring about
profound modifications in man’s
psyche—they change his percep-
tion of the surrounding environ-
ment and of mutual relations
with the people gravitating in
that environment. Such relations
can by themselves increase a
negative emotional state

Once a direct nexus has been
established between prolonged
psychological uneasiness and
neuropsychic trauma, the evolu-
tion of excessive emotional ten-
sion may have acute cardio-
vascular disturbances as its out-
come

Stress and Technical-Scientific
Progress

The problems of psychoemo-
tional sress take on special
meaning in the field of techni-
cal-scientific progress

The progress of the technical
sciences has modified the living
conditions of man and provided
humanity with social goods such
as an abundance of products,
comfortable dwellings, the pos-
sibility of rapid communication,
and so on. All of this has nega-
tive features, however Techni-
cal-scientific  progress—if we
take into account an increased
pace of living, expanded infor-
mation, a lack of movement,
monotony, a need to wotrk under
conditions of extieme discom-
fort, urbanization, and social
conflicts—Ieads to the increased
psychoemotional tension of
modern man. Qualitative mod-
ifications in man’s intellectual
and emotional life originate
therefrom.

In the inner structure of the

emotions permeating all of

man’s life and actions this also
increases the share of emotional
negativity to be suffered, and

there is an even greater reduc-
tion in the periods characterized
by positive emotional conditions
linked to relations with nature,
religious rites, works of art, and,
finally, human contacts

Need for Adaptation

The increasingly frenetic pace
of life and, with it, the viclation
of phylogenetic biorhythins, the
complication of social relations
and the destruction of the en-
vironment surrounding man, the
appearance of chemical and
physical factors influencing the
organism, and the need for swift
adjustment to these factors have,
to a greater extent in this closing
phase of the century, modified
the life of modern man consider-
ably. The circumstances alluded
to play the role of risk factors in
the development of emotional
stress and facilitate an increase
in excessive emotional stress in
most people.

The risk factors of technical-
scientific progress often lead to
what modern man perceives to
be a lack of tranquillity and psy-
choemotional balance.

Emotional stress calls up so-
cial conflicts linked to the politi-
cal and economic spheres, to so-
cial and international relations,
and to society’s spiritual life and
leads to catastrophes of the
Chernoby! variety and, finally,
to war.

The intensification of socioe-
conomic activity in modern life
brings with it a sharp increase in
the demands of schooling and
leads to greater imterpersonal co-
operation, the activation of dif-
ferent forms of social relations,
the creation of a vast exchange
of information, coordination
and collaboration with different
partners, a need for decisions on
socioeconomic and technical-
scientific problems which are
contrasting and hard to solve.

All of this leads to a marked
increase in man’s emotional level
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and generates conflict situations
linked to competition, hatred,
and command. One of the fac-
tors influencing conflict beha-

vior and the development of

emotional tension in the norms
of technical-scientific progress
scems to be a lack of time to
solve the problems of respon-
sibility against the backdrop of
man’s deep interest in reaching
his goal

Modern conditions of produc-
tion frequently do not reflect
man’s physiological possibilities

Man is often limited in his
ability to control and organize
work conditions in accordance
with his needs and possibilities
When working on an assembly
line with complicated technical
equipment, man is forced to
adapt to the pace of perfor-
mance imposed upon him, which
is not optimal for him as an indi-
vidual The result is emotional
stress, at the root of which there
is excessive physical and mental
fatigue It is not uncommon for
those working in different pro-
fessions not to have fixed norms
such as systematically prescribed
rest periods, and the workload
over the course of the day be-
comes continuous and irregular

City dwellers are especially
subject to emotional stress
Growing urbanization, the con-
siderable amount of informa-
tion, numberless obligatory con-
tacts with other people, and a
lack of time suddenly reduce the
periods in which man can enjoy
inner peace

To this are added adverse eco-
logical factors such as noise,
chemical pollution of the atmo-
sphere through gas emissions of
cars and factories. The citizen,
constantly conditioned by his
work activity, rarely turns his
attention to the factors which
dynamize the spirit, like nature
and art.

Different kinds of personah-
ties find a solution to the pro-
blem in alcoholism, often crea-
ting even greater conflicts in the
family and at work

Excessive systematic-emotio-
nal effort alters man’s spiritual
world. For no apparent reason,
a state of irritation in one’s
mood begins—or a state of de-
pression, an imbalance between
negative and positive emotions.
This situation provokes effects
not only in the individual’s

mind, but is reflected in social
problems as well—productivity
drops and creative initiative be-
comes aggressiveness, malice,
and intolerance in interpersonal
relations.

Technical-scientific progress,
in addition to the ecological
problems surrounding us, has
generated the no less serious

problem of the “obstruction” of

man’s spiritual life

Man’s Spiritual Weaknesses and
Their Consequences

Man’s spiritual world  be-
comes ever weaker, and it is pre-
cisely this which seems to be one

of the causes of the emergence of

the problems of drugs, alcohol-
ism, psychosis, and suicides To
solve these problems we must
look to their origins, which are

connected with a commonplace
emotional disharmony and the
fact that man’s inner world, too,
needs to be strenunously de-
fended

What is even more dangerous
in this situation is that on the
basis of psychoemotional stress
so-called psychoemotional dis-
eases can arise, such as neuroses,
heart attacks, arterial hyperten-
sion, ulcerous lesions of the
gastrointestinal tract, immune
deficits, endocrinopathies, and
even neoplastic diseases,

Psychoemotional stress, as has
been ascertained, appears as the
leading cause of sudden death
from cardiac arrest, heart at-
tacks, and strokes. Myocardial
ischaemic disease is connected
with psychoemotional stress.

As experts have shown, the
deaths due to the aforemen-
tioned causes are steadily on the
1ise,

Effects on internal organs in
emotional excitement are always

selective, and this leads to unfa-
vorable consequences if' one or-
gan or another, as a result of dif-
ferent stimuli, proves to be more
subject to the action of emo-
tional stress

Here lies the cause of the regu-
larly increasing overload and the
premature impairment of var-
ious internal organs leading to
the development of cardiovascu-
lar illnesses, intestinal spasms,

neurodermatites, stenocardias,
and asthma attacks.
It should, moreover, be

stressed that the initial changes
taking place in the organism in
conflict situations, generated by
emotional stress, manifest them-
selves at the expense of the cen-
tral nervous system.

One of the leading adverse fac-
tors facilitating an increase in
psychosomatic and, to some ex-
tent, cardiovascular diseases as
well appears to be the insuffi-
cient mofor activity of modern
man—hypokinesia.

Technical-scientific  progress
has, on the one hand, made
man’s work simpler; on the
other, it has reduced his motor
activity, provoking adynamia
and monotony. Mental workers,
above all, workers assigned to
centralized controls, telegraph
opetators, and mass transit dri-
vers seem to be most subject to
hypokinesia.

It has been determined that a
reduction in moetor activity, pro-
voking a drop in energy con-
sumption, has repercussions on
the organism’s different func-
tions and reduces its capacity for
an adequate reaction to inevit-
able emotions.

The problem of emotional
stress, together with a medical
significance, has taken on an im-
portant social orientation and,
along with other relevant social
problems, has become a pivotal
question for the survical of hu-
manity in modern times. As a re-
sult, the problem of emotional
stress has become a social and
broadly human chailenge as
well, in addition to being a
strictly medical one. It is clear
that for an effective fight against
the negative consequences of
emotional stress and the realiza-
tion of sociomedical programs
not only is the aid of medical sci-
ence indispensable, but, in addi-
tion, a vast group of specialists
must take interest in sharing in




this task and such work must be
granted the status of a social ac-
tion organization.

Universally, little attention is
now devoted to the negative in-
fluence of technical-scientific
progress.

Technocracies and old-style
technical orientations seem to be
the cause of the fact that the
healthy individual—we are not
speaking of invalids—is helpless
before technical-scientific prog-
ress. Technical structures are not
made to the measure of man,
who must, however, work there-
in. When, on the other hand,
technical stiuctures are con-
structed—such as an airplane ot
a spaceship, for instance—only
afterwards is the individual
found who is to pilot them, and,
in addition, the latter must be

subjected to special training It
is, then, technical structures
which should be created for man
and not vice versa, as now hap-
pens.

The physiological possibilities
of man are not proportional to
the technical-scientific possibili-
ties of progress Accordingly, the
individual, who is not protected,

regularly feels the effects of

stressing “charges” leading him
to mneurosis, cardiovascular dis-
eases, ulcerous dystrophies, neo-
plastic illnesses, serious affec-
tions, and immune and endo-
crine alterations which increase
excessively as a result of man’s
work.

As a cousequence of this si-
tuation, a considerable percent-
age of young people are already
unable to solve significant social
problems which come to be
created without straining the or-
ganism’s  basic  physiological
functions.

Technical-scientific progress,
after years of burdensome work,
leads to interference with the
evolutionary development of
physioiogical laws of normal life
activity in episodes of emotional
tension and with self-regulation
mechanisms, wherein the com-
plex of factors which initially re-
establish such functions eventu-
ally predominates over the com-
plex rejecting them

The Laws of Adaptation

The laws of biological adapta-
tion, refined over the millions of
years of evolutionary develop-
ment of living beings, may be
formulated as follows:

1) The episodic nature of emo-
tional stress in living beings in a
balanced biological environ-
ment

2) The rhythmic character of
physiological functions, which is
conditioned by exogenous and
endogenous factors,

3) Self-regulation as a general
mechanism of stability of differ-
ent physiological funections,
which is determined by the activ-
ity of the orgamism’s different
functional systems

This means that, thanks to the
activity of the different func-
tional systems of self-regulation
of the organism, homeostasis
and living beings’ adaptation to
the conditions of surrounding
life are fostered

Emotional stress, which arises
in prolonged, continuous con-
flict situations, leads to a vicla-
tion of the mechanisms for self-
regulation of homeostatic and
psychic functions.

In cases of prolonged conflict
situations, according to modifi-
cations of the neurochemical
properties of the brain, subjects’

adaptation behavior is upset
First of all, the mechanisms for
mastering motivation suffer,
and, on this basis, approval of
the decision and judgment of the
results achieved

As a consequence of viclation
of self-regulation mechanisms in
individuals, in the case of pro-
longed conflict situations, the
transgression of  biothythms
manifests itself, partially in the
rhythms of respiration and car-
diac activity.

In the case of psychoemo-
tional tensions which are re-
peated every day, physiological
defense mechanisms (the physio-
logical measure of defense, ac-
cording to 1P, Pavlov) become
unsatisfactory in individual sub-
jects for the safeguarding of phy-
siological functions.

For this reason, biorthythms
and mechanisms of the self-regu-
lation functions are altered, and
the premises are established for
stimuli which can contribute
stress through early dysfunctions
in the development of the psy-
chosomatic pathology which fol-
lows

Experimental research demon-
strates that stress in conflict si-
fuations not only provokes a
change in rhythmic physiologi-
cal functions, but also leads to
evident changes in the reproduc-
tive apparatus, leading to abrupt
modifications in hormonal func-
tions and in descendants

All of this has been explained
in recent times by the fact that
emotional stress can lead to a
deterioration of the human ge-
neme.

The genesis of emotional stress
in general terms can be estab-
lished as follows,

When an individual in a state
of hereditary or acquired predis-
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position on a stable basis finds
himself in a conflict situation,
there are various ways in which
emotional stress may develop

In the event there are genetic

or acquired characteristics of

stability and adaptation, stress
does not produce brain or soma-
tovisceral lesions In other cases
brain alterations may develop in
the form of neuroses or somato-
visceral insults such as arterial
hypertension, stenocardia, bron-
chial asthma, ulcerous disease of
the gastrointestinal tract, or sex-
ual impotence

Finally, cerebral and somato-
visceral alterations may develop
at the same time

Fmotional stress in itseif re-
presents man’s—and  living
beings’—normal reaction in a
conflict situation

Given the presence of genetic
mechanisms or those acquired
individually by  disposition,
stress, in conflict situations
which are long and uninter-
rupted or which act swiftly and
gravely, the result may be a form
of pathology accompanied by al-
terations in  cerebral-visceral
functions

In a stable organism, on the
other hand, emotional stress

may not arouse the violation of

self-regulatory mechanisms for
physiological functions.

Social Notms and Individual Be-
havior

On a social and behavioral
level, in addition to these al-
terations, we can note a develop-
ment of creative energy, the
overcoming of obstacles, and ac-
tivity leading to the progressive
development of society

On account of the appearance
of insurmountable, conflict-pro-
voking obstacles to reaching cer-
tain goals as a result of which
man cannot—for a whole seties
of reasons—artive at the targets
established and satisfy by him-
self his social and biological
needs, negative emotions are
produced whose end product is
a set of permanent excitatory
situations,

The brain’s chemical proper-
ties are, therefore, considerably
modified.

Social norms of behavior re-
quire of the individual the ability
to check his behavior when in-
tense emotions arise A cultured

man, when taking an interest in
social problems, can repress ne-
gative emotions, thanks to these
elements. In spite of this, such
unexpressed emotions are dan-
gerous from a medical stand-
point as well. In this manner the
emotions, on not finding an out-
let, are transmitted to the intei-
nal organs '

This problem is becoming
harder and harder for mankind:
how, with technical-scientific
progress continuously making
headway, can we be protected
from the negative consequences
of emotional stress—ie, how
can health be defended in the
context of a constant increase in
technical-scientific progress?

o1 lack of proper attention
and rescue measures, all of this
brings man an increase in psy-
choemotional stress and psycho-
somatic diseases,

The unbridled race to tech-
nology—with no attention to the
human beings woiking therein,
devoid of cffective forces to op-
pose emotional stress, without
medical facilities for readapta-
tion, and, in particular, without
prophylactic measures—aug-

ments even more the chances of

a demographic and social crisis.

Society must, first of all, de-
fend ifself fiom excessive conflict
situations; it must find suitable

means to remove the causes of

emotional tensions; and it must
defend the health of individuals
in the event that unforeseen con-
flict situations are repeated.
With the renewed diawing-up
of effective recommendations
for the defense of man against
the harmful effects of emotional
stress, there appears an explana-
tion of the conformity with basic
physiological laws determining
subjects’ stability during emo-
tional stress and the mechanisms
with the aid of which people can

counteract the development of

stress. The perfecting of scienti-
fic methods for prophylaxis and
ways to avoid emotional stress
depends on the solution to this
problem

Prophylaxis of Stress

If we bear in mind that the in-
crease in psychosomatic illnesses
is closely linked to technical-
scientific progress, it would ap-
pear fully legitimate to wonder
whether iis containment—or

outright blockage—is not ap-
propriate, It is clear, though,
that it would be naive and ridi-
culous fo ask that the thiust
of science and technology be
checked. Science and technology
will inevitably progress. This
means that the only possibility is
to defend man from increasing
technical-scientific progress. In
this project measures for ad-
vance watning of stress on ac-
count of undesitable conse-
quences are effective. For this
reason we must first of all bear
clearly in mind a golden rule
holding a place in a balanced
biclogical envitonment: negative
emotions must always have an
episodic character; but, even bet-
ter, they must end with positive
emotions. According to this
premise, the condition of per-
ceiving a permanent disappear-
ance of negative emotions is
even mote important Many
practical recommendations to
achieve the prophylaxis of stress
follow upon this very rule. Ac-
cording to such recommenda-
tions, a change is necessary in
stressing “charges” of negative
emotions; and such change is
provided by a gratifying occupa-
tion wherein the individual re-
ceives positive emotion, which
eliminates from the organism the
alterations produced by negative
emotions

In this way a change is ob-
tained in relations with nature,
art, religious rites, music, litera-
ture, and family members

The curative action of positive
emotions in the course of some
psychic illnesses has been ascer-
tained.

No less effective is the modifi-
cation of negative emotions ob-
tained in physical activity. In
this case, nervous impulses and
the nuwmerous active biological
substances pass into the volun-
tary muscles and then on to the
central nervous system, where
they also contribute to the nor-
malization of brain functions,

Thete are other reliable physi-
cal procedures as well to do
away with the unpleasant conse-
quences of negative emotions,
such as running, swimming, sau-
na, and so on All the proce-
dures listed for dominion of
emotions concern the various
unpleasant emotions appearing
in man.




The mastery of emotions, in
the profound sense of the term,
must consist not of the capacity
to repress some of their internal
components or to “discharge”
the emotion generated in the ac-
tivity taken into consideration,
but of the capacity to prevent
their arising at all

The coincidence of personal
and social interests, the condi-
tions for a complete develop-
ment of the personality, better
opportunities to choose one’s
profession, and special attention
and solicitude towards the
younger generations, invalids,
and the elderly contribute to the
development of awareness, dis-
cipline, and social activity.

In these situations the various
methods for mastering emotions
can be more effective.

The problem of the produe-
tion of negative emotions must
occupy a more important place
in pedagogy Unfortunately, at
present this work is being done
msufficiently Scientific studies
have not yet been elaborated
which are capable of dealing
with this problem. The question
may also be posed as to whether
negative emotions are necessary
Yes, they are. They are a source
of internal energy and an aid to
man in overcoming life’s hard-
ships.

Without sorrow there would
be no happiness; nor would real
gladness be appreciated without
misfortune

Negative emotions foster goal-
oriented activity.

In reality, we must always re-
member that negative emotions
should not be prolonged

Otherwise they might become
the cause of serious illnesses

Prof KB Supakov

P K Anokin

Academy of Medical Sciences
Institute for Research

on Normal Physiology
Moscow
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The Health of the Poor and Structural Adjustment
in the Third World

Presentation of a Problem

In the message which the
Burkina Faso Bishops® Confer-
ence sent to Christians in the
country as a preparation for the

Special Assembly for Africa of

the Synod of Bishops we find a
sentence which deals precisely
with  structural  adjustment,

providing a rapid evaluation of

it. “The Structural Adjustment
Program which has been im-
posed upon us,” the document
states, “provokes more anguish
than hope in minds and hearts ™

Structural  adjustment has
been imposed by the World
Bank and the International
Monetatry Fund on the debt-
ridden countries of the Third
World as a condition for contin-
uing to grant them loans. Ad-
justment should, in theory, lead
these countiies towards con-
struction of an autonomous,
productive economy, but many
doubt it will succeed and fear the
situation will worsen as a result

ay The Context of the Problem

In Africa, after the proclama-
tions of independence and the
formation of new States, there
was a need to go from a colonial
economic structure to an auto-
nomous economy of develop-

ment managed by the leaders of

the new countries A Furo-Afii-
can project conceived in 1958, at
the same time as the birth of the
European Community, offered
the illusion that the passage
might be effected swiftly and
successfully. The project con-
templated an exemplary co-de-
velopment through the institu-
tion of economic and human
complementarity between Fui-
ope and Africa. In other words,
the project presented itself as a
natural prolongation of the con-
struction of the European Com-
munity.

This conception contemplated
the stabilization of raw material
prices, the control of agricultural

markets, and, above all, forms
of bilateral collaboration which
were to ensure reaching a new
kind of contract. In other words,
it planned on a dialogue between
one State and another with the
following ideas as an underpin-
ning: the training of leadership
cadres, making the most of nat-
ural resources, and the develop-
ment of infrasituctures With
roads, plantations, mines, lead-
ers, and a State, it was thought
that the new African economy
would r1apidly be constituted !

In the 1960°s Euro-Aftican re-
lations wete indeed animated by
this spirit of collaboration, and
the young nations began their
development filled with hope.
Collaboration was also fostered
by the fact that Europe was liv-
ing through an exceptional per-
iod of economic growth and the
homogeneity of the African
countries’ problems facilitated
the solution of concrete cases.

But the 1970’s came, the years
of crisis In Europe there was
economic crisis In Africa thete
was an awareness that some-
thing was not working, that the
structures planned on did not
suffice to arrive at an autono-
mous economy—the agricultural
foundations diminished (on ac-
count of drought as well); indus-
trial infrastructures were not
created; and, as a result, the
attonomous industrial take-off
did not occur At the same time
imports increased more than the
market permitted, and savings
were unable to cover needed in-
vestments

In that context the politician
and the ideologist began to
count moie than the economist;
changes in countries’ leadership
started to succeed one another
unforeseeably without taking
into account the real prepara-
tion of the new leaders; and re-
forms were limited to fine
speeches and some interventions
in the modern sector precisely
when this sector was in difficulty
in Europe as well,

In practice, Furope and Afri-
ca each began to follow its own
way, forgetting the exemplary
projects  of  co-development
—FEurope felt attracted by the
workshop States of Asia and by
the Arab and oil-producing na-
tions; Africa, in the sophisti-
cated strategies suggested to it,
perceived the seal of European
paternalism and decided it could
continue upon the course em-
barked on in the 1960’s, 1esort-
ing to international loans It was
the onset of indebtedness

Loans artificially sustained
African growth until the start of
the eighties. Then, as was fore-
seeable, the capital flow between
Noith and South changed direc-
tion: half of the proceeds from
southern exports had to remain
in the North as reimbursement
for the loans obtained. In 1987
debts amounted to 147 billion
dollars, equal to three times the
total aid granted the Third
World ?

It was to rectify this situation
that the Program for Structural
Adjustment was conceived. It is
easy to intuit that it assumes a
structure and plasticity in econo-
mies which in Africa are not fre-
quent The solutions suggested
are those adopted by the large-
scale economies with centuries-
long experience which are sus-
tained by traditions and laws
—price liberalization, fiee trade
and a market, and denationali-
zation of enterprises Through
these  initiatives  adjustment
ought to achieve the normaliza-
tion of the main sectors of the
national economies over the
span of a few years. The Interna-
tional Monetary Fund takes on
this task as a mission!

On considering these sugges-
tions, one might say that the In-
ternational Monetary Fund does
not believe in the real fragility
of structures and the current
poverty of the young African
nations. And it is this which cre-
ates all the ambiguity in the
Structural  Adjustment Plan




which prompts the Burkina
Faso Bishops to state that it gen-
erates more anguish than hope,
and also because most of the
bordering countries which have
already adopted the plan are still
in a crisis state.

b) In the World of Sickness
While speaking of ambiguity

we recognize the possibility of

modifications which may make
the proposed plan successful. It
is not our task, nor do we pie-
sume to offer suggestions in this
regard. We work in the specific
field of illness and are concerned
about the negative consequences
which inadequate interpretations
of SAP directives may occasion
to the detriment of patients,
especially the poorest ones.

In this country there are those
who say that health cannot be
free—or1, rather, it cannot be
tree because the government
lacks the capacity to cover the
health costs of nine million citi-
zens. It is also said that people
must be educated to pay for
theit own health care—care
should be denationalized As a
result, there is talk of opening
private clinics and pharmacies.
We do not intend to reject
wholesale all that is being
said—we could also find some
atiractive features therein—but
it would be absurd to introduce
denationalization of care and
consider it exclusively, without
taking into account the concrete
context.

A local newspaper, Sidwaya,
of January 7, 1991 dealt with
this problem in relation to a
news item which, according to
the columnist (an officer of the
Ministty of Information and
Culture), had a meaning going
beyond the event itself. The
headline read, “Paga La Yin
Pharmacy Closes. What Is Hap-
pening?”

To provide a response to his
question the columnist began by
evaluating the purchasing power

of the average Burkina Faso in-
habitant. How many of them, he
asks, have sufficient income to
eat three times a day and at the
same time sustain pharmaceuti-
cal expenses? Burkina Faso has
more than eight million inhabi-
tants, of whom only 143,740 re-
ceived a salary in 1989—31,129
from the State and [12,611 from
State-controlled and private em-
ployers. Wage-earners are re-
garded as a privileged group, but
the poor are found in this cate-
goty as well The poor, with a
salary ranging between 150,000
and 180,000 Italian lire on the
average, must conduct real acro-
batics to survive.

The other categories are not
better off. Among farmers, who
represent 95% of the popula-

tion, the well-to-do are those of

the cotton-producing area, those
living in certain regions with
orchards, and those belonging to
coopetatives who can take ad-
vantage of irrigation. But when
we realize that until 1986 Burki-
na Faso had only 350 hectares of
irrigable surface, it is immediate-
ly clear that farmers with a fairly
good income are not very nu-
merous.

Pluviometrical factors exert a
marked influence on farm in-

come. If they are not negative,
farmers have enough to live on,
but in the absence of market
outlets, surplus millet is good
only as a reserve for drought
years—over the last twenty years
droughts have recurred with im-
pressive {tequency.

In the stock-farming sector
there are alse some well-oft
people. In overalt terms, stock-
raising follows the vicissitudes of
agriculture, but in recent yeais it
has suffered a sharp drop—in
the 1978-1980 period Burkina
exported 45,000 head of cattle;
over the last few years, it has
been able to export only 8,000 a
year

These summary data allow us
to grasp the idea of the Sidwaya
columnist: according to him,
only a very low percentage of in-
habitants has the financial capa-
city to pay for personal heaith
care.

And we come to the Paga La
Yiri {meaning “Brotherhood”)
Pharmacy It had existed for
some fifteen years through the
initiative of Camillian Fr. Eligio
Castaldo, chaplain at Yalgadoe
Hospital in Ouagadougou It
was proposed that the medicines
the hospital did not supply be
made available to patients at
cost price, the value of the prod-
uct plus shipping charges, so as
to be able to replenish stocks. In
the city this step was regarded as
a blessing of God, for at local
pharmacies the same products
might cost as much as three o1
four times more. The hospital
contributed to this humanitarian
effort by supplying a storage
room and a worker engaged in
distribution.

In November 1990 the new
Director of the Hospital ordered
Fr Egidio to close the phar-
macy, with the justification that
the hospital had now taken on a
different legal status, having be-
come a public body in financial
terms with an autonomous ad-
ministration

39



40

Many have wondered how this
new status clashed with the pres-
ence of the Brotherhood Phar-
macy and whether some solution
other than a closing might not be
sought in any case “This Paga
La Yiri Pharmacy,” the afore-
mentioned columnist writes,
“does not compete with either
the future hospital pharmacy or
the other pharmacies in the area,
where, with no concern for
health care, the dominant factor
is money Every time action for
development is decided upon, the
everyday realities experienced by
the people must be taken into ac-
count.”

Some years ago the World
Health Organization launched
the slogan “Health for All by the
Year 2000 ¥ One wonders what
meaning those pushing for struc-
tural adjustment attach to this
phrase, how they intend to inie-
grate it into their programs. We
feel that structural improve-
ment, with its pedagogy of self-
discipline, may open the way to
the future, helping the country
to build an economic structure
which is less dependent on the
outside—but it must be con-
ceived within concrete, long-
term frameworks

The future of Africa will de-
pend on the capacity of African
leaders and foreign aid to con-
ceive their projects in this per-
spective. If adjustment is con-
ceived only in terms of “econo-
mic measures,” there is a risk
that it will be rendered usecless
and have to be paid for by the
poor alone through the exploita-
tion of their lives.

Fr. RENATO DI MeNNA, M 1

1 Th. Bucaille, “Métamorphoses
du probléme afticain,” in Erudes
(July-August 1990), pp. 8-14

2 “Initiative de Bamako,” in
L Enfant en milieu tropical nos 184-
185 (1990), p 10

The Role of Catholic Hospitals
in the Environmental Crisis

The environmental ciisis is
not new, but our consciousness
of it has heightened in the last
few years. Perhaps we can liken
owr awakening to that of the
successful plantation owner sud-
denly faced with the moral con-
sequences of his or her cheap la-
bor (slavery) system, or the
wealthy owner of strip coal

mines finding himself or herself

responsible for the soil erosion
and flooding caused to local
people by the mining practices.

In economics these are called
externalities, i.e , costs not paid
but ignored. Graduvally the ex-
ternalities are forcing themselves
on our consciousness Usually
they are paid by the poor and
powetless, by developing coun-
tries, by women or through
taxes. The current focus on ex-
ternalities includes both environ-
ment and health, the hidden ex-
ploited sectors bearing the cost
of our market excesses. Health
professionals should be in the
front line in contributing to the
dialogue on the true costs of
automobiles, nuclear generators,
incinerators, toxic waste dumps,
and water pollution Those costs
have overextended the healih
care systemm and overburdened
medicare and Provincial Health

programs, to say nothing of

clean-up and legal costs

The health care system in gen-
eral and the hospital system in
particular lie in the center of the
problem As a part of society
they are a part of the problem
They, too, externalize the costs

to environment and health of

their practices They are also 1un-
ning to keep up with the tragic
consequences of lifestyle and pol-
lution excesses: cancers, drug
and alcohol abuse, AIDS, rises in
infectious diseases, Alzheimer’s,
toxic shock syndiome, mercury
poisoning, lead poisoning.
There are two general parts to
my reflections: 1) hospitals as
part of the problem, and 2) hos-
pitals as part of the solution.
Under the first heading, part of
the problem, we will consider the
management of hazardous ma-

terials; endangerment of patients
and staff; endangerment of the
environment, the general public
and future generations. Under
the second heading, hospitals as
part of the solution, we will look
at the responsibility of good ex-
ample, advocacy and concerted
action and sleuthing

Hospitals as part of the problem

Some of the traditional beha-
viour of hospital personnel
places them in the careless cor-
ner when it comes to externaliz-
ing the true costs of their activi-
ties In particular their self-sacri-
ficing attitude can be self-de-
structive (or worker destructive)
and the sectorial approach can
neglect or minimize the focus on
minor illnesses which give us the
clues to preventive medicine
When I use the term preventive
medicine, 1 mean just that and
not early detection. There is ap-
parently a pre-disease state of in-
stability or stress which is clinic-
ally detectable but usually dis-
missed as variations on the nor-
mal or a state requiring no treat-
ment. These are the states where
prevention operates to restore
stability and prevent cancers ox
other debililating breakdowns.
These states, requiring nonmedi-
cal responses, but providing
nontraumatic clues, are impor-
tant for species survival,

Hospitals handle extremely
hazardous materials, including
medicines, nuclear tracers and
contrast materials, Xray and co-
balt therapy equipment, and
other dangerous technology We
might also add video display ter-
minals, asbestos insulation, par-
ticle board furniture which emits
formaldehyde, synthetic 1ugs,
which emit some 300 chemicals,
anesthetics, cleaning agents, lead
pipes,  biological/pathological
hazards, etc etc. Two of the
world’s worst radiological acci-
dents have involved hospitals
which carelessly disposed of co-
balt 60 and cesium 137 sources.
The cobalt source was discarded
by a Texas hospital, ended up in




a Mexican junk vard and was
fashioned into metal kitchen ta-
bles marketed as far away as Ca-
lifornia, Florida, and Chicago.
The cesium 137 source from a
hospital in Brazil became a haz-
ardous curiosity for poor fami-
lies, seriously irradiating about
250 people and causing death to
four. The long-term effects arc
still unfolding in the town of
Goiania, Brazil,

Every medicine administered
to a patient is considered re-
leased into the biosphere. Its
subsequent persistence and dis-
tribution, usually via the toilet,
sewer system, water treatment
facility, aquatic food chain, irri-
gation system, land fora and
fauna and again humans are
pari of the release consequences.
Imagine the impact of all the
doses of antibiotics adminis-
tered to humans, pets and farm
animals over the last 40 years,
imagine all the digitalis, predni-
sone, aspirin, and other drugs
out there with the toxic chemical
soup, crack cocaine, LSD, and
alcohol! Imagine the level of the
more persistent pollutants grow-
ing daily. Imagine banned first
world medicines being dumped
in our global life support system
by developing nations which are
being economically exploited by
first world drug dumping Re-
member, every dose of medicine,
radioactive tracer, and contrast
medium is a release to our bio-
sphere. Some quickly degrade ot
decay to harmless forms, but
many persist and are recycled
into the life support system and
food chain.

Sustainable development cer-
tainly demands a major shift to-
ward nontoxic medicines wher-
ever possible. It means con-
scionsness of cradle to grave re-
sponsibility: where does the ma-
terial come from? Where does
it go?

Some major hospital prob-
lems arise from the overuse of
plastic disposables. Subsequent
incineration of the waste releases
dioxin and difurans. Tritium,
carbon 14, and other radionu-
clides are released in the burning
of low-level radicactive waste,
including experimental animal
carcases and other debris. Be-
sides being an immediate hazard
te people in the neighborhood,
airborn toxic waste released by
incineration eventually is depos-

ited on water or on land surfaces
to be washed into the water-
ways. It makes its way to the
sinks of the oceans, there io be
recycled by the earth’s beautiful
sharing mechanisms, as if it were
nourishment for the plankton,
fish, and food chain The persis-
tent pollutants come back to the
dinner table to harm the next
generation of children

We who release to the bio-
sphere and use the rivers for tox-
ic waste disposal are ultimately
responsible for the sickness and
deformity, species depletion and
hiosphere degradation which we
cause Heroic efforts to “cure”
cancer and recombine shattered
DNA cannot possibly replace
stopping the damage in the first
place

There arte some immediate
changes called for in hospitals
Recent admission by the Inter-
national Commission on Radi-
ological Protection that the ra-
diation safety practices of the
last 40 years were not protective
of health means that hospitals
should immediately update their
practices to meet or exceed the
new, stricter limits. These limits
are now considered the toletable
level of exposure within which
there will be health effects
judged regrettable but tolerable,
given the benefits of the activity
Exposures permitted to workers
are being reduced te 20 mSv/
year from the former 50 mSv/
year (in the VS the same restric-
tions are 2 rem/year in place of 5
rem/year). The general public is
allowed only 1 mSv/year, rather
than the 5 mSv/year previously
allowed (in the US 01 rem
rather than 0.5 rem/year) 1his
means many nurses who cae
for patients who have received
iodine 131 in preparation for
scans or cancer patients with
radium implants must now be
classified as radiation workers
It also means that sending a pa-
tient for sonograms while wait-
ing for the distribution of a
radioactive tracer in their body
is bad practice. It exposes the ul-
trasound technician to ionizing
radiation,

One of the most hazardous
aspects of hospitals from the pa-
tient’s point of view is the high
likelihood of acquiring an infec-
tion Control measures tradi-
tionally focus on the transmis-
sion of infections, sterile prac-

tices, and other vector-related
aspects In my opinion the high
rate of infections is due in large
pait to host response rather than
poor procedures. Many modern
medicines and diagnostic proce-
dures weaken the immune sys-
tem, making the patient highly
vulnerable Some of these may
be superfluous or unnecessary. It
may be also that immune boosts
are needed, such as calf thymus
therapy 1 have been studying
the effect of radiation on the
stem cells in bone martow which
produce the monocyte, a phago-
cytic white blood cell. A person’s
lymphocyte immune system can
be completely intact, but if the
monocyte system is damaged ox
depleted, the trigger is not acti-
vated for an immune response.
The monocytes are one of those
bioindicators normally ignored
on laboratory reports. It may
well be the key to better environ-
mental  standard-setting  for
health.

Hospitals share in the general
local, national, and global pollu-
tion problems. For example, the
tap water may contain lead, the
air contain krypton 89, and the
food contain pesticide residues.
This can impact on survival
rates although it is vsually not
calculated in internal hospital
self-assessments A physician in
charge of the kidney floor in a
major Polish hospital told of the
post-transplant fatalities during
the Chernobyl accident. Patients
already on immunosuppressors
were further suppressed by the
toxic fallout. This could have
been compensated for with
proper notification and response
plans. How many of us will be
ready to respond to the high
tech types of accidents spun by a
21st century lifestyle?

Hospitals as part of the solutions

Hospitals touch the lives of

millions of people daily—host to
births and deaths, profound joys
and sorrows They touch people
in their most vulnerable crisis
times, and in their deepest ques-
tioning of the meaning of life,
death and suffering.

The opportunity for providing
a nontoxic environment, natural
remedies, responsible manage-
ment of toxic waste, wholesome
food and diink, equitable treat-
ment of personnel, and concern
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for the local nonhospital envir-
onment cannot help but keep us
busy for many years to come.
Cooperative efforts and dia-
logue, gentle teaching and mak-
ing solutions both visible and at-
tractive will count immeasurably
for a healthier future The health
professional is held in high re-
gard and trusted in our society

Beyond that, hospitals can

assist in sleuthing the causes of

environmental illness. We are
basically at the hand-washing
phase after the discovery of
germs. Of cowse it is compli-
cated, just as it was difficult,
with so many bactetia in the hu-
man bedy, to discover the causes
of infectious diseases But we
can role up our sleeves and be-
gin. Here are some very much
needed areas of investigation:
toxicological examination of dis-
eased tissues removed in surgery;
geographic mapping of chronic
disease incidence; studies of re-
productive  experience  and
health of offspiing of workers in
hazardous industries; commun-
ity health profiles related to life-
style and pollution; development
of sensitive bio-indicators based
on the abnormal percentage in a
community rather than severity
of individual illness. In Malay-
sia, where I was working with an
ethnic Chinese community ex-
posed to an industry with very
toxic waste, we found four chil-
dren with leukemia and one with
a brain cancer About one child-
hood cancer every 10 years was
expected All were being treated
by different physicians and
neither the hospital nor the on-
cologist noticed that the children
were all from one community.
We had identified 45% of the
children of this community as
having abnormal white blood
counts two years before. None
of the children were considered
in need of medical care, and
nothing was done to help nor-
malize the children’s blood para-
meters. Each child was treated in
isolation from the community
and its pollution problem Hos-
pitals and laboratories could

identity more such clusters of

abnormality before they erupt in
frank disease. However, this will
mean changing the way informa-
tion is collected and analyzed.

Toxicological studies of spon-
taneous abortions, and perinatal
and infant deaths is imperative

Babies are the products of our
lifestyle and environmental ex-
posures, as well as our genetic
composition The future de-
pends on their health and
genetic integrity.

Self-evaluation in hospitals
needs to include responsibility
for former employees whose
health may have been damaged
by working at the hospital. Hos-
pitals should have their own wa-
ter filtration and purification
system for both incoming and
outgoing water Incinerators are
probably unacceptable in most
cases. Sorting of waste, isolation
of radioactive and biologically
hazardous waste, and designing
of nontoxic environments are es-
sential

The Catholic Hospital Boards
need to become active partici-
pants in local megaproject envir-
onmental assessment hearings
Taking an active position re-
quires dealing with the health
costs of chronic exposure to tox-
ic chemicals, high tension wires,
and other hazards As more in-
formation on these costs be-
comes available, a clear voice for
community health needs to be
heard. Environmental health
problems cannot be handled in
the piecemeal fashion of the past.

The ultimate environmental
health disaster is war, in which
all manner of damage to humans
and their life support system is
deliberately perpetrated. Even
prior to the Gulf War, Iragi hos-
pitals suffered a 40% loss of
staff, were forced to close 50%
of the beds, had no insulin or
anesthetics. The war brought de-
liberate bombing of chemical
warfare factories and two nu-
clear reactors, 600 oil well fires,
a 160 kilometre long congealed
crude oil slick, as well as ty-
phoid, cholera, and other dis-
eases caused by destruction of
the drinking water and sewage
systems. Certainly, the Catholic
Hospitals need to be a voice for
the peaceful solution of interna-
tional disputes

Survival of the human race,
the joyful and fruitful Body of
Christ, is part of the mission of
the Catholic hospital. This call is
to prevent illness and genetic
damage, not just pick up the
fragments of broken lives.

Sr. ROSALIE BERIELL,
PhD GNSH
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The International
Federation

of Catholic
Pharmacists

In November 1990 the Inter-
national Federation of Catholic
Pharmacists celebrated its forti-
eth birthday. It was, in fact, in
early September 1950 that an In-
ternational Congress of Catholic
Physicians in Rome, organized
in the framewotk of the Holy
Year, made the decision to cre-
ate a permanent Federation Ar-
ising in the Roman Forum,
where the headquaiters of the
College of Fragrance Preparers
was formerly located, the Fed-
eration experienced a new stim-
ulus

Historical Notes

The rise of the Federation had
been prepared over a long per-
iod. Contacts among European
students of pharmacy had been
continuing since 1932, beginning
at a congress for Catholic stu-
dents of the Pax Romana move-
ment. There were already scat-
tered associations of Catholic
pharmacists, confraternities, etc.

After the last war, which in-
terrumpted  communications,
starting in 1946, a Pharmacy
Undersecretatiat appearing in
the framework of Pax Romana
and its previous branch, M IT.
C., under the direction of Mautr-
ice Perat, one of the pioneers in
1932, sought to create and rein-
force links among the local orga-
nizations, the renewal of whose
activities was fully under way In
the spring of 1949 a French na-
tional congress held in Lille was
the occasion for a Franco-Bel-
gian meeting in Bruges. And
precisely at St Andrew’s Abbey
in Bruges the decision was en-
thusiastically made to organize
an  encounter/pilgrimage in
Rome for the Holy Year asso-
ciated with the Pax Romana pil-
grimage. The pilgrimage to the
four major Basilicas and to Assi-
si as well was enormously suc-
cessful. The loftiest and most

unforgettable moment for those
participating was the papal audi-
ence at St Peter’s Basilica, which
was incredibly crowded It was
in the midst of this throng that
on September 2, 1950 Pius XIT
directly and extensively ad-
dressed the pharmacists gath-

ered together under the statue of

St. Andrew. It was the first time
a Pope had addressed pharma-
cists, recognizing their specifi-
city, their difficulties, their exer-
tions, and their responsibilities:
“In addition to its technical
aspect, /your responsibility/ has
a motal aspect as well, to which
the deviance and current confu-
sion of consciences today give a
greater weight than ever before

The text of the address, pub-
lished in French in L’Osserva-
tore Romano, aroused a great
deal of interest and was repro-
duced integially in France in the
Pharmacists’ national bulletin
(1950, no. 9).

The first stone had been laid.
The topic for the first Rome
meeting had been “Pharmacy Is
A Service: The Pharmacist’s
Rights and Duties.” The next
congress was held in Spa, Bel-
gium, in 1952, on “Patients and
Their Rights.”

The general orientation had
been clearly established and
would never be abandoned
thereafter: service to patients,
pharmacists’ duties as well as
their dignity

The Spa Congress was quite
impottant, above all because it
inaugurated a series of congres-
ses which has never been inter-
rupted until the present and also
because a German delegation led
by the pharmacist Iskenius, who
worked specifically for Eur-
opean reconciliation, attended.

The Federation was taking
shape. In 1956 it was recognized
through a letter from the Secre-
tariat of State, and its Statutes
were definitively approved in
1962. Links with Pax Romana-
MIIC. gradually giew weaker
The International Federation
recognized by the Holy See
(F.IP.C) was admitted to the
I.C.O. Conference

Participating through its Pres-
ident and Ecclesiastical Advisot
in the organization chart of
the Pontifical Commission—Ila-
ter designated Council—for
Pastoral Assistance to Health
Care Workers, F.I P C. confirms
the solidity and stability of its
relations with the Holy See.

From its origins until today
FIPC has had five pres-
idents: the pharmacists Ledoux
(Belgium), Degand (Belgium),
Leis (Germany), Dréano
{France), and Scheer (Austria);
two general secretaries: Maurice
Prat and Manfred Schunck; and
three ecclesiastical advisors:
Rev. Marc Dubois, O P, Rev.
Michel Roy, S.J, and Abbot
Pierre Schaller

To Bring Together and Stimulate

In the course of its forty years
of existence the Federation has
held twenty international con-
gresses which from time to time
have brought together between
150 and 300 people to deal with
subjects prepared by the nation-
al groups It has oiganized
about ten “federal sessions,”
weekends of work and reflection
for specific areas, and numerous
meetings of the Executive Com-
mittee (ftwo or three a year, on
the average). All of these gather-
ings have been made possible by
the generosity of participants
and officers, since the individual
organizations making up the
Federation have scanty re-
souices available This is an
aspect which deserves to be
stressed and also explains why
the Federation’s development
has been restricted mainly to




Europe, with lesser travel costs.
The Federation’s prime objec-
tive has always been to bring to-
gether existing associations and
create them in the countries still
without them. This objective has
gradually been attained in West-
ern Europe, with the existence of
well-structured national associa-
tions. Some, after a period of
splendor, have not survived their
founders—such is the case with
Spain, Great Britain, and the
Netherlands The Catholic Phar-
macists of Ireland, in spite of an
excellent congress in Dublin,
have not thereafter come to or-
ganize themselves into an asso-
ciation. But there are certainly
hopes for renewal in these coun-
tries. The example of the Italian
Association—very active today
after a period of “hibernation™—
confirms that renewal is also
possible if sustained by dynamic,
highly motivated personalities.
In all the groups, changes in
membership and contact with
younget pharmacists different
from their predecessors, in a
much more secularized social
context, interpellates the officers
regarding a new form of action
Very stimulating contacts have
been under way in Poland and
Hungary for some time. The re-
cent opening of Eastern Europe
gives rise to many hopes.
Having appeared in Euiope,
F 1 P.C, in spite of the efforts of
the General Secretatiat, has al-

ways found it difficult to devel-
op on the other continents

In the Western Hemisphere
there is a National Catholic
Pharmacists’ Guild in the Uni-
ted States, whose development is
also impeded by the distances
separating members  Other
groups exist in Mexico, Peru,
and some other countries Con-
gresses have been organized
in these regions—in Montreal
{1969) and Mexico City (1973).
The very promising Cuban sec-
tion has disappeared for political
reasons. Contacts with Vietnam
have been interrupted as well,

Africa and Asia have some
analogous organizations. Some
pharmacists from Zaire have
been invited to our congresses.
These countries are well known
to us, above all for their great
need for medicines. The Eur-
opean national associations
work consistently to provide aid
in this field

In any case, it is indispensable
for FIPC to be able to devel-
op its action overseas The pov-
erty of populations, the exag-
gerated wealth of some, the lack
of essential pharmaceuticals, the
reduced number of competent

professionals, and the absence of

social assistance-—all of this de-
mands that pharmacists and
their collaborators be highly
aware of their moral and social
responsibilities. The Christians
engaged in health care, often a
minozity, are among the best
contributors to the development
of these countries. But we must
not cherish vain hopes

If FI1P.C has the instruments
for a European strategy, we
must recognize that it does not
as regards the other conlinents
It must reckon with the scanty

economic resources of many of

these pharmacists with uncer-
tain, precarious work. The exis-
tence of the Pontifical Council
for Pastoral Assistance to Health
Care Workers justifies new
hopes The gatherings in Rome
for the conferences organized by
this Office are positive. The
presence in individual countries
of bishops responsible for pas-
toral care in health must make it
possible to discover the pharma-
cists—frequently unknown—and
recognize their specific, indis-
pensable role, too often hidden
behind commercial fagades.
“The labors and responsibilities

of the pharmacist are known
and appreciated neither at all
times nor by everyone as they
should be” (Pius XTI, September
2, 1950)

Gathered Together
for What Ends?

Pharmacy and Christianity
are two specific aspects. As phar-
macists we are engaged “body
and soul” in a professional life
which is individualized to the ut-
most and increasingly comn-

tracted by a multiplication of

administrative bonds linked to
the development of social wel-
fare and thus invasive of even
private life. Like the physician,
the pharmacist is marked, even
during his vacations, even if re-
tired

Christians In an ever more se-
cularized wotld, we are also
marked by a difference which
should not confine us to a ghet-
to, but translaie itself into posi-
tive witness, providing perma-
nent and needed support for our
Church, which teaches and
prays. For Christians who work
as pharmacists it is essential to
succeed in binding together these
two specific characteristics, un-
der pain of losing their very exis-
tence

The meeting grounds are nu-
merous We shall limit ourselves
to recalling two: professional
efficacy and ethics
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1. The Christian’s professional
efficacy must be exemplary for
the guality of his service, with
full responsibility, of course, for
everything connected with con-
tinuing education, in particular,
but, above all, by orienting his
activity towards the best service
to the sick and the poorest.
Aside from those devoid of all
economic means, it should be re-
membered that the patient is al-
Wways a poor person in psycho-
logical terms.

There is a serious risk that
commercial and economic pres-
sures and the exigencies of social
services themselves will cause the
pharmacist to lose his sense of
the patient. Marketing with re-
spect to the consumer is encour-
aged and facilitated and is im-
mediately remunerative. A mar-
keting of the heart aimed at the
sick is, however, often difficult,
and sometimes discouraging,
rarely pays, but always enriches
the spirit. It is precisely this daily
contact which gives real meaning
and puipose to an occupation
which might otherwise prove un-
rewarding and illusory in the
light of the considerable training
received.

In this dialogue with their
neighbors (the closest neighbors),
the Christian, more than others,
will be a bearer of hope, since he
believes in eternal life, in addi-
tion to exclusively human hope,
which is nothing but the hope
that one will get better

The Christian pharmacist can
be a messenger of the Gospel for
the patient, without forgetting
that the patient, too, will be a
messenger of the Gospel for the
pharmacist.

Our industrialized world
—imen and women—is sad, de-
pressed. The pharmacological
arsenal strikes them as the
means to come out of their de-
pression or not fall into it; the
antidepressant makes it disap-
pear just as the snow conceals
the roughness of the terrain, but
the deep-seated causes remain. Is
this not perhaps the classic case
in which the pharmacist may
add a supplementary value to
the medicine prescribed, with a
message of hope, of self-confi-
dence, which will help the pa-
tient to restore meaning to his
existence and rediscover the joy
of living?

This professional efficacy pas-
ses through veibal communica-
tion, along with the technical
quality of service and products,
proper administration, a rejec-
tion of waste, and up-to-date in-
formation for customers, 1e-
garded as a duty in keeping with
honesty.

The FI1P.C. congresses and
publications have always sought
to prompt pharmacists to ad-
vance along these lines and have
made valid contributions to en-
riching the notion of the “phar-
maceutical act” and “service to
the patient,” in both the mental-
ity and professional vocabulary
itself.

2. Ethics has always been part
of the pharmacist’s reflections

on his art; but the progress of

scientific research poses and will
continue to pose multiple serious
pioblems for him concerning
life. I am referring to bicethics

These very compiex problems
constitute a permatent concern
of our Federation and have al-
ready been the object of meet-
ings and congresses (Bruges,
1985). The complexity of these
problems and the moat opened
between public opinion, ma-
nipulated by the media, and the

positions of the Magisterium of

the Church bring out the full im-
portance of the Federation’s
work.

The pharmacist, in his daily
practice, cannot ignore these
problems, even if he wished to
Customers’ requests, the avail-
ability of new substances, and
legislative innovations cannot
leave him indifferent.

For the past twenty years
there has been an invasion of
contraceptives, with their effects
on morals; today we are faced
with abortifacient pills. What
will tomorrow bring? Another
problem we have to confront
—with increasing wurgency--is
drug addiction

The phaimacist has always
been the custodian of poisons
and the protector of society The
main narcotics, morphine and
cocaine, are abundantly present
today in profitable paraliel com-
merce; this does not, however,
prevent the possibility of the
pharmacist’s being tricked. More
msidiously, we are witnessing
—especially among the young—
the deviant use of pharmaceuti-
cals: serious problems for iso-
jated pharmacists subjected to
brutal pressures.

The legal right to refuse to sell
must be asserted, even in the
face of some deviant or obliging
medical prescriptions, as well as
the right to refuse sale on the
grounds of conscientious objec-
tion in the case of substances
making an attempt on life {abor-
tion, euthanasia of the dying or
the elderly) This is the signif-
icance of the campaign F.IP C,
is promoting to obtain the right
to a special “clause”—ie, con-
scientious objection—too often
overlooked o1 rejected by phar-
macists

On this terrain as well, the un-
ion of Christians engaged in this
profession remains indispensable
in connection with defending the
rights of the person

To Keep Watch and Alert

Catholic pharmacists, open to
universal problems, must be
people who keep watch and
alert, both individually and in
their associations

Keeping Watch. The pharma-
cist is the one who finds himself
in the best position to identify
the public’s health problems and
the difficulties linked to medi-
cines, their use, contraindica-
tions, and price, as well as the
deviations involving them, from
simple overconsumption to phar-
macomania, and to discover, in
addition, waste and fraud to the
detriment of the common welfare
of patients. In his labor of vigi-
lance, he will see to it that infor-
mation gets to those responsible.




Alerting. Through his advice,
the pharmacist will play the role
of a health—and also moral—
educator. “Morality can be a
medicine ¥ The spread of AIDS
and requests for syringes and
condoms may be an occasion for
dialogue, though difficult

The “open door” of our phar-
macies is a more elogquent sym-
bol in our time than the former
mortar

Everyone can come in, even
without money o1 an appoint-
ment. The pharmacist, when
propetly trained—and this is the
task of our associations—is there
to receive people who are often
marginalized, cut off from tradi-
tional religious values, and disin-
formed because of so many mes-
sages from the media accepted
without a critical spirit.

Current Objectives of F.I.P.C.

As a Federation of autono-
mous associations adapted to
their environments and with iso-
lated “corresponding members,”
FI1P.C has a threefold function
as an organ for a; liaison by
conveying information and dir-
ectives from one point to an-
other; b} stimulus by proposing
topics for reflection and organiz-
ing meetings around three main
themes: 1) analysis of the pa-
tient’s needs; 2) attention to the
spiritual needs of the Christian
pharmacist so that he can nour-
ish his faith more fully; and 3)
future-oriented research into the
permanent evolution of the pro-
fession; ¢ communication with
others by way of communiqués,
publications for other pharma-
cists, leaders of the profession,
health authorities, and the gen-
eral public; and internally, to
convey specific information to
the Church—its hierarchy and
Magisteriurn—in the spirit of the
document on the “lay faithful,”
so as to participate in the eccle-
sial community.

If the sheep do not inform the
Shepherd, how can he know the
problems of the flock?

A mediator and source of in-
formation between the physician
and the patient—capable of
“moving from the medicine
aimed at treating a certain dis-
ease to the one suited to the pa-
tient, the human person—the
pharmacist is always a mediator,
in the face of both the medical

prescription and the request to
treat omeself . The Catholic
pharmacist must be aware, on
both personal and collective lev-
els, of the significance of his
presence in a society promoting
the irrational use of pharmaceu-
ticals” (¥. Angelini, FIPC
Congress, 1987).

In Conclusion

In view of increasingly com-
plex university studies far re-
moved from human sciences,
heavier and heavier pressure
from capital (hardly compatible
with generosity and gratuitous-
ness), and the burden of admin-
istrative requirements suffoca-
ting the spirit, Christians én-
gaged in the field of pharmacy
need to unite in order to live out
their faith and share the Gospel
with colleagues and customers
All who have participated in the
life of our associations acknow-

ledge the enrichment and open-
ness they have received there-
from.

An Appeal

I would like to close with an
appeal to university professors
to make their students aware of
human problems, to our sister
associations and federations (CI-
CIAMS, FIAMC, etc) to make
owr Federation known to their
pharmacist friends, and to all
bishops, priests, and religious re-
sponsible for pastoral care in
health to take pharmacists to
heart In this way isolated Cath-
olic pharmacists living in geo-
graphical areas where FIP C is
not present will be able to parti-
cipate in the life of the local
community of Catholic health
professionals and receive F.IP.
C information.

Jean DrEaNe
F.IP.C Honorary President

e
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The House
of Hope
and Brotherhood

1. Definition

The House of Hope and
Brotherhood is a2 community or-
ganism able to assume respomn-
sibility for terminal cancer pa-
tients and offer their families
special services tailored to their

needs in the Braga region of

Portugal and bordering areas

It consists of a family-type
house with a capacity for twenty
beds and oriented towards the
care of cancer patients in the tet-
minal phase; a network for col-
laboration with regional home
care services which fosters sup-
port for patients and their return
to the family environment at any
age, if possible; and a training
and research center devoted to
improving the quality of termi-
nal care

At the House of Hope and
Brotherhood, all activity is cen-
tered on the patient and is de-
fined in terms of a multidiscipli-
nary approach

The working group is made
up of the House’s staff, the
home care team, volunteers, and
the patient’s family. It ensures
individual, personalized care for
the patient and tends to create
an environment capable of heip-
ing him to live through life’s
final stage In addition, family
members are guaranteed services
to meet their particuiar needs

This woik is carried out in
collaboration with, and as a
complement to, already existing
top-level resources: hospitals,
health facilities, social security
—and in accordance with the
norms generally established for
such programs

2. Philosophy

The care and other services
provided by the House of Hope
and Brotherhood are based on
the following principles:

2.1. The person is a totality of

energies expressing his or her vi-
tality in various ways: corpor-

ally, emotionally, mentally, and
spiritually.

22. Death is a stage in the
process of personal growth, just
like birth, childhood, adoles-
cence, adulthood, and old age

2.3. The terminal patient is a
person going through the last
stage of the human condition. In
this phase, Life offers a final op-
portunity to integrate all the di-
mensions of existence and to be-
come more human.

2.4 The efforts of a multidis-
ciplinary team made up of dif-
ferent professionals and volun-
teers is required to facilitate the
expression and satisfaction of
the many-sided nceds of these
patients and their families once
their state demands care of a
special quality

2 5 The spirit animating such
people and giving meaning to
their teamwork 1s based, on the
one hand, on recognition of the

principle that one is responsible
for one’s life and, on the other,
on the notion that to develop
and fulfill ome’s mission one
needs others

2.6 The main objective of
those intervening—once the pa-
tient’s survival can no longer be
hoped for—is to improve ihe
quality of the life remaining,
with relief of “total pain” and a
better preparation for death.

3. Values

“The value of social justice
obliges us to provide services
and care on an equal basis for all,

Dignity, truth, and respect are
the values detiving from this
fundamental value

3.1 The value of dignity is a
basic right of the terminal pa-
tient. Its exercise restores to in-
dividuals the chance to live out
their own death. This dignity in
dying is translated into the pos-
sibility of being relieved, of re-
ceiving care in a humane atmo-
sphere, and also of choosing, in-
sofar as possible, life conditions
in the terminal stage.

3.2 The value of truth is equal-
ly fundamental for the patient
Its exercise allows the ill to be
informed about all that concerns
them. Services to the dying
based on truth respond to pa-
tients’ questions by always help-
ing them to undergo their real-
ity. Such services enable them to
move through the final stage and
conclude life

3.3 The value of respect leads
us to regard patients as people
clearly undergoing an intense
drama, but remaining whole pei-
sons; it also includes respect for
their options, modes of expres-
sion, reactions, interiotity, and
physical and moral integrity To
respect terminal patients is, in
sum, to regard them as human
beings under all aspects.” *

* Taken from AHQ’s guide-
lines, Care for the Dying: Approach
and  Development published in
Spanish as Cuidados a los moribun-
dos, aproximacion 'y desarrollo
(March 1982), p 19

4. Objectives
4.1 Care for the Dying

The care provided for the
dying basically seeks to relieve
their total suffering through a




minute control of symptoms and
basic care assiduously and lov-
ingly offered and to accompany
the dying in their journey
towards death.

411 The Dying

The terminal cancer victim is
a person who has reached the ul-
timate phase of an incurable, fa-
tal malady. All available treat-
ment aimed at a cure has been
carried out, and all available re-
sources have been exhausted.

This terminal phase is situated
in the final weeks of life. In or-
der to improve the quality of re-
maining life, the dying are en-
couraged and helped to live
through this closing stage by ex-
pressing and satisfying their
physical, psychological, and
spiritual needs

4.1 1.1, Physical Needs

The House of Hope and
Brotherhood a) offers the dying
a physical environment which is
their natural one or approxi-
mates it as far as possible and
which fosters comfort, repose,
and sleep; b) actively controls
their pain and symptoms, being
careful to preserve their capacity
for communication and self-
awareness; <) provides assistance
and suppoit to meet their need
to breathe, drink, eat, and evacu-
ate; d) furnishes care and sup-
port in regard to their personal
needs for hygiene, mobility, ac-
tivity, and security

41.1.2. Psychosocial Needs

The House of Hope and
Brotherhood a) offers a secure
environment in order to prevent
isolation by allowing for inti-
macy, protect the patient’s pet-
sonal environment, foster the
family’s presence, and permit
contact with nature; b) recog-
nizes and encourages the expres-
sion of needs arising from ha-
bits, customs, or specific cultural
traditions—for instance, select-
ing food or clothing, types of
rest, and artistic, intellectual,
and social activities; ¢) offers a
supportive community wherein
the dying and their families can
feel respected in their identity
and dignity, communicate with
warm people who welcome, lis-
ten, and converse, establish
meaningful relationships, and be
helped to communicate among
themselves; d) offers the pos-
sibility of more specialized help,
if needed, by accompanying pa-
tients on the way to death and
helping them to express their
reasons and emotions and to
achieve awareness of what they
are undergoing and of the irre-
mediable consequences arising
therefrom for themselves and
those dear to them, and by re-
specting their capacity to under-
stand and select the options for
which they alone are respon-
sible.

4113 Spiritual Needs

The House of Hope and
Brotherhood offers the dying, in
the searching of their spiritual
journey, all necessary help, pai-
ticularly as regards treating the
wounds of their spirit; accompa-

nying them in the search for the
meaning of all they are under-
going; helping them to make
adequate moral decisions; and
respecting their way of living
and beliefs and enabling them to
express their faith concretely.

412. Family Members

The family and its friends, as
they are very closely associated
with the death process of a loved
one, represent at one and the
same time “resource people™ and

“beneficiaries” for the House of

Hope and Brotherhood. They
are invited to adapt, insofar as
they are capable, to each stage in
the care process, in order to im-

prove the patient’s quality of

life Their presence is an indis-
pensable aid to staff members at
the House and in the Home Care
Service,
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4.1.21 The House of Hope
and Brotherwood offers family
members, in the capacity of
helpers, the chance to convey all
the information they deem ne-
cessary for better knowledge and
comprehension of the patient to
the team; get involved, as far as
possible, in providing care; and
visit the dying at any hour of the
day or night.

4122 The House enables
people to benefit from the hu-

man and physical resources of

the environment in order to feel
at home and use the equipment
necessary for their participation
and well-being.

4123 The House provides
family members with adequate,
thoroughgoing information on
the state of the dying; appreci-
ates their needs; shows them
confidence so that they feel at-
tended, comprehended, and
aided in their trial; and offers a
human chain ensuring human
warmth and presence at the mo-
ment of death, separation, or
mourning

4.1 3. The Treatment Team

The work of the treatment
team aims mainly to ensure indi-
vidual, personalized care for the
dying—i e, to identify individ-
ual needs with sufficient preci-
sion; to plan out needed care on
a daily basis; and to intervene
competently, with respect for
each person’s role.

Volunteers, like the relatives
of the dying, are incorporated
into the treatment team on an
equal footing with staff mem-
bers both at the House and at
home

The spitit animating all of

these people is one alone, invol-
ving collaboration, respect, and
mutual assistance

4131 Staff

The multidisciplinary team
brings together people from dif-
ferent professions, such as
pastoral workers, doctors, nur-
sing personnel, pharmacists,
psychologists, social workers,
and other helpers, to respond to
the many-sided needs of the
dying and their families.

In addition, it has all the ser-
vice personnel which is essential
to carrying out the House's day-
to-day activities.

It is our hope that the House
of Hope and Fraternity will pro-
vide a well-organized physical
space and adequate working
conditions; offer an ongoing
program for training and infor-
mation; supply a life-oriented
environment wherein each per-
son may realize himself or hei-
self in a tranquil, worthy setting
by way of work; and offer the
psycholegical and spiritual sup-
port needed to influence the
quality of one’s wotk as a colla-
borator, interpersonal relations,
and participation in the team.

4 1.32. Volunteers

Volunteers carry out impor-
tant work in the care team They
are supplementary, varied hu-
man resources, and, at the same
time, a friendly, unselfish pres-
ence Their role corresponds to
the need for society’s interven-
tion in the care of the dying.

It is our hope that the House
will welcome those volunteers
who are capable of working in a
team and accompanying the
dying;, provide training on the
care of the dying and a concep-
tion of how to assist them; pro-
vide a life-oriented environment
and appropriate working condi-
tions; and offer all necessary
support for them to carty out
the tasks requested of them

42, Training

Aware of the lacunae existing
in ow society as regatds the ap-

proach to and care of the dying,
the House of Hope and Brother-
hood, on a short and long-term
basis, seeks to effect certain
changes in attitudes towards the
dying, in terms of both society
itself and the two kinds of
people working alongside the
dying.

Accordingly, it seems essential
and indispensable (4.2 1) for the
training programs aimed at the
different people intervening at
the House of Hope and Brother-
hood to be drafted, planned, and
carried out according to those
people’s needs; (422) for the
House to offer its participation
and collaboration to educational
institutions and other organisms
for the initial and ongoing train-
ing of people interested in the
care of the dying

4 3. Research

Since improvement of the
quality of care of the dying can-
not be achieved without a di-
mension of “research,” it strikes
us as indispensable that (4 3.1)
with competent people every re-
search progtam which can con-
tribute to deepening knowledge
leading to improvement of the
quality of care for the dying
should be elaborated and carried
out and that reflection may be
devoted to the following aspects:
models for care, psychological
attitudes and reactions, and the
control of symptoms

Conclusion

The philosophy and the objec-
tives formulated in this docu-
ment constitute the basis for our
individual and collective action
in the approach to and care of
the dying

Every action and initiative
carried out in the context of the
project for the House of Hope
and Brotherhood ought to re-
flect this philosophy and its ob-

jectives, in both spirit and activ-

ity We hope this document will
enable all who intervene to work
in a single spirit of collabora-
tion, understanding, and friend-
ship, and thus be capable of re-
sponding in the best manner to
the expectations and hopes of all
who find themselves at the close
of their lives.

Fr Avucusto ViLa-CHA
Chaplain




IlIness
as a Moment
of Trial

Archbishop John Njiengas remarks
to nurses engaged in pastoral care of
the Sick during the Seminar held at
the Dimesse Sisters Centre in Karen,
Kenya February 10-15 1991

Mark 1 32-35

“On leaving the Synagogue,
he went with James and John
straight to the house of Simon,
Peer, and Andrew. Now Simon’s
mother-in-law had gone to bed
with fever, and they told him
about her straightaway He went
to her, took her by the hand,
and helped her up. And the fever
left her and she began to wait on
them.”

“That evening after sunset,
they brought to him all who were
sick and those who were pos-
sessed by devils The whole town
came ctowding round the door,
and he cured many who were suf-
fering from diseases of one kind
or another; he also cast out many
devils, but he would not allow
them to speak, because they
knew who he was.

In the mormning, long before
dawn, he got up and left the
house and went off to a lonely
place and prayed there ”

I am glad to be here with you
yet again as you attend this
seminar on Pastoral Care of the
Sick I took a bit of time off my
Retreat.

I would like to thank the Ca-
millian Fathers for being avail-
able whenever we have invited
them to conduct these seminars,
Missio Aachen for finances, the
Medical Department (Sr Um-
berta), and all of you who have
come.

We have had two series of
serninars in 1987 conducted by
Fr. Amnaldo Pangrazzi of the
Camillian Fathers. Those of you
who attended the 1987 seminars
will agree with me that they were
good 1 am sure you are here
either because you attended
these seminars or because you
heard about them

Sickness is a hard and difficult
time when the body is weakened

and suffers pain, and one can
barely keep hoping; it is a “try-
ing period” for all mankind It is
a result of Original Sin, which
we all inherit

Genesis 3 16

“To the woman he said, ‘T will
multiply your pains in childbear-
ing, you shall give birth to yow
children in pain. .7

Genesis 3:17

“To the man he said.., ‘Ac-

cursed be the soil because of

vou With suffering shall you get

your food from it. With sweat
on your brow shall you eat yowr
bread .’ ”

Being descendants of Adam
and Eve, we are all bound to suf-
fer, to be sick, and to die

It is during this trying period
of sickness that one counts his
friends and foes. A simple visit
to the sick person means a lot to
him or her

As Christians we follow the
concern Christ showed for the
bodily and spiritual welfare of
those who are ill. What we cited
above in St Mark shows how
Jesus was concerned about the
sick—he even went on curing
them at night—“That evening
after sunset... he cured many
who were suffering from diseases
of one kind or another .. .”

Perhaps here we are also re-
minded of our night duty—do
we sleep and neglect patients?

It is the responsibility of all
Christians to visit the sick, con-
sole them, pray with them, pray
for them, and celebrate the Sa-
crament with them whenever
possible.

The family and friends of the
sick, doctors, nurses, and others
who care for them, and priests
with pastoral r1esponsibilities
have a particular role to play in
this Ministry of Comfort.

A sick person is not only lone-
ly and displaced, but he or she is
suffering in both body and
mind. He or she is anxious about
the outcome of the illness and
the treatment prescribed He or
she now needs to be comforted,
needs company and reassurance.
He or she now needs to be given
hope and trust in the loving
providence of God—needs to be
listened to with care and, above
all, to be shown love Here 1
think of those suffering from ter-
minal disease and especially
AIDS patients (Jesus loves these,
too!)

The staff involved in patient
care should be encouraged to
consider this spiritual care of the
sick as part of their responsibili-
ties. Accordingly, they should be
well instructed in the pastoral
care of the sick

The Medical Department of
the Catholic Secretariat has or1-
ganized this seminar and others
before, because they recognise
the need for this mmportant
Ministry of the Sick Scholar-
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ships have been offered by Ca-
millian Fathers to study the

Theology of the Pastoral Care of

the Sick We are indeed very
grateful.

In Latin there is a saying,
“Anima sana in corpore sano,”
ie, “a healthy body breeds a
healthy soul” Although it
would be impossible to prevent

all sickness, suffering, and death,
we should at least make it easier
for the victims to cope with them
by first of all accepting them as
part of life, for even the Son of
God had to suffer and die

In conclusion, I would like to
remind you the words of Our
Divine Lord as He identified

himself to mankind.

“For I was hungry and you
gave me food, I was thirsty and
you gave me diink. [ was
naked and you clothed me, sick
and you visited me

“Come, you whom my father
has blessed; take for your herit-
age the Kingdom prepared for
you since the foundation of the
World” (Matthew 25:34, 35)




Benedictine Congregation
of Sisters for Reparation

to the Holy Face

Who They Are

At the end of World War 1l
{1545-1946), and through cir-
cumstances later confirmed as
providential, Abbot Hildebrand
Gregoti took in some poor and
abandoned children, offering
them complete assistance In a
shott time, they grew in number
to such an extent that, arising
from the very small group in
Bassano Romano, an impressive
charitable movement was boin,
for which Fr Gregoii availed
himself of the assistance fot

only of his brothers, but also of

the first nucleus of young per-
sons wishing to consecrate them-
selves to God through service to
abandoned children and youth.
It was from this first nucleus
that there was born the Benedic-
tine Congregation of Sisters for
Repatation to the Holy Face of
Our Lord Jesus Christ

Founded in 1930 as a Pious
Society, the new religious Insti-
tute was established as a reli-
gious Congregation under dioce-
san jurisdiction in 1973 and, five
years later, on February 7th,
1978, it was recognized as a
Congregation under pontifical
jurisdiction. And, in the mean-
time, the charitable movement
of Fr. Gregori grew to embirace
also the aged and infirm

The Benedictine Congregation
of Sisters for Reparation to the
Holy Face of Our Lord Jesus
Chiist presently includes fifteen
religious communities in ltaly,
almost entirely dedicated to
assistance to the sick in their pri-
vately owned hospitals.

Fulfilling a long-time desire of
Abbot Gregori, with the inau-
guration of the Abbot Hilde-
brand Gregori Memorial Center
in Makkiyad (Kezala, India), the
Benedictine Sisters for Repara-
tion to the Holy Face are pre-

pating their first foreign founda-
tion.

For the past four years Fr
Gregori’s  spirituality and a
growing devotion to him have
been spread by the quarterly
Journal of information and spir-
ituaility entitled The Father, re-

quests for medals and images of

the Holy Face of Jesus, and the
distribution of his biography
What They Do

Thc Benedictine Congregation
of Sisters for Reparation to the

Holy Face of Our Lord Jesus
Christ has a triple purpose

— the glory of God

— personal holiness

— the good of souls

The specific chatacteristic of
the Congregation is manifested
in two ways:

— Benedictine
“QOra et Labora”

— devotion to the Holy Face
of Jesus.

spirituality:

Its apostolate of care to the
infirm, to those who are weakest
and alienated, reflects this dou-
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ble manifestation: laboriousness,
spiritual commitment, the aus-
terity and concreteness of St
Benedict’s spirituality; and at the
same time, these characteristics
are lived through the contempla-

tion of the Suffering Face of

Churist, and the constant effort to
recognize His Face in all of suf-
fering humanity
Referring to his long residence
11 Deo Gratias House at Via del-
la Conciliazione, 15, in Rome,
near St Peter’s in Vatican City,
where he passed from this earth
to the life that does not die, Ab-
bot Gregori loved to say over
and over again: “So many tears
have been dried in this House
The Benedictine Sisters for
Reparation to the Holy Face of
Our Lord Jesus Christ seek to
follow in the footsteps of their
Founde:, especially through the
care of the infirm in body and in
spirit, and through the educa-
tion and formation of the young
Sisters, because they are sis-
ters of those who are in need
Benedictine, because they are
committed to prayer and work,
For Reparation to the Holy
Face, because they are conse-
crated to the Lord for reparation
and atonement, through exem-

plary life and through prayer,
for the offenses committed
against (God; because they are
dedicated to spiritual and cor-
poral health care in response to
the numberless crosses carried
by those who suffer at heart and
in spirit.

The Roman Deo Gratias
House is a place of pilgrimage,
increasingly popular, for visiting
the room in which Abbot Gre-
gori left this earthly life.

His tomb, located at Bassano
Romano (Viterbo), has also be-
come a place of prayer and
grace.

To live and promote the spiri-
tuality of the Holy Face This is
out ideal

Why They Do It

To choose a way of life, con-
secrating themselves to God by

holy vows; to follow the path of

Christian perfection; to be com-
pletely available for service in
the Church’s work of evangeli-
zation

To devote themselves to the
human and Chiistian education
of childien—especially the
neediest—adolescents, and
young people; to the spiritual

and sociomedical care of the
sick, the elderly, the hand-
icapped; and to all the services
which are proper to religious
formed in the Benedictine mo-
nastic spirit.

To share in and appreciate the
value of human suffering in
body and in spirit, like the de-
vout women in the Gospel who
followed the Passion of Jesus
and with Our Most Blessed
Lady of Sorrows were the first
to make reparation, the first to
console Jesus, the victim of love

Young women wishing to re-
ceive more complete information
may write to the

Benedictine Congregation
of Sisters for Reparation
10 the Holy Face

of Our Lord Jesus Christ
Via della Conciliazione, 15
00193 Rome - ITALY

To be received as Aspirants o1
Postulants, young women
should be introduced and re-
commended by their parish
priest or by another qualified
priest who can testify in writing
concerning their desire to em-
brace the religious life and their
moral, spiritual, cultural, and
physical suitability

One Letter: a Sign of the Vocation

My Dear Young Friend

Unexpectedly and from afar.
from Rome, the Centre of Christ-
wnity, I am sending you some
brief information on the lifestyle
of my vreligious Congregation.
This text which vou are holding in
vour hands may have liftle impor-
tance, but it might also be a sign
of God’s Providence and Holy
Will. Read it The prayer and
meditation necessary for choosing
a way of life are indeed so fmpor-
tant that they cannot be consid-
ered as if simply human realities.
The choice of a life consecrated
to God and to the Church in order
to serve in justice and charity our
neediest and most  suffering
brothers is indeed a grace which
in His infinite Love God grants to
souls deavest to Him. The text
which you are holding, together
with my letter, are meant to be

the expression of best wishes from
a spiritual sister who has for
many years now enjoyved the un-
ique gift of the religious vocation,
enfightened by the Holy Face of
Jesus and guided by our Founder,
the Silvestrine Benedictine Abbot
Hildebrand Gregori, the man of
Charity, “the man of the Beati-
tudes,” and for this reason con-
sidered holy. My wish is that you
may alse hear the Voice of God,
in prayer and under counsel of his
priests, and responding with com-
plete freedom of spirit.

My Congregation is also at
your disposal if you so desire All
of my sisters are united to me in
this wish for you, and we assure
vou of our prayer for you at the
altar of the Holy Face of Jesus.

Sr M. M BIANCUCCI

Superior General
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Talks

The Hospital
for the City

Fiorenzo Cardinal Angelini's address
for the third centennial of the canoni-
zation of St John of God at Tiber Is-
land Rome. on June 18 1991

1. The phrase “hospital for the
city” is charged with meaning
Not the hospital alone, not the
hospital just for individuals, but
the hospital for the city—i.e, for
everyone, for health, to be de-
fended or recovered, is a prob-
lem concerning everyone

2. Among the community’s es-
sential services, the hospital oc-
cupies the first place, and 1 love
to call it the most frequented
temple, since anyone entering a
hospital does so with faith, faith
in life and health—a faith which
joins together all men without
any distinction. Perhaps because
of this faith, from a terminologi-
cal standpoint, in some lan-

guages we find the comcept of

hospital associated with that of a
house of God open to all, hotel-
Dieu, as the French once said.

3. In this conception of the
hospital, any idea of ghetto-
ization, of separation, has
been completely superseded—or,
rather, cancelled out. The hospi-
tal is not something isolated
from the city, is not a jail, but is
in the city and for the city Ttisa
service for all; it is a house open
twenty-four hours a day—the
house at whose door nobody
likes to knock, but which no one
would ever want to find closed
The hospital, then, is a service
understood to be availability, a
guarantee, a sense of security.

Something that happens to all of

us, when we find ourselves in lo-
calities without a hospital or far
away from one, is to observe a a
sense of insecurity, almost of
fear

4. These concepts take on a
very special meaning in our

time. Indeed, the socialization of

medicine and health care now
involve, nearly everywhere, en-
trusting to the State the manage-
ment, maintenance, and effi-
ciency of the hospital Having
arisen from the impulse towards

Jjustice sustained by charity, pub-

lic health, as a set of institutions,
expetiences the risk of politiciza-
tion. But the hospital is not to be
parceled out as spoils—it is a
service to the whole community
which involves the whole com-

munity in the performance of

this setvice Mankind passes
through hospitals and therein is
forced to come to grips in real
fashion, and not just verbally,
with the facts of the human con-
dition.

3. I shall limit myself to some

reflections on three aspects of

this service to the city: why itisa
primary service; who should car-
1y it out; and how it should be
cartied out.

6. The Reason for this Service

With the development of pre-
ventive and rehabilitative medi-

cine, in particular, alt the ages of
life need this specific service.

Today, to indicate a positive
evolution in the administration
of a city, or even a country, the
first parameter is constituted by
the way in which citizens” health
is provided for. The “hospitals
which function properly,” which
are “clean,” which have serious-
minded, effective health profes-
sionals, and so on are a city’s
best visiting card. The opposite
generally indicates a city’s state
of decay

The spirit running through the
law instituting the WNational
Health Council, above and be-
yond reductive applications and
persistent deficiencies, involves a
real humanization of health care
and its full inclusion in our
whole national life

In the life of a city, a model
hospital is not an aspect of
progress or one of its desitable
achieverments—it is a measure of
the progress of human and civil
community life. Every new prob-
lem and difficulty on man’s in-
dividual and collective way has
its implications for hospitals,
which reflect the whole proble-
matic of health, and health, con-
sidered as physical, psychic, and
spiritual well-being, involves the
whole of man

7 Who Should Perform the
Hospiral Service

As a human being has a soul
in addition to a body, so the
hospital must have a soul. There
is a contradiction in our time
which can escape no one The
extraordinary development of
science and technology has made
it possible in modern hospitals
to reach goals which were once
unimaginable If, however, there
is no soul, spirit, and will to care
for the human person physically,
psychologically, and spiritually
which will sustain and guide sci-
ence and technology, technical
progress itself manifests very ser-
ious Hmits.

For the modern, well-
equipped hospital for terminal
patients in Havana, Cuba Fidel




Castro in 1985 requested and
obtained a community of Sisters
of Mother Theresa, as the facili-
ties and hospital personnel were
unable to contain the growing
number of suicides

Pastoral care in health, then,
at a hospital, is not a mere addi-
tion, independent, discretionary,
and,even less, confessional Ti is
part and parcel—and often de-
cisively so—of medical care.
Moreover, just as medical care
needs authentic professionals,
spiritual and psychological care
needs personnel—priests, men
and women r1eligious, and lay
volunteers—that is adequately
prepared. I would further state
that at a hospital which has been

entrusted to the responsibility of

a teligious institute, the same
care must characterize the selec-
tion of medical and paramedical

personnel and the choice of

those In charge of the health
ministry

Administrators, doctors,
nurses, chaplains, religious, and
lay personnel must all be aware
of this complex reality in their
hospital environment Well-co-
ordinated joint efforts should
emerge from this awareness Just
as the patient does not devote a
certain time to the physical
aspect of illness and another per-
iod to its psychic and spiritual
implications, so the care offered
must present itself with the note
of unity.

8 How the Hospital Service
Should Be Performed

I will not go into particular
aspects, but indicate some orien-
tations which I deem indispens-
able.

First of all, those serving the
sick must never foiget they are
serving life. Those responsible
for hospital activity are servants,
not arbiters, of life. When death
enters a hospital through the
practice of abortion, euthanasia,
or other more or less hidden
forms, the hospital betrays its
function Accordingly, scanty
care, the abuse of medicines
aimed at making the patient less

troublesome, strikes to the detri-
ment of the hospitalized, msuffi-
cient cleanliness, and numbetless
additional details quite familiar
to anyone accustomed to the
places of suffering and care are
also anti-life

Hospital cate must be huma-
nized and humanizing At Catho-
lic hospitals, furthexmore, this
humanization of care is a prem-
ise for and instrument of evange-
lization, as it was in Christ’s own
action as a physician of souls
and bodies

The hospital must be open fo
the collaboration of individuals,
groups, and associations which
directly or indirectly propose to
contribute to the care of those
suffering by profession or by a
voluntary choice. This willing-
ness and openness must not be
merely passive, but active The
hospital must make its voice be
heard in the entire social com-
munity If it is for the city, the
city must be for it The hospital

realify must move in a unified
fashion, without opposing cor-
poratisms.

Those entering a hospital are
always accompanied by fear. A
fear deriving from the ineffi-
ciency of the facility must not be
added to that initial fear The
hospital must be a place of hope,
not the anteroom of despair By
vocation and mission, health
professionals are mediators of
hope and comfort for both pa-
tients and their families.

These essential orientations
must constitute the underpin-
ning for the deontological code
of health workers at all levels.

We who view concern for
those suffering from a Gospel
standpoint cannot and must not
regard such concern as an ex-
pression of charity and mercy,
but of justice A justice which in
charity finds a further impetus
and force so as to be imple-
mented
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This Church
is a Door

of Hope

for the Place
of Suffering

The homily delivered by His Emi-
nence Fiorenzo Cardinal Angelini at
the Eucharistic celebration on the oc-
casion of his installation with the title
of Cardinal Deacon al the Church of
the Holy Spirit in Sassia on July 6
1991

There is no need for me to
dwell upon my extraordinary
and deep emotion this evening in
the Roman church which has
been the House of God for over
a millennium and sings his
praises This temple, over a
thousand years ago, was origin-
ally dedicated to the Most
Blessed Virgin and later became
dedicated to the Holy Spitit
—shifting from the Mother of
Divine Love to God the Spirit,
who is Love This church for
eight hundred years has had an-
other church joined to it close
by, even in a material sense—the
church of suffering and pain re-
presented by the Arch-Hospital
of the Holy Spirit in Sassia,
which, in spite of the inevitable
difficulties of the times, still pre-
serves a tradition of care for the
human person, as a compound
of spirit and body, soul and
matter—the human person,
whom God wanted to create in
his image and likeness Two
churches, but in reality one sin-
gle church 1 would say that one
depends on the other, since
—and we should always remem-
ber this, beginning with us
priests, for us a magisterial and
ministerial church—without the
spirit, without the soul, it is not
possible to promote and conduct
any enterprise, even if humanly
perfect. Especially when human
enterprises, our enterprises, con-
cern health, pain, suffering, it is
not possible to be responsible,
genuine health professionals by
caring for the body while over-
looking the soul--as happens
when men are lacking in training
which I would not even term
Christian, but simply humane, in

the sense that the patient must
be considered and treated at all
times and by everyone at least as
we treat ourselves.

These two “temples,” the
church and the hospital—or,
rather, one single temple—come
to signify, in the immense radius
exiending throughout Italy and
the world, my main pastoral
task, my privileged mission as a
priest and a bishop. It has been a
vocation within the priestly vo-
cation to have been assigned to
the service of the sick and health
workers, since no pastoral mini-
stry in health can be conceived
without intense, difficult work,
often deprived of human gratifi-
cation, related to training those
—doctors, nurses, technicians,
and so on—who hold in their
hands, so to speak, the lives of
others at the special moment in
human existence which involves
suffering, the time in which
anyone—even if far from God,
even if a nonbeliever—is led,
nearly forced, to think of trans-
cendence and seek it out

And it is for this reason, dear
sisters and brothers, that we
ought to accustom ourselves not
to wait to encounter God until,
diminished in body and mind
and having reached the age of 70,
80, 90, or pethaps 100, we may
not be able to give God even the
“small change” of our existence
I mean that human suffering is
the reality which benevolently,

providentially—even if none of

us desires it-—comes to us as a
gift of God inducing us to reflect
on the reality of our existence, on
what we are, on what we are
doing here below, on our future
destiny. And this evening I espe-
cially thank God, who since Sep-
tembet 15, 1955 has led me by the
hand in a field about which I had
never thought in a definite, par-
ticular way And this is precisely
what has always happened to me
to the present day—to have al-
ways done—I repeat; always;

God hears me and sees the truth
of these words of mine—nhis will,

I would never have imagined
that the vast continent of human
suffering—that is, the sick—
would become the task that
would almost completely absorb
my existence as a priest and
bishop. In my vears at the par-
ish, how many patients I have
aided and assisted! Hundreds,
or, rather, thousands! I am not
thinking only of the bombing of
Rome in 1943, which indelibly
marked my existence as a young
priest alongside human suffer-
ing Perhaps there, there alone, 1
grasped what a priest would
have to do, must do: immerse
himself in the reality of the exis-
tence of others, live with others,
at the service of others, giving
his life—yes, giving hig life, if
God should so desire—for
others And today, as I love to
repeat, 1 am a happy man, a
most happy priest

This evening [ am seeing again
so many people whom I have
not encountered for a long time;
well, I also repeat to them, in the
event they have lost sight of me,
that I am a happy man, a most
happy priest—my soul is tiuly
filled with the gifts of the Lord. I
would not go back, would not
change my vocation, would not
change any of what God has had
me accomplish; T would only
strive to do what I have accom-
plished until today much better.
And I thank the Pope, the Vicar
of Christ, beginning with Pius
XII, before whom I found my-
seif with the youngsters of my
parish at that time, San Lorenzo
in Lucina They took us, I recall,
to an audience with the Holy
Father. 1 have a photograph
which was given to me recently
by the family of one of my little
companions then, whom I
fearned died at just 17 years of
age. Well, on that occasion, the
Pope grasped my head, raised it
towards his face, and said to me,
“We’ll make something of this
one!” 1 in fact became a priest

Yes, there are things, like this
one, which one jealously guards,
and I have grown accustomed to
concealing my most personal
feelings, particularly those which
have characterized my existence
—involving fatigue, work, suf-
fering, and—why not say so?
—tears as well Yes, tears as
well There are aspects in our




lives which God alone creates,
permits, consents to, and con-
serves in an inexorable computer
and which we must jealously 1e-
spect and conserve in ourselves,
recalling that what must tri-
umph in us and with us is God
alone, Christ alone, the Church
alone

On June 28, we newly ap-
pointed Cardinals swore fidelity
to the Church to the point of
bloodshed! The intensity of this
oath must not and cannot be a
secret of my soul. I merely wish
to state that I have formulated
this oath from the first moment
—that is, when I made my First
Communion at that parish of
San Lorenzo in Lucina, where 1
was later confirmed, where I at-
tended the funeral of my father,
where 1 celebrated my first
Mass. That oath, I repeat, was
made by me precisely at that
moment, and I can asswe you, if
it may be useful as an example,
my dear friends, that this oath
has never been broken That is
why I would even have let my-
self be killed—and would let my-
self be killed—not only for the
Pope and the Church—gestures
which would be showy and
spectacular—but for the Euchar-
ist, the Sacraments, the dogma
of the Church, what represents
God, Chiist In owr midst. The
oath pronounced the day T was
created a cardinal, then, was
simply a rtenewal of a former
commitment which has deci-
sively accompanied me thtough-
out my life.

Our coming together in prayer
this evening is a source of special
emotion to me because it also 1e-
minds me, among other things,
of the day I was installed at this
church as Prgeceptor Sancti
Spiritus, a phrase poorly trans-
lated into Italian as Commenda-
fore of Holy Spirit. There were a
great many people then, though
not so many as today There
were chaplains and nursing sis-
ters I particularly recall the
chaplains; some with a little
smile of self-sufficiency, and
nearly of pity, were gazing at me
and certainly thinking, “I really
want to see how he finds a way
out, because Rome is not com-
manded or governed” 1 well
knew, dear friends, that there
are no privates in Rome, but all
are lieutenant penerals In any
case, those priests knew me and

loved me, and I now greet those
who are present here along with
Bishop Luca Brandolini

This is, however, alsc the
church whete I celebrated the
funetal rites for my mother This
is the church where I celebrated
the funeral rites for a holy
monk, the fatheir of my soul,
Abbot Ildebrando Gregori, the
zealous apostle of devotion to
the Holy Face of Jesus, the man
of heroic chatity, the man of the
Gospel beatitudes, the man who
with formidable intelligence and
will, with three university de-
grees, sometimes appeared as the
least of the poor—and, even
though he did not hold out his
hand, passers-by sometimes felt
like giving him some change.

This church, this place, is a
coffer with a thousand memor-
ies: the prayers invented—many
of you ate familiar with this—
evety year on the evening of De-
cember 31st, prayers that issued
forth from my soul and inter-
preted and interpellated the con-
science of doctors and health
workers, recalling their problems
and not overlooking the ordi-
nary and extraordinary difficul-
ties of that whole complex, var-
iegated, tough, often impossible
world called health care

These are themes that I have
been weaving together and rela-
ting since 1955, and I hope to be
able to go on relating them
—especially through the exam-
ple of my life—for many years
to come,

In this fascinating Rome, this
great Rome, this noble Rome,
once i1eddened—as we have
heard in the opening hymn
today—by the blood of the
princes of the Apostles, Saints
Peter and Paul, in this Rome,
about which, as I love to repeat
good-naturedly, everyone speaks
badly, but where everyone
would like to arsive, for every-
one wants to be in Rorme In this
Rome,which has been my bisth-
place, in this Rome I feel so
greatly attached to; in this Rome,
which has given me a sense, not
of pride, but of true Romanness,
which in the Church, especially,
has always been characterized
by simplicity, by true humility,
by truth, by a sense of friend-
ship Friendship which is not
shattered in whatever circum-
stances it finds itself, in confir-
mation of the stupendous bibli-
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cal maxim: “The true fiiend is
always a friend; in misfortune he
becomes a brother ”

And so, with these impromptu
thoughts, which have come out
straight off, as you must have
noted, let us continue our prayer
Endure—let us all endure—this
heat for a few minutes more; let
us offer it to Ged for our souls,
above all for the good of the
sick, of all the sick whom I have
now encountered throughout the
world and shall continue to en-
counter, bringing them the sin-
cerity, the simplicity and the
practical dynamism that is as re-
solutory as possible by which T

feel—indeed 1 tecognize myself

to be—Roman. It is possible to
resolve tough situations when
we are prepared to pay oul-
selves Romanness also offers
this sense of all-out prepared-
ness.

Having named Rome, I can-
not fail to convey my congratu-
lations and best wishes to Arch-
bishop Remigio Ragonesi, who
today has been appointed Depu-
ty Manager of the Pope’s Dio-
cese. A very dear friend, an ap-
propriate choice for the post, for
Rome is governed, above all,
with the heart, even before Ca-
non Law comes into play;
pastoral care involving the
heart, paternity, simplicity,
going in search ol outstretched
hands which are often unable to
come across the hands being
sought Dear Archbishop Rago-
nesi, I affectionately extend my
very best wishes that you may be
able to do good, and a very
great deal of good, alongside the
new Cardinal Vicar.

Dear friends, let us resume
our prayer! May Our Lady help

us; may Our Lady, the Health of

the Sick, give us the strength to
be able to pray for others as
well The patients at the adjacent
Hospital of the Holy Spirit 1e-
present the patients of the whole
world The Hospital of the Holy
Spirit has given its name, in past
centuries, to about two thou-
sand hospitals scattered around
the world This hospital, then, is
a most glorious name and a most
noble reality Let us all be worthy
of it—it must be a symbol of
health and holiness in Rome, not
just in past centuries! May it be
such for future centuries as well,
at least insofar as it depends on
me and on all of you.

The Human

and Christian
Meaning of Life
in the Face

of AIDS

Cardinal Angelini's address to the
National Congress of the Catholic
Medical Association of Portugal in
Fatima on September 21, 1991.

The special characteristics
which have accompanied the rise
and spread of AIDS and the dif-
ficulties of medical science and
research in  containing and
defeating this pandemic have
posed some new problems con-
cerning the criteria to be fol-
lowed in preventive action and
the care of AIDS patients for
humanity and, therefore, the
Church as well

As soon as the data on the
spread and fatal nature of this
disease became threatening, the
attention of public and private
institutions was concentrated al-
most exclusively on prevention.
It was then that the Church,
especially where ATDS was most
widespread and health facilities
least adequate, in pioneering

fashion undertock the work of

care for AIDS victims—often
condemned to forms of inhuman
abandonment—along with pre-
ventive action

In January 1988, while speak-
ing ag the representative of the
Holy See at the World Summit
of health ministers coming from
148 countries on programs for
the fight against AIDS, I stressed
the urgent need for scientifically
grounded action which was at
the same time ethically enlight-
ened. The Church, an “expert in
humanity,” knows that suffering
man awaits a life-giving 1e-
sponse from science Perhaps as
never before—in the face of the
reality and nightmare of AIDS—
medicine as a sctence is called to
gather together the interdiscipli-
nary contributions of other sci-
ences, such as ethics and bio-
ethics, anthropology and psy-
chology, sociology, and moral
theology itself

Prevention of AIDS and care
of the victims of this disease call

for the true human and Christ-
ian meaning of life. The Holy
Father, John Paul II, became a
spokesman for this need in his
address to the Fowth Interna-
tional Conference—devoted to
AIDS—organized by the Pontif-
ical Council for Pastoral Assis-
tance to Health Care Workers,
which I have the honor of presi-
ding over, and held at the Vati-
can in November 1989 An ad-
dress which, in view of the depth
of content, the attention to the
whole problematic connected
with AIDS, and the directives
included for the purposes of pre-
vention and care at the service of
the dignity of the human person,
may be regarded as a funda-
mental “chaiter” on the subject

In what sense, then, can we
and should we speak of the hu-
man and Christian meaning of
life in the face of AIDS?

As John Paul II recalled, “We
are not far from the truth if we
affirm that, running parallel to
the spread of AIDS, a kind of
immune deficiency on the level
of existential values has gradu-
ally been reinforced which can-
not fail to be acknowledged as a
genuine pathology of the spirit ”

There are many illnesses
whose cause or concomitant
cause acting as a trigger is man’s
behavior, which always 1efers to
a scale of values. However,
whereas for some pathologies
the relation to behavior includes
mild, easily containable forms,
this is not the case with AIDS.
Indeed, in the appearance and
transmission of AIDS the deci-
sive influence has been con-
firmed of the very serious phe-
nomena of drug addiction and
the abuse of sexuality The call
for motal behavior, both indivi-
dually and socially, is direct, and
this relation is all the more deci-
sive if we consider that the AIDS
victims are not only those who
have chosen o1 choose moral be-
havior tending to expand the
disease, but are also innocent
ones whose numbers can only
increase in the foreseeable fu-
ture.

The reminder of the human
and Christian meaning of life in
the face of AIDS is stressed by a
circumstance which the Holy
Father himsell' expressed in de-
scribing the Church’s position in
regard to AIDS. Since, as far as
care for AIDS victims is con-




cerned, the Church views them
as she does all other patients, as
regards prevention,the Church’s
teaching is not limited to formu-
lating a series of “no’s” to cer-
tain forms of behavior In other
words, the Church does not ex-
haust her directives in indicating
what ought not to be done, but
defends AIDS prevention by
proposing a lifestyle which is
thoroughly meaningful for the
person—a positive ideal capable
of leading to behavior freed
from the destructive suggestion
of recourse to drugs and the
abuse of sexuality.

The most recent indications
recall the importance of a pre-
vention which accompanies the
whole educational and training
process. The following factors
are, then, decisive for preven-
tion: the growth and education
of children for love in a united,
responsible  family;  cultural
training in a school which is
really a school of life; correct
and complete information; and
an emotional maturity capable
of sacrifice and renunciation in
the perspective of full personal
realization. In other words, the
collapse of the noblest ideals
provoked by the nightmare and
reality of AIDS demonstrates
the utter insufficiency, and con-
firms the illicitness, of preven-
tion based on resorting to means
and remedies which offend the

authentically human meaning of

sexuality, while the responsibil-
ity of individuals and society is
called for.

If the crisis in existential val-
ues, as has been shown, remains
the seedbed for the appearance
and transmission of AIDS, the
response for prevention and care
can only be the recovery of these
values—i e., the recovery of the
human and Christian meaning
of life. '

Another exigency which the
Church has expressed in transla-
ting her concern into numberless
practical initiatives should be
traced back to this meaning. It
involves the information sector
and the need to create living
conditions which, particularly
under the aspects of hygiene and
health, will eliminate very ser-
ious risk sitnations As T have re-
peated on the most varied occa-
sions and on the highest level as
well, the AIDS pandemic pre-
sents itself as a kind of revenge

by the poorest and least devel-
oped countries in regard to the
richest and most highly evolved
ones—a revenge which is fos-
tered today by the enormous fa-
cility for travel and the growing
migration of peoples. Prevention
for the most defenseless coun-
tries and populations is a right-
ful act of justice and interna-
tional solidarity.

The Church’s innumerable
health facilities and institutions
around the world are today en-
gaged in vast action for preven-
tion and care.

In the framework of the
Church there has also been talk
of AIDS as ‘a sign of the times’
Fatima, with its history and
message, which take on special
current interest today, seems to
confirm the relevance of regard-
ing the AIDS pandemic as a sign
of the times As a sign of the
times, AIDS can no doubt take

on a meaning leading to a nega-
tive reaction, but also to a posi-
tive, constructive one This very
serious threat in fact interpel-
lates consumer civilization,
above all, to warn about the lim-
its of freedom turned into licen-
tiousness; fear over this malady
and its immediate consequences
can, in turn, prompt new forms
of human solidarity, on the one
hand, and recall people to stric-
ter moral conduct, on the other.
This does not imply an ethical
judgment of AIDS victims, what-
ever the causes may be of their
having contracted the illness.

The human and Christian
sense of life in the face of AIDS
is rooted in the Church’s con-
stant doctrine and action

Following the example of

Chiist, the physician of souls
and bodies, the Church regards
man, in his physical, psychologi-
cal, and spiritual completeness,
as her “way,” and deems him a
“special way” when suffering en-
ters into man’s life

The importance, setiousness,
and weight of suffering are the
measure of the dedication the
Church seeks to offer man as the
real or potential victim of suffer-
ing Under this aspect, AIDS pa-
tients must be considered privi-
leged beneficiaties of pastoral
care in health, which, as the
Holy Father has recalled, aspires
to be a “pastoral approach
based on hope ”

The example offered by Christ
spurs the Chuich to carty out
pastoral action aimed at disclos-
ing the value of suffering itself
The Church, indeed, stands
alongside those suffering so as to
recognize in every man the
image of Christ, who became
man to share with the least ones
and rescue the human condition,
beginning with these.

Life appears in its full great-
ness and dignity particularly in
those who feel it to be threat-
ened. The recovery of the human
and Christian meaning of life is,
then, the task to which both the
threat and the spread of AIDS
call us. A task which is a voca-
tion to love—to a love which
here, in Fatima, is recalled to us
in its deepest expressions, since
in this land love has manifested
itself in the solicitude of the
Most Blessed Virgin, the Mother
of God, for the welfare of all
mankind in our time
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To Serve the Sick
with the Same
Love with Which
a Mother Cares
for an Only Child

Homily delivered by His Eminence
Fiorenzo Cardinal Angelini to inau-
gurate the celebrations for the Fourth
Centennial of the elevation of the
Congregation of the Ministers of the
Sick { Camillians )} as a religious order
—Bucchianico. Italy September 29
19971

The Bull fllius Qui Pro Gregis,
with which Pope Gregory XIV
elevated the Congregation of the
Ministers of the Sick—founded
by St. Camillus De Lellis in
1584—to the status of a religious
Order on September 21, 1391
opens with the following words:
“In performing the function here
on earth, though withour merir,

of Him who, for the salvation of

the Lord’s flock did not refuse
to be sacrificed on the altar of
the Cross, We are prompted by
diligent solicitude and spurred
by constant remembrance to
take to heart all those activities
which have been charitably insti-
tuted in our City to meet the
needs—not only corporal, but
spiritual as well—of Christ’s sick
poot.”"t

Onr opening today, at the
birthplace of St Camiltus De
Lellis, the celebrations recalling
the Fowrth Centennial of the
aforementioned Papal Bull, I
would also like to repeat Pope
Gregory XIV's  interpolated
phrase, though without merit 1t
is, indeed, significant—or,
rather, providential—that the
first thought prompted by to-
day’s date, by the place we are
in, by the whole history of your
illustrious religious order, is and
should be a recollection of hu-
mility, of sincere recognition of
our smallness, and the exaltation
and adoration of the greatness
of the works of God.

Geod is admirable in his saints,
whose vicissitudes aie sublime
and immeortal because they are
not the work of man, but the
work of God. And the saint is
one who, in discovering and re-
ceiving in himself the presence of

God, is able to measure personal
nothingness more than anything
else.

A thought and sentiment of

humility, then, to celebrate a
man and an event that continue
to conflrm the truth of the Vir-
gin’s words in the song of the
Magnificat “Deposuit potentes
de sede, et exaltavit humiles ” 2

A call to humility reaches us
from the place of today’s cele-
bration as well

When the citizentry of Buc-
chianico asked St Camiflus De
Lellis to open a community of
Ministers of the Sick in his na-
tive city, the Saint accepted the
request with the explicit inten-
tion of making reparation for
the bad example which as a
young man he had given his fel-
low townspeople > And in recal-
ling the years of dissipated
youth, St Camillus prayed,
“Loid, I thank You, for You
have changed me fiom a thot-
ough scoundrel into your ser-

vant.” * This was not rhetorical
language, but a faithful reading
of that spiritual X-ray which is
sincere humility Moreover, how
could your Founder have served
with heroic charity the humblest,
and also the most humiliating,
of conditions—that of people
suffering in body and in spirit—
without real, deep, authentic hu-
mility?

Humility, both spiritual and
intelfectual, was the prime trait
im St. Camillus De Lellis’ life
and work A Thumility not
learned at classtoom desks, but
in the school of life Camillus, in
fact, before entering upon the
road which would reach us, was
familiar with—indeed, nearly
touched—the depth of physical
and and spiritual suffering: dis-
order, dissipation, illness, and
wretchedness

At age thirteen Camillus lost
his mother, and at nineteen, his
father Until he was twenty-five,
the vice of gambling seemed to
be ruining him. Then came his
conversion, which he always
dated to February 2, 1575, Feast
of the Purification of Our Lady
For years, though, he was af-
flicted with a painful wound on
his right foot. This incurable
“wound,” in an almost showy
way, marked the decisive, defini-
tive orientation of his life and
was no doubt at the root of that
complete availability to the
patient—even if afflicted with
the most repugnant illnesses—
which he impressed upon his
witness.

Camiilus De Lellis’ spiritual
parabola implemented the words
of Paul the Apostle: “God has
chosen what is foolish in the
world to confound the wise,
what in the world is weak to
confound the strong, what in the
world is ignoble and deprecated
and what is nothing to reduce to
nothingness the things that
are”

In a time like ours, accus-
tomed to measuring even good
more on the basis of immediate
results than in terms of nearly
always painful effort, valuing
improvisation over prayerful re-
flection and external quantifica-
tion over the supernatural esti-
mation of events, God indicates
to us, through reference to the
conceiver and promoter of a vast
enterprise, that one sows and an-
other reaps and that what is im-




portant to guarantee our work
is never immediate success, but
the willingness to sacrifice—not
achievement at all costs, but si-
lent preparation, courage, and a
supernatural spirit, not receiv-
ing, but giving

Another saint, so similar in
life and work to St. Camillus as
was St John of God, seems to
have signed always as “I, brother
Zero,” by way of an enigmatic
cryptogram ¢ That is true humil-
ity, the humility the Lord indi-
cated to St. Catherine of Siena
in a vision, disclosing to her the
ontological etymology of the
biblical name of God: “1 am He
who is; you are she who is not ™

The Bull whose Fourth Cen-
tennial we are celebrating sum-
marizes the general and specific
end of the Family founded by
St Camillus as follows: “Any-
one proposing to devote himself
forever to this service of charity
should decide to be dead to the
world and to everything in the
age and to live only for Christ,
and unite himself to us to expiate
his sins, under the very sweet
yoke of perpetual poverty,
chastity, and obedience and the
perennial service of the sick
—even if stricken with the
plagne—not only in hospitals,

but also m the infirmaries of

jails, where the ill are greatly af-
flicted by both corporal and
spiritual needs.” 7

This text is four centuries old,
but in its essential terms it might
have been written yesterday For
this reason, Vatican II, in speak-
ing of the right and proper
renewal of religious life, formu-
lated a basic principle on assett-
ing that “renewal of the religious
life involves a continual return

to the sources of every form of

Christian life and to the primi-
tive spirit of institutes, and at
the same time the adaptation
of the institutes themselves to
the changed conditions of the
times ” # It should be noted that
adaptation to the changed con-
ditions of the times does not re-
gard the way to go back to the
sources of every form of Christ-
ian life and of the original spirit,
but only the institutional struc-
tures necessarily linked to the
social, cultural, religious, and
political conditions of the times

In yowr religious family, it is
not the original intuition, the
truest spirit of St Camillus, that

must adapt to the present mo-
ment in your history, but you
yourselves, in the new and dif-
ferent situations of today, must
be capable of retuining to this
spirit, the condition for discover-
ing the perennial up-to-dateness
of your religious charism. And it
is not by chance that the re-
newed text of your current Con-
stitutions also bears the name
Bucchianico Constitution, in re-
ference to the Fifty-Second Gen-
eral Chapter of your Order, the
first in your history held in
Bucchianico, in 1983 °

What, then, is your original
spirit? What was the impulse
which moved St Camillus, call-
ing so many spiritual sons for
centuties along the trail blazed
by him?

The cote of your charism, it
seems to me, its truest soul, is an
aspect we find in a recurring
image with a biblical flavor in
the texts of your origins: fe serve
the sick with the same love with

which a mother cares for her only
child when ill An expression and
image related by the Saint’s
contemporaries,'® by the origi-
nal ponmtifical documents them-
setves,!! and in one of the Saint’s
first instructions to his spiritual
s0ns

In the health care of his time,
Camillus De Lellis discovered
with daily consternation that
the heart was missing, and pre-
cisely in a sector where only a
“mothet’s heart” can respond to
the call for corporal and spirit-
ual help and comfort Benedict

XIV would thus call St. Camil-
lus’ foundation the nova charita-
tis schola? In Rule 27, among
the first St. Camillus wrote for
his companions who left St
James’ Hospital in Rome to
move to the nearby Hospital of
the Holy Spirit, we in fact read,
“Let each first ask the Lord for
the grace of being given
motherly affection towards his
neighbor so that we may serve
them in all charity, in both soul
and body, for we desire the
grace of serving all the sick with
the affection which a loving
Mother usually displays towards
an only child who is sick.” 13

With this spirit of total—be-
cause it is motherly—dedication,
St Camillus wished to associate
complete detachment from the
things of the world, poverty in
the Gospel sense of the term.

A few days before his death,
in his Testament Letter, the
Saint vigorously reasserted the
unrenounceable need for pov-
erty in the Order founded by
him: * . With all precise diligence
and spirit we should maintain
the purity of our poverty in the
mode established in our bulls,
for our institute will maintain it-
self insofar as poverty is observed
ad unguem. " 1%

In the years in which he had
worked as a salaried employee at
St James’ Hospital in Rome St
Camillus had experienced all the
risks of an activity which, in the
name of, and fulfilling the duty
of, service to the poor, in reality
spurred many to take advantage
of the poor. Times in which—as
a biographer who was St. Camil-
lus’® contemporary wrote—hos-
pitals were in such a sory state
that, even with the promise of
considerable remuneration, there
were scarcely priests to be found
who were willing to carry out es-
sential pastoral care of the sick 5
In evangelically embraced pov-
erty, the Saint felt, the “new
school of charity” was to affirm
itself '

For St. Camillus, then, pov-

erty did not mean just a lack of

self-interest and calculation, but
a condition for freedom in serv-
ing the sick with love.

This was the spirit and the
heritage of Camillus. The group
of the first followers wanted “to
be a Company of men such as
would fulfill in the world those
things which were lacking to the
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passion of Christ.” ' An organi-
zation of people prepared and
specialized, “founded in the pre-
cept of charity”"—a charity
to be manifested through a
motherly tendeiness to be in-
spired by the Mother of Jesus
herself, as has recently been ex-
plained in a broad study by one
of your brothers in religion.'s

The centennial celebrations
beginning today should, then, be
under the sign of a return to the
origins. When you diink at the
fount—a proveib states—re-
member its source. Here, in the
midst of these walls, amidst the
houses of this locality, from this
land, there has flowed forth the
source of your spirituality. In
opening the community of Buec-
chianico St. Camillus wished to
offer a testimony to make re-
paration to those who had re-
ceived a negative example from
him. In humility, in a spirit of
expiation nourished by a bound-
less, exclusive love, he learned to

love the least ones, to setve the
very person of Christ in them,
The first chronicler of the Or-
der tells us that, when taking
leave of those he assisted, St
Camillus  would “kiss their
hands, head, feet, or wounds, as
if they were the wounds of Jesus
Christ.” ¥ For this reason “Ca-
millus, austere and rigid, accus-
tomed to the hardships of war,
when speaking of his patients
and his hospitals, manifests
touching, poetic accents.” 29
“Camillus did not regard the
patient as if he were the person
of Christ. For Camillus the pa-

tient simply was Christ. As a
consequence of this faith vision,
the entire spirituality of Camil-
lus is centered on the patient, in
whom he sees the wounds of the
Crucified Loid opened once
again and aching ™ 2!

By drinking at the source of

your founder’s spirituality you
will find the strength and cout-
age to propose anew his up-
to-date message in our time

The world of health policy
and care today is one of the
great challenges posed for mod-
etn civilization The extraordi-
nary progress of science and

technology, the socialization of

medicine, and the achievements
which are predicted as imminent
in the fields of prevention, diag-
nosis, thetapy, and rehabilita-
tion run the risk they ran in St.
Camillus’ time, though the situa-
tion has changed—the risk that
all of this will lack a heart

If the recovery of this heart
constitutes the prime commit-

ment of your Family in the im-
mense work of renewal which
you are carrying out, adjust-
ment to the changed conditions
of the times demands serious
preparation—indeed, specializa-
tion-—so that the heart’s gener-
ous impulse and religious conse-
cration itself will be accompa-
nied by a conciete—and also
organizational—capacity to face
the new problems posed by
health care.

The institution of the Camil-
lianum in Rome to grant degrees
in the pastoral theology of health
care as a specialty is situated

along these lines of structurai
adjustment

Your Order, which—not only
because of its poverty, as the
Bull Hlius Qui Pro Gregis stres-
ses,?? but also for the priority
given to timely action wherever
need is most urgent—has many
affinities with the itineracy and
creativity typical of the Mendi-
cant Orders, in its centuries-old
history has always managed to
find new responses to the new
needs of the times

With the understanding that
the integral purity of your Foun-
der’s original spirit must preside
over everything, it is necessary
not only for you to be most at-
tentive to the demand for bodily
and spiritual health rising from
humanity today, but for your
Family to be on the front line in
preparing priests, men and wo-
men religious, and fay people for
pastoral care in health Among
the branches of pastoral care in
general, the health apostolate is,
indeed, the one which mainly,
and in priority fashion, interpel-
lates the Church, as the places of
hospitalization and cate are the
most frequented temple in the
world

Your fourth vow-—to devote
yowselves entirely and without
any conditions to the service of
the sick—can represent today
an ideal for so many young
people seeking radical, definitive
choices. One text going back to
your origins speaks of the hun-
dreds of your brothers who, dur-
ing several plague epidemics,
died happily as a result of what
they underwent in caring for the
infected; and it recails these
brothers as worthy of the mem-
o1y of those holy maityrs who,
in Alexandria in Egypt, died dur-
ing an epidemic while serving the
sick and whose deeds are cele-
brated by the Martyrologium®

The golden legend of your his-
tory continues today in the com-
muanities of your Order working
in modern metropolises, mission
territories, and the frontier out-
posts of pastoral care in health,
How many of your brothers I
have met all over the world, re-
ceiving from them edification
and encouragement for the ac-
tivity of the Pontifical Council
for Pastoral Assistance to Health
Caie Workers itself, which I
have the honor of chairing But
we cannot hide from the fact




that there are too few vocations
in our time which respond to St.
Camillus De Lellis’ call and
mission at the service of the sick
and fulfill the duties we shall be
called to answer for as Christ-
jans—but especially as conse-
crated souls—the day on which
we are judged: “I was sick and
you visited me " 24

St Camillus remains a lofty
example of responding to this
duty, whose full urgency he ob-

served on the eve of the feast of

the bodily Assumption of Mary
into Heaven in the far-off year
of 1582, when he received the
first inspiration which would
lead him to found your Family.?’

May remembrance of the
Blessed Virgin, then, accompany
the celebrations of this fourth
centennial, just as it constantly
accompanied the work of your
Foundet. The maternal love
which St. Camillus indicated as
a dimension of your service is
the love of Mary towards her
Son Jesus and all men, in keep-
ing with the indication of John
Paul II: “Possessing a clear pet-
ception that the mercy of God
extends over those who fear
Him, Mary in fact enters ac-
tively into the history of the
Church and sets out alongside
men, who have become her
children, to be a sign of this
mercy. And thus, as a motherly
inspirer of vocations and dispen-
ser of graces, she stands at the
head of a muititude of volun-
teers who for two thousand
years have formed the unbroken
chain of Christian solidarity at
the service of our fellows.” 26

St Camillus was an extremely
solid link in this unbroken
chain, and your Family, in the
life of the Church, is a decisive
pait of that multitude of gener-
ous witnesses to the love of
Christ,

In this awareness and in the
spirit of your Founder, may
these centennial celebrations add
an important date to your his-
tory of love and service to those
suffering A history which each
of you, by vocation and mission,
must continue to write in our
time, extraordinary and dra-
matic, but also a time of grace
for the whole Church

U Bulla Smi D.N D. Gregorii Di-
vina Providentia Papae XIV Appro-

bationis et Confirmationis Religionis
eorum qui Ministri Infirmorum appel-
lantur Romae, Apud Impressores
Camerales, 1591, 3

2 Lk 152

3 Testimony at the Beatification
Process states, “On finding myself in
that land with the aforementioned
Fr Camillus, he said to me—show-
ing me two places there—that he had
been accustomed to gambling there
as a youth and that he had given a
bad example by wasting his time,
and in those places he delivered
some spiritual sermons on certain
occasions, asking those people to
forgive him while saying that he had
scandalized them in the past by of-
fering them a bad example by gam-
bling and with similar words he
would raise his eyes to Heaven, say-
ing, ‘Lord, T thank You, for You
have changed me from a scoundrel
into your Servant,’ and other such
words.. ™ Quoted by F Ruffini and
G. Di Menna, Bucchianico ¢ San Ca-
millo De Lellis. Guida ai luoghi sacri
(Rome: Camillians, 1990), pp. 5-6,
note 4

4 See preceding note

5 1Co 1:27-28

6 See C Newcombe, Brother
Zera. A Story of Life of St John of
God (New York, 1955)

7 Bull Hlius qui pro gregis, cited in
Newcombe, p 4.

8 Decree Perfectae Caritatis 2

® Bucchianico Constitution was
the title of the document the Camil-
fian General Council sent to the
whole Order on behalf of the Gener-
al Chapter on May 25, 1983 Cf
“Vinculum caritatis”, Bollettino della
Provincia Romana dei Camilliani, 26,
no. 63 (1983), pp. 35-42.

10 8. Cicatelli, Fiia del padre Ca-
millo de Lellis (manusctipt), p. 3%
“. 10 institute a Company of devout
men bent on doing good who, not
for pay, but voluntarily and out of
love for God, would serve them with
that charity and kindness which
mothers are accustomed to show to-
wards their sick children ” Processo
Napoletano p. 96: “.. There was no
Mother who loved her children as
much as he loved his dear poor and
sick people. ”

11 The image is recalled by the
Founding Bull of the Congregation
of Ministers of the Sick. Cf. P. Krae-
metr, Buflarium Ordinis CC. RR Min
Infirmorum (Verona, 1947), p 7

12 Benedict XIV, Bull Misericor-
dice  Studivm (June 29, 1746)
Quoted in P Kraemer, Bullarium
p 231

3 M Vanti, Seritti di San Camil-
Io de Lellis (Rome, 1965), p. 67 (Re-
gole della Compagnia delli Servi delli
Infermi, reg. XXvii).

4 jbid, doc. LXXVIL, Testa-
ment Lerter, p. 457, v 40

15 S Cicatelli, Vita del P Camillo

de Lellis (manuscript), p. 108:
“. Those places (hospitals) were so

abhorred and loathsome to men of
all conditions that priests were hard-
ly to be found who wanted to remain
there, not even if offered good, sub-
stantial payment.”

18 Quoted in Ihid , p. 62.

17 Ibid, p. 384.

18 Cf F Ruffini, Doveva essere
tutta sua.” La dimensione mariana di
S. Camillo de Lellis (Rome: Camil-
lians, 1988), pp 222-228

12 Quoted in Cicatelli, p 317

20 E Spogli, La digkonia di carite
dell Ordine camilliano (Rome, 1988),
p 23

2 fhid | p. 22

2z “We wish our poverty to be
that of the Mendicant Religious
—that is, of those not receiving any
profit or income as either individuals
or communities * Quoted from Iiiius
qui pro gregis p 6

2 Cicatelli, p 5 “Their deaths
were virtually another martyrdom;
we read in the Martyrologivm (as
Fusebius continues to relate) that in
Alexandria on other occasions the
memory was honored of many holy
priests and deacons who, in the com-
pany of a great nzmber of Christians
at the time of the Emperor Valeria-
nus, while there was a vast plague
1aging, promptly serving the sick in
a most joyful manner, were killed by
the pestilence, and their charity was
honored by the religious piety of the
Chuistians like that of the Holy Mar-
tyrs 7 Cf quote in Spogli, pp 319-
320.

2 M1t 2536

25 Cicatelti (1615 edition), p 23:
*This happened to Camitlus in 1582,
which was the eleventh year of the
Pontificate of Gregory XIII, around
the Most Holy Assumption of the
ever-Virgin Mary in Augusi., a
rough sketch from which Our Lord
God extracted the religions order”

28 John Paul II, Florence, Chuich
of the Annunciation, October 19,
1986. Cf. L’'Osservatore Romano
{October 20-21, 1986)
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The
New Frontiers
of Bioethics

His Eminence Fiorenzo Cardinal An-
gelini’s words during the award cer-
emony of the San Marino Frize for
Medicine on October 6, 1991

The undeniable 1elationship
between medicine and morality,

in the context of the progress of

medicine as a science and a prac-
tice, has led to the growth of
bioethics as an autonomous dis-
cipline. By definition, bioethics
is the set of principles and beha-
vioral norms (ethics) regarding
life (bios)—life understood, ety-
mologically, not so much as hu-
man life alone, but as the exis-

tence, duration, and condition of

man’s living A concept of life,
then, which, while comprehend-
ing that of human life, enlarges
and extends it in many respects.

The concept of life, in the no-
tion of bioethics, also traces the
confines of the concept of ethics,
which becomes precisely the set
of principles and behaviotral
norms tegarding the defense,

affirmation, and promotion of

life, particularly human life
from conception to its natural
close.

In the Christian vision of the
woild and man—which, more-
over, has inherited and ennobled
what is known as the natural vi-
sion as well—human life is at the
summit of the values of the uni-
verse Furthermore, science does
not contradict, but confirms the
principle that it is always perso-
nal life.

In reality, when we commonly
speak of a person, our thought
often turns to a specific, intel-
ligent being—a singularity indi-
vidualized in a body, in a his-
torical tradition, and as such
unique, untepeatable—a subjec-
tivity which, precisely in its indi-
vidualization, is at once capable
of opening itself to the values of
all that exists. In other words,
when the person is mentioned,
reference is generally being made

to a finished, mature concept of

marn.

It is, then, inevitable for us to
ask when the human being be-
comes a person The Church’s
position is this respect is quite
clear: “The human being should
be respected and treated as a
person from conception on and,
therefore, from that very mo-
ment the human being’s rights as
a person must be recognized, in-
cluding, first of all, the invioi-
able right of every innocent hu-
man being to life” (Sacred Con-
gregation for Catholic Educa-
tion, the Instruction Donum Vi-
tae, 1987, I, 1),

Though this position has a
very solid rational foundation,
some feel, for example, that the
human embryo is not a human
person from fertilization on, just
as there are also some who, to
justify euthanasia, challenge the
idea that the human being, when
undergoing certain conditions of
very serious, irreversible illness
which has even canceled out
consciousness, can still be re-
garded as a person.

I would like to limit myself to
recalling, on the basis of rational
motivations alone, two princi-
ples Firstly, to define the con-
cept of human person, we must
have a clear notion of “end.”
The end of a thing—or, as Az-
istotle would say, of an entity—
is that by which the entity exists,
begins to exist, is structured in
its development, and matures in
its fulfillment. The end is what
explains the existence of a speci-
fic entity and reveals its mean-
ing. This signifies that the end of
an entity does not lie simply at
its terminus, but at the outset of
its development. It is the human
person, then, that is directed
towards becoming such from
conception o1,

The second principle, which
has enormous methodological
value, is the following: Doubt
concerning the personal identity
resulting from conception is suf-
ficient to make us ethically and
morally obliged to adopt the
safest behavior to avoid, there-
fore, any risks in regard to the
human person. Indeed, morality
requires us to refrain not only
from an act which is certainly
evil, but also from an act which
would probably prove evil

To act while doubting about
whether or not there is a human
person as a result of conception
means to expose oneself to the




1isk of suppressing a human
being—and that in itself is de-
monstrably a moral disorder.
The frontiers of bioethics are
the frontiers of life itself. Allow
me, then, to assert—not only in
obedience to the faith I profess,
but also as a witness to an extra-
ordinary confidence in science—

that it is improper to speak of

new frontiers in bioethics If,
indeed, the frontiers of bioethics
are the frontiers of life itself,
science and faith meet and open
out to increasingly constructive
horizons, if these frontieis are
regarded as virtually limitless
This is a classical point or
aspect wherein Christian faith
—or, if you will, the Christian
vision of life and the human
person—does not impose limits
on science, but spurs and incites
it towards boundless progress
The higher the price or value
attached to something is, the
mote interest there is in it. If
man, from his conception to his
natmal death, is taken to be a
human person and creature of
God—indeed, a creature who is
privileged enough to deserve the
title of “son of God”™—in draw-
ing near to study his nature,
even under its physical and psy-
chological aspects, we shall ex-
perience the curiosity and even
the exaltation of one who feels
he is approaching a mystery.
This enthusiasm—allow me to
say so—is an essential condition
for the effective progress of all
research—indeed, it is the only
force which can enable science

itself not to halt in the face of

difficulties.

Too often, in evaluating the
so-called negative or limiting po-
sitions of Christian and Catholic
morality in this area—as re-
gards, for example, safeguarding
human life from conception on,
scientific experimentation, and
genetics and genetic engineer-
ing—this thoroughly positive
presupposition of the valiant de-
fense of human life, unstintingly
considered to be the life of a hu-
man petson, is overlooked This

is the first and greatest “yes™ of

L)

Christian morality; its “no’s
come later and all of them re-
main in the light of this positive
position. And not just this, but
in that “yes” Christian morality
joins with that of Hippocrates
and of the most noble medical-
scientific tradition.

The frontiers of bioethics,
then, are traced out by the no-
tion of life. And since there is no
new notion of life, in the sense
that there cannot be any vaster
and more comprehensive than
the one which recognizes in the
human person the very vestiges
of God’s life, we cannot speak of
new frontiers in bicethics either,
at least in principle.

There are, however, new
problems, or, more precisely,
new postures towards the solu-
tion of the problems concerning
the defense and promotion of
human life.

In the inaugural lecture for
the anatomy classes oftered in
Copenhagen from January 29 to
February 8, 1673 by the scient-
ist, doctor, and later bishop
Nicholas Stenomne, beatified by
John Paul II on QOctober 23,
1988, we read, “The things ob-
served without recourse to dis-
section are beautiful; even more
beauriful are those which dissec-
tion renders manifest by remov-
ing them from the most hidden
zones; by far the most beautiful
are the things which, while escap-
ing the senses, can nevertheless
be recognized by reason through
their sensible appeatance” (Nico-
lai Stenonis, Proemiwm Demorn-
strationum  Anatomicarum  in
Theatio Hafniensi anni 1673
Opera Philosophica, 11, 263).

If we look at life, observing its
“crossing” into the very life of
God, its “landing” in God,
Creator of life, the road science
is called to travel is illuminated,
and the morality, ethos, and be-
havior of scientific research and
practice will always involve rig-
orous service to life. It is not
morality which traces out the
frontiers of science, but rather
the integral notion of life, pre-
cisely because bioethics means
the ethics of life

The real diama of a scientific
culture which forgets this funda-
mental truth is given by the fact
that, particutatly today, science
and technology are in a position
to obtain incredibly surprising,
but ethically unacceptable, re-
sulis.

Let us take the example of nu-
clear weapons. Theoretically, the
large-scale construction of such
devices, while, on the one hand,

representing an affirmation of

high-level science and techno-
logy, has made possible, on the
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other—fortunately, only theo:-
etically—the destruction of the
earth itself One might say that
the balance of terror has been a
deterrent which may well have
spared the earth a third woild
war Today, however, the deci-
sion to proceed to destroy,
though gradually, the nuclear
arsenals is hailed as a motive for
universal relief

Pardoxically, I would like to
state that precisely some aber-
rant applications of scientific
and technological achievements
in genetics ought to be regarded
as tangible proof of risks life—in
its fullest meaning—tuns and
may 1un when science and tech-
nology renounce the sole aim
which justifies them—to serve
life, all life and the life of all.

If, then, it can be meaningful
to speak of new ftontiers in bio-
ethics, this meaning involves un-
derstanding bioethics to be the

continued effort to multiply the
modes and instruments to de-
fend and aftirm life-—human life,
above all. I say “above all” be-
cause bio-ethics—that Is, the
ethics of life—in its etymological
meaning may embrace, in subor-
dination to service to man, all
manifestations of life Further-
more, never as in our time has
the ordered harmony of nature
confirmed itself as indispensable
for the defense of human life it-
self’ And both defense of the en-
vironment and the ecological
culture and policy which are
called to safeguard man’s habi-
tat fall within the notion and fi-
nalities of bicethics.

Iwenty years ago, when
speaking at a medical congress
in Assisi, I referred to an ecology
of the spirit for an ecology of
human life For millennia man
in many respects and in varying
circumstances has been forced to

defend himself from nature For
the first time in history, to de-
fend himself he is called to de-
fend nature

If the frontiers of bioethics are
those of life itself, we are today
in a position to measure—hope-
fully, but also fearfully—the de-
mand for life emerging from the
entire universe threatened by
progress in danger of turming
against man

Bicethics, which has become
an autonomous discipline only
in recent years, is faced with an
immense task impressed upon its
very name—to indicate the path
to the defense and service of life
to science It is an interdiscipli-
nary task able to contribute de-
cisively to that culture of life, in-
creasingly threatened by a cul-
ture of death The frontiers of
bioethics, then, are the frontiers
of an ethics of life—-o1, rather,
of an ethics for life




Chronicles

BUCCHIANICO, ITALY
Visit

by Cardinal
Angelini

Bucchianico, the birthplace of

St Camillus De Lellis, witnessed
two solemn celebrations pre-

sided over by the President of
Council for

the Pontifical
Pastoral Assistance to Health
Care Workers, Cardinal Angeli-
ni, who was accompanied by the

Secretary and Undersecretary of

the Council, Fr. Redrado and
Fr. Ruffini, respectively.

Cardinal Angelini’s first visit
to Bucchianico took place on
July 15, the feast of St. Camillus
De Lellis He was received by
Archbishop Antonio Valentini,
the Prefect of Chieti, the Mayor,
and the Community of St. Ca-
millus. At St. Urban’s Church
the Eucharist was presided over
by the Cardinal. In the after-
noon he visited the St Camillus
House of Consolation, run by
the Daughters of St Camillus,
and visited all those residing
therein.

On Sunday, September 29, the
President of the Council te-
turned to Bucchianico to inau-

gurate the Fourth Centennial of

the Order of St. Camillus and re-
ceive honorary citizenship in
Bucchianico. The Archbishops
and Bishops of the Abiuzzo Re-
gion attended: the Most Rev
Enzio D’Antonio de Lanciano,
President of the Abruzzo-Molise
Bishops” Conference; the Most
Rev. Antonio Iannucci, Fmeri-
tus Archbishop of Pescara; the
Most Rev Giuseppe Di Falco,
Bishop of Sulmona; and Mon-

signor Panfilo, Vicar General of

the Diocese of Chieti-Vasto

Cardinal Angelini was re-
ceived by Fr. Angelo Brusco,
Superior General of the Camil-
lians, accompanied by the Gen-
eral Council of the Order, and
by Mother Serafina Dalla Porta,
Superior General of the Daugh-
ters of St Camillus, with her
General Council

F1 LUIGI SECCHI, M 1

MOSCOW

New Contacts

Cardinal Angelini briefly vis-
ited Moscow, September 2-4,
1991, accompanied by Consul-
tors and experts of the Pontifical
Council. The purpose of this tzip
was to confinue and augment
contacts with the health authori-
ties of the Russian Republic. In
the course of this and two pre-
vious visits there were cordial
discussions on exchanges of
health professionals. In this con-
nection the Pontifical Council
offered its complete collabora-
tion for both attendance at the
Conference on Drugs and Al-
coholism—for which several
Russian speakers were sched-
uled—and a year-long research
exchange program offered to
two doctors, as well as a profes-
sional visit arranged for ten Rus-
sian nurses, who spent fifteen
days in Italy touring health faci-
lities and speaking with nurses
and administrative personnel.

In the context of these visits

mention should also be made of

the Pontifical Council’s hosting

a group of forty children suffer-
ing from effects of the Cherno-
byl disaster. These children
spent a month’s vacation, from
July 13 to August 13, in Bassa-
no, in the Province of Rome
During their stay they were re-
ceived by the Hon. Giulio An-
dreotti, President of the Council
of Ministers. On July 24 they at-
tended the Pope’s General Audi-
ence, at the conclusion of which
the Holy Father chatted person-
ally with the children and those
accompanying them
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FATIMA, PORTUGAL

AIDS, Ethics,
and Christian
Morality

Under the auspices of the
Catholic Medical Association of
Portugal, the First National
Conference on AIDS, FEthics,
and Christian Morality took
place in Fatima, September
21-22, 1991, These two days
were marked by intense activity
and the presentation of high-
level scientific papers

Starting from their scientific
dimension, the sessions revolved
around several values: the juridi-

cal-legal profile, the principle of

the dignity and rights of the hu-
man person, human and ethical
problems, and the subject of in-
formation

Since AIDS is the result of a
specific lifestyle, of adopting cer-
tain forms of behaviot, the mal-
ady cannot be combatted with-
out condemning the behavior
which provokes it.

The human problems posed
by those suffering from AIDS

were brought out in terms of

philosophical r1eflection and
pastoral inclusion: if society iso-
lates AIDS victims, it does not
consider their condition as hu-
man persons, fails to recognize
them as persons in their
otherness—i e, in their relation-
ship with others. If AIDS, more
than any other affliction, places
limits on human Ilife, limits
which are perceived on a short-
term basis, what meaning does
life have under such conditions?

It is here that Christian faith
appears in its full briiliance, in
the measure in which suffering
and death encounter an answer
in the apparent failure of the life
and death of Jesus Christ

The scientific, human, and
pastoral topics were dealt with
by experts who displayed broad
knowledge of the subject matter

Monsignor Cassidy, Eccle-
siastical Advisor of the Interna-
tional Federation of Catholic
Medical Associations, read a
text prepared by Cardinal
O’Connor, Archbishop of New
York, who was unable to attend

The closing session was
chaired by Cardinal Angelini,
President of the Pontifical Coun-
cil for Pastoral Assistance to
Health Care Workers, who was
accompanied by Fr. Redrado,
Council Secretary.

Cardinal Angelini presented a
paper on “The Human and
Christian Meaning of Life in the

Face of AIDS,” the text of

which is included in this issue of
our journal The Conference
concluded with the celebration
of the Eucharist at the Grotto of
Our Lady of Fatima Tt was pre-
sided over by Cardinal Angelini,
and there were several priests
concelebrating, including Eccle-
siastical Advisors of the Catholic
Medical Associations in differ-
ent dioceses

At the end of two days of

work the 450 participants ap-
proved the following conclu-
sions:

1. AIDS victims must be ac-
cepted and respected by all
health professionals as human
persons.

2 Tt is not licit to adopt legis-
lative measures which Iimit the
right to privacy, free circulation,
a job, or employment insurance
because of AIDS

3 No legislator should annul
penal provisions punishing those
who intentionally or by omission
infect others with the AIDS
virus.

4. The education of health
personnel and the general public
is of capital importance in help-
ing patients to overcome suffer-
ing on a psychological and social
level

5 The Church’s action is
needed through both doctrine
and daily practice and should be
presented by way of the mass
media with an explanation that
the essential purpose is to win
the fight against this malady by
a victory obtained through love

6. We need education for a
healthy lifestyle, a responsible
orientation of life fiee from
forms of dependence, and adult
sexuality, overcoming the im-
mense challenges posed for the
Church pedagogically in this
context.

7 The Church’s pastoral ap-
proach, by means of different
methodologies applied to each
conciete situation, seeks to
develop a spirit of receptiveness
and listening, helping AIDS pa-

tients to avoid undergoing a “so-
cial death” before the biological
one
8. The Church is cartying out
pastoral care based on hope and
gives meaning to limitations and
human suffering, loving each
person according to the needs
involved; in the family, at the
hospital, or at residences spe-
cially conceived for certain situa-
tions
Rev. VICTOR FEYTOR PINTO
Director of the National Conmission

for Pastoral Care in Health,
Portugal

REPUBLIC
OF SAN MARINO

Award
for Cardinal
Angelini

In the context of the Interna-
tional Conference on Recent
Medical Studies in the Fields of
Virology, Inmvmunology, and On-
cology held in the Republic of
San Marino, October 2-6, 1991,
His Eminence Fiorenzo Cardi-
nal Angelini was awarded the
1991 San Marino Prize for
Medicine.

The Republic’s Minister of
Health announced the award
previously by letter in the fol-
lowing terms:

“Acting on behalf of the Gov-
ernment and in my own name as
well, 1 take this occasion to in-
form you that, in view of the sig-
nificant contribution you have
made for many years by way of
vour intense pastoral dedication
to promoting human values in
the defense and protection of
health, we are honored to confer
upon you, for this reason, the
San Marino Prize for Medicine,
in the presence of Their Excel-
lencies the Captains Regent.

“This same Prize has been
conferred by the Scientific Com-
mittee ex aequo upon Professor
H.M . Pinedo.”

The ceremony took place at
the Government Palace on Octo-
ber 6 The Captains Regent and
numerous representatives of the
San Marino Government and




the health field were in atten-
dance

Cardinal Angelini was accom-
panied by the Pontifical Coun-
cil’s Secretary, Fr Redrado, and
Consultors Corrade  Manni,
Adolfo Turano, and Lino Mo-
tironi

LLOURDES, FRANCE

Pilgrimage of the Council

Staff members and fiiends of

the Council, brought together
and accompanied by the Presi-
dent, His Eminence Fiorenzo
Cardinal Angelini, undertook a
pilgrimage to the sanctuary of
Qur Lady of Lourdes, Novem-
ber 1-3, 1991 The group was
made up of doctors, pharma-
cists, and nursing sisters, to-
gethet with members of their fa-
milies, all of them invited by our
President.

The purpose of the pilgrimage
was to thank the Blessed Virgin,
Protectress of the Council; in
fact, both the papal document
Salvifici Doloris and the institu-
tion of the Pontifical Council for
Pastoral Assistance to Health
Care Workers are linked to the
date of February 11, the Feast of
Our Lady of Lourdes. Our Ple-
naty Assembly is always con-
vened for that date as well

These three days of vacation,

enriched by the spirituality of

the All Saints and All Souls cele-
brations, revolved around the
sanctuary and the grotto fiom
which Our Lady continues to be-
stow graces generously as the fo-
cus of communion and prayer.

The group of 130 met twice
with experts of the Lourdes
Medical Bureau.

VATICAN CITY

1. International Conference on
Drugs and Alcoholism

The Pontifical Council for
Pastoral Assistance to Health
Care Workers held its Sixth In-
ternational Conference, Noveni-
ber 21-23, 1991, devoted to a
topic of considerable current in-

terest for society—drugs and al-
coholism.

Some ninety speakers dealt
with the scientific, social, and
ethical aspects involved

Two Nobel Prize winners were
included among those presenting
papers: the American Murray
and the Italian Levi Montalcini.
Well-known public figures were
also featured, such as Javier
Pérez de Cuellar, Secretary Gen-
eral of the UN; Jaime Paz Za-
moia, President of Bolivia; Giu-
lio Andreotti, Italian Prime
Minister; Louis Sullivan, US Se-
cretary of Health; Queen Sofia
of Spain; Hiroshi Nakajima, Di-
rector General of WHO (Wotld
Health  Organization); Juan
Antonio Samaranch, Chairman
of the International Olympic
Committee; Inga Grevesheva,
Deputy Prime Minister of the
Russian Republic; and Federico
Mayor Zaragoza, Director Gen-
eral of UNESCO

Mention should also be made
of the participation by fourteen
ambassadots to the Holy See in
a round table on the fight
against drug traffic and use

The opening address was
delivered by Cardinal Pérez Tru-
jillo, President of the Pontifical
Council for the Family.

In inaugurating this Sixth
Conference, Cardinal Angelini,
President of the Pontifical Coun-
cil for Pastoral Assistance to
Health Care Workers, repeated
once more that the central pur-
pose expressly animating his Of-
fice for this occasion was to con-
sider the phenomena of drugs
and alcoholism in the f{rame-
wotk of the fundamental values
and 1ights of the human person.

His Heliness John Paul II
closed the Sixth Conference with
an address which will be pub-
lished in the next issue of Do-
lentium Hominum

1800 people from 101 coun-
tries took part in the Confer-
ence, whose Proceedings will
also be appearing in the forth-
coming special issue of our jour-
nal (No 19, 1/1992).

2. European Synod of Bishops
(November 28-December 14,
1991)

Our Pontifical Council ac-
tively participated in this signif-
icant Church event through the
presence of our President, Cardi-
nal Angelini, at the Synod ses-
sions

3. Other Departments’ Meetings

Cardinal Angelini  attended
the meetings of the Pontifical
Council for the Family (Septem-
ber 31-Qctober 3, 1991) and
Propaganda Fide (October 7,
1991) in his capacity as a Mem-
ber of these organisms.

4. Interdepartmental Meeting

Fr Jean Marie Mpendawatu,
a staff member of our Council,
represented our Oftice at the in-
terdepartmental meeting orga-
nized by the Pontifical Council
for the Unity of Chuistians, Oc-
tober 15, 1991, devoted to the
topic of “Dialogue Betwesn
Catholics and Methodists ”
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OTHER ACTIVITIES
AND MEETINGS

In summary fashion we would
like to mention some other acti-
vities comprising the work of
our Council in which it has been
represented in a significant way
by either its officers or those
—Members, Consultors, or Ex-
perts—officially designated to
form part of the office

1. The Council President

Cardinal Angelini, accompa-
nied by the Secretary, the ¥n-
dersecretary, or Consultors,
took part in the following
events

— A Round Table held on Ti-
ber Island, Rome, at the St
John of God Brothers” Hospital,
on June 18, 1991, as part of the
ceremonies commemorating the
Third Centennial of the canoni-
zation of John of God. Cardinal
Angelini spoke on “The Hospi-
tal for the City,” an address in-
cluded in this issuc

— At San Omero Cardinal
Angelini’s visit for the feast of
Our Lady of Sorrows, Septem-
ber 15, 1991, brought together a
latge public for celebration of
the Eucharist Afterwards the
Cardinal visited the local hospi-
tal, seeing patients and different
facilities, and spoke with admin-
istrators about its management.

— On October 1 the inau-
guration of the social year took
place for Catholic physicians
and pharmacists. The two con-
tingents gathered at the Church
of St. Ignatius in Rome for Holy
Mass, presided over by Cardinal
Angelini. During the homily His
Eminence invited those present
to be “consistent witnesses to the
Gospel in professional life at the
service of suffering men ”

— A Symposium was held in
Siena on “Memory and Pharma-
ceuticals,” October 6-8, 1991,
Cardinal Angelini took part in
the Round Table on October 8,
commenting upon some ethical
aspects related to memory and
pharmaceutical products

— In Milan, St. Raphael’s
Hospital held an International
Meeting on “AIDS, Justice, and
Health Policy,” October 10-12,
Cardinal Angelini spoke on “the
human reality of AIDS at the
start of the third millennium” at
the round table on October 10.

— The First Conference of

Ministers Responsible for Policy
Favoring the Handicapped took
place in Paris, November 7-8,
1991 In his address to partici-
pants, Cardinal Angelini re-
called the major principles which
have always guided the Church
in her initiatives on behalf of the
handicapped.

— The Catholic Medical As-
sociation of Switzerland held a
meeting in Lugano on “Health
and Salvation,” November 16-

17. Cardinal Angelini opened
the conference on November 16
and provided the closing re-
marks on the 17th as well.

— On Sunday, October 27,
1991, the centennial comme-
moration of the birth of St
Maria Goretti  officially con-
cluded with a solemn concele-
brated Mass presided over by
Cardinal Angelini at the Basilica
of Our Lady of Girace and St
Maria Goretti in Nettuno. The
highlight of this centennial was
Pope John Paul IT’s historic visit
on September 29, 1991 to Casci-
na Antica di Le Ferriere, the
house where Maria Goretti
spent the last part of her life.

2, Other Representations

— In Louvain, Belgium, the
Sixth Meeting of Medical
Schools took place, August
11-14, 1991, organized by the In-
ternational Federation of Catho-
lic Universities The Pontifical
Council was represented by Pro-
fessor Juan de Dios Vial, Mem-
ber of our department and Rec-
tor of the Pontifical University
of Santiago de Chile.

- Fr Aires Gameiro, O H.
represented our Office in Buda-
pest at the Congress on Chang-
ing Psychiatty in a Changing
World, August 23-25, 1991, and
presented a paper on “The Work
of Catholic Associations in the
Field of Mental Health.”

former ones:

NOTE TO OUR READERS

The Pontifical Council has new telephone and fax numbers 1eplacing the

698-3138/698-4720/698-4799
Teletax: 698-3139
The telex number remains the same: 2031 sanITPC VA






