DOLENTIUM HOMINUM

No. 21 — Seventh Year (No. 3) 1992

JOURNAL OF THE PONTIFICAL COUNCIL FOR PASTORAL ASSISTANCE
TO HEALTH CARE WORKERS

Editorial and Business Offices:

Vatican City

Telephone: 698-83138, 698-84720, 698-84799
Fax: 698-83139

Telex: 2031 saNITPC VA

Cover
Glass window by Fi. Costantino Ruggeri

Published three times a year

Subscription rate: one year Lire 60,000
{(abroad § 60 or the cortesponding amount
in local currency, postage included)

One copy Lire 20,000
(abroad $ 60 o1 the corresponding amount
in local cutrency postage included)

Printed by
Vatican Press

Sped in abb. post gr IV/70%
IIY Quadrimestre 1992
N. 21 - Anno VII (N 3) 1992

Editor.
FIORENZO CARDINAL ANGELINI

Executive Editor -
Rev. Jost L. ReDrADO, O H.

Associate Editor-
Rev. FrLICE RUFFINI, M.I

Editorial Board:

FR GIOVANNI D’ERCOLE, F.D.P.
SR CATHERINE DWYER, MM M.
DR. GIOVANNI FALLANI

MSGR JESUS IRIGOYEN

PROF. JEROME LEJEUNE

FR. VITO MAGNO, R.CI

ING. FRANCO PLACIDI

PROF. GOTTFRIED ROTH

MSGR ITALO TADDE!

Editorial Staff:

FR DAVID MURRAY, M.ID

MARIA ANGELES CABANA, M.ID
SR. GABRIEI LE MULTIER

FR JEAN-MARIE M. MPENDAWATIU
SR. M. JUDITH WASTE

DR ROSE CALABRETTA, M ID




12

24

26

30

39

44

46

50

53

EDITORIAL

Message of the Holy Father for the World Day of the Sick
1993

The World Day of the Sick and Pastores Dabo Vobis
P. Felice Ruffini

MAGISTERIUM

Excerpts from Addresses by the Holy Father

Message to the Catholic Physicians of Latin America
Cardinal Angelo Sodano

Torics

Humane Medicine: An Alternative to Euthanasia
Rev. Miguel Angel Monge

The Traditional Concept of Health, Illness, and Care in
Nigeria
Rev. Victor Ifeanyi

Medicine and the Conquistadores
Professor Hugo Obiglio

TESTIMONY

Witnesses to Charity in Service to the Sick

The Hospital Works of the Sovereign Order of Malta
Today

Elements for Developing a Health Ministry Program

Pharmacopeia and African Traditional Medicine: A Twelve-
Year Road




58

76

Contents

ACIIVITY OF THE PoNTIFICAL COUNCIL

Talks

Care of the Dying

For a Renewed Alliance Between Medicine and Humanity
on the Threshold of the Third Millennium

Man and Medicines
The Gospel of Suffering and Early Evangelization in Chile
Catholic Hospitals Around the World

Chronicles

Poland: Nursing Homes

Dominican Republic: Creation of the Federation of Catho-
lic Medical Associations in Latin America

Republic of Chile: Pastoral Visit, a Renewed Experience
Barcelona: The Hospital and Human Values

Vatican City: The Seventh International Conference

The illustrations in this issue have been taken from the book Pre-Colombian
Medicine, published by the Institute for Ibero-American Cooperation on the
occasion of the 500th Anniversary of the discovery of the New World.







MESSAGE
OF THE HOLY FATHER
JOHN PAUL 11
for
THE FIRST WORLD DAY
OF THE SICK 1993

Dear Brothers and Sisters,

1. The Christian community has always paid particular attention to the sick
and the world of suffering in its multiple manifestations. In the wake of such a
long tradition, the universal Church, with a rtenewed spirit of service, is prepar-
ing to celebrate the first World Day of the Sick as a special occasion for growth,
with an attitude of listening, reflection, and effective commitment in the face of
the great mystery of pain and iliness. This Day, which, beginning in Februaty
1993, will be celebrated every year on the commemoration of Qur Lady of
Lourdes, for all believers seeks to be “an intense moment of prayer, sharing, of-
fering suffering for the good of the Church, and a call for everyone to recognize
in the face of our sick brother the Holy Face of Christ, who, in suffering, dying,
and rising again, carried out the salvation of humanity” (Letter Instituting the
World Day of the Sick, May 13, 1992, no. 3).

The Day seeks, moreover, to involve all men of good will. Indeed, the basic
questions posed by the reality of suffering and the appeal to bring both physi-
cal and spiritual relief to the sick do not concern believers alone, but interpel-
late all mankind, marked by the limits of the mortal condition.

2. Unfortunately, we are preparing to celebrate this first World Day in cir-
cumstances which are in some respects dramatic. the events of these months,
while bringing out the urgency of prayer to entreat divine aid, recall us to the
duty of implementing new and swift measures to assist those who suffer and
cannot waif.

Before the eyes of all are the very sad images of individuals and whole
peoples who, lacerated by wars and contlicts, succumb under the weight of
easily avoidable calamities How can we turn our gaze from the imploring faces
of so many human beings, especially children, reduced to a shell of their former
selves by the hardships of every kind in which they are caught up against their
will because of egoism and violence? And how can we forget all those who at
healthcare facilities—hospitals, clinics, leprosariums, centers for the disabled,
nursing homes—or in their own dwellings undergo the calvary of sufferings
which are often neglected, not always suitably relieved, and sometimes even
aggravated by a lack of adequate support?




3. Illness, which in everyday experience is perceived as a frustration of the
natural life force, for believers becomes an appeal to “read” the new, difficult
situation in the perspective which is proper to faith. Outside of faith, moreover,
how can we discover in the moment of trial the constructive contribution of
pain? How can we give meaning and value to the anguish, unease, and physical
and psychic maladies accompanying our mortal condition? What justification
can we find for the decline of old age and the final goal of death, which, in spite
of all scientific and technological progress, inexorably remain?

Yes, only in Christ, the incarnate Word, redeemer of man and victor over
death, is it possible to find the satisfactory answer to such fundamental questions.

In the light of Chiist’s death and resurrection, illness no longer appears as
an exclusively negative event—rather, it is seen as a “visit by God,” an oppoz-
tunity “to release love, to make works of love towards one’s neighbor arise, to
transform all human civilization into the civilization of love” (Apostolic Letter
Salvifici Doloris, 30)

The history of the Church and of Christian spitituality offers very broad
testimony of this. Over the centuries shining pages have been written of hero-
ism in suffering accepted and offered in union with Chiist. And no less marve-
lous pages have been traced out through humble service to the poor and the
sick, in whose tormented flesh the presence of the poor, crucified Christ has
been recognized.

4. The World Day of the Sick—in its preparation, realization, and objec-
tives—is not meant to be reduced to a mere external display centering on cet-
tain initiatives, however praiseworthy they may be, but is intended to reach
consciences to make them aware of the valuable contribution which human
and Christian service to those suffering makes to better understanding among
men and, consequently, to building real peace.

Indeed, peace presupposes, as its preliminary condition, that special atten-
tion be reserved for the suffering and the sick by public authorities, national
and international organizations, and every petson of good will. This is valid,
first of all, for developing countries—in Latin America, Africa, and Asia—
which are marked by serious deficiencies in health care. With the celebration of
the World Day of the Sick, the Chutch is promoting a renewed commitment to
those populations, seeking to cancel out the injustice existing today by devoting
greater human, spiritual, and material resources to their needs.

In this regard, I wish to address a special appeal to civil authorities, to men
of science, and to all those who work in direct contact with the sick. May their
service never become bureaucratic and aloof! Particularly, may it be quite clear
to all that the administration of public money imposes the serious duty of
avoiding its waste and improper use so that available resources, administered
wisely and equitably, will serve to ensure prevention of disease and care during
illness for all who need them

The hopes which are so alive today for a humanization of medicine and
health care require a more decisive response. To make health care more hu-
mane and adequate it is, however, essential to draw on a transcendent vision of
man which stresses the value and sacredness of life in the sick person as the
image and son of God Illness and pain affect every human being: love for the
suffering is the sign and measure of the degtee of civilization and progress of a
people.

5 To you, dear sick people all over the world, the main actors of this World
Day, may this event bring the announcement of the living and comforting pre-




sence of the Lord Your sufferings, accepted and borne with unshakeable faith,
when joined to those of Christ take on extraordinary value for the life of the
Church and the good of humanity.

For you, health woikers called to the highest, most meritoricus and exem-
plary testimony of justice and love, may this Day be a renewed spur to
continue in your delicate service with generous openness to the profound
values of the person, to respect for human dignity, and to defense of life, from
its beginning to its natural close.

For you, Pastors of the Christian people, and to all the different members
of the Church community, for volunteers, and particularly for those engaged in
the healthcare ministry, may this World Day of the Sick offer stimulus and en-
couragement to go forward with fresh dedication on the way of service to tried,
suffering man.

6. On the commemoration of Our Lady of Lourdes, whose sanctuary at the
foot of the Pyrences has become a temple of human suffering, we approach—as
She did on Calvary, where the cross of her Son rose up—the crosses of pain
and solitude of so many brothers and sisters to bring them comfort, to share
their suffering and present it to the Lord of life, in spiritual communion with
the whole Church.

May the Blessed Virgin, “Health of the Sick™ and “Mother of the Living,”
be our support and our hope and, through the celebration of the Day of the
Sick, increase our sensitivity and dedication to those being tested, along with
the trusting expectation of the luminous day of our salvation, when every tear
will be dried forever (cf. Is 25:8). May it be granted to us to enjoy the first fruits
of that day from now on in the superabundant joy—though in the midst of all
tribulations (cf' 2 Co 7:4)—promised by Christ which no one can take from us
(Jn 16:22).

I extend my Blessing to all!

Vatican City, October 21, 1992.
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The World Day of the Sick
and Pastores Dabo Vobis

With the Apostolic Exhortation Pas-
tores Dabo Vobis of March 25, 1992, John
Paul 1I fulfilled the expectations of the
1990 Synod of Bishops on “Priestly For-
mation in the Present Circumstances ”

The Holy Father, in this document, per-
haps the longest in his supreme pastoral
service, broadly assimilated the conclu-
sions of the Synod Assembly (83 Proposi-
tiones are cited in the letter, along with
numerous implicit teferences), the contri-
butions made during its preparation, and
personal statements by the Synod Fathers.

A sure, straightforward guide unequi-
vocally delineating the priest the Church
expects for today and tomorrow. The
Pastor of the third millennium for “a
Church ‘urged towards the new evangeli-
zation’ by faithfulness to the Spirit anima-
ting her and the exigencies of the world far
from Chuist, but in need of Him” (Art. 9).

In the complex, highly structured *“lay-
out,” formation for pastoral care in health
finds its proper and balanced place.

On May 13, 1992, in a Letter addressed
to Cardinal Fiorenzo Angelini, President
of this Pontifical Council, the Holy Father
instituted the World Day of the Sick, to be
celebrated each year on the liturgical feast
of Our Lady of Lourdes, February 11!

A passage in this Letter strikes us as re-
levant to the subject we are dealing with
The Pope writes that the annual celebra-
tion has “the manifest purpose [of] . invol-
ving the dioceses in particular.. and, in

short, to promote better understanding of

religious assistance to the sick by diocesan
and regular priests .” (no. 2).

The elements present in Pastores Dabo
Vobis devoted to pastoral care in health
which we shall now point out are only
brief references and limited passages that
nevertheless open up a field of boundless
pastoral service to the sick which is native
to the ministerial priesthood.

We deduce this from the passage con-
taining the Pope’s definition of the forma-

tion of the piiest at the beginning of the
document. He writes that “it is a continua-
tion in time of the wotk of Christ, which
the Evangelist Mark indicates with the
words ‘Jesus ascended the mountain,
called to himself those he wanted, and they
went with him. He named twelve to remain
with him and also sent them to preach and
gave them the power to cast out demons’
(Mk 3:13-15)” (Art. 2).

Now it so happens that in the parallel
passage Matthew writes that to the Twelve
Jesus also gave the power “to heal every
illness and infirmity” (10:1). The an-
nouncements of the salvation and care of
the sick are closely united for the Evangel-
ist Matthew. The deduction is logical: all
priestly formation necessarily includes this
aspect.

Key Elements

The first reference is found in the para-
graph on “Spiritual Formation: In Com-
munion with God and in Search of Christ.”
There is a literal citation here of a long
passage in the Council Decree on priestly
formation Optatam Totius (no. 8). Those
responsible for forming candidates for the
priesthood ate instructed as follows, in
terms of the essence of spiritual formation:
“Let them be taught to seek Christ[.. Jin
the Bishop who sends them and in the men
to whom they are semt, especially in the
poor, the least, the infirm, sinners, and un-
believers...” (Art. 45).

This reference to the Bishop, as the per-
son primarily responsible for formation,
and to the sick, to whom he sends his
priests, strikes us as highly significant. The
World Day of the Sick is a providential
yearly occasion to promote and implement
this indication proceeding from the Synod
and sanctioned by the Holy Father.

Indicating the places and services suited
to a gradual experience of what a young
candidate must one day take up as a par-




ticular, specialized ministry, the Pope
writes, “The Synod Fathets have offered a
series of concrete examples, such as visiting
the sick..” (Art. 58) This is an explicit re-
ference to Propositio 28,” to which the Pre-
sident of our Council made an excellent
contribution through his statement before
the participants, especially in the passage
relating the Holy Father’s words at the
Angelus on Sunday, August 12, 1990.°
The human dimension of priestly forma-
tion is called the “first investigation”
(Art 72). Contact with man must lead him
to mature and sharpen the sensibility re-
quired to comprehend, intuit, and take in

even unexpressed needs, make oneself

capable of encountering all and dialoguing
with all.

“Particularly by knowing and sharing
—that is, making one’s own the human ex-
perience of pain in the multiplicity of its
manifestation, from indigence to illness,
from marginalization to ignorance, soli-
tude, and material and moral poverty—the
priest enriches his humanity and makes it
authentic and transparent in growing, im-
passioned love for man” (ibid.).

This human formation will receive help
from Christ the Lord, who has expressed
his charity as the Good Shepherd not only
with the gift of salvation, but by sharing
the lives of those at his side. Accordingly,
“the Word who became ‘flesh’ (cf. Jn 1:14)
has wished to know joy and suffering,
expetience weatiness, share emotions, con-
sole affliction. ., restore sick or dead chil-
dren to their parents, weep over the loss of
Lazarus..” (ibid ).

In the part of the document devoted to
the permanent formation of the priest
{(chapter VI), the Holy Father also devotes
delicate attention to “those priests who,
because of advanced age are referred to as
elderly.. [and to the| priests who because
of exhaustion or illnesses find themselves in
a condition of physical weakness or moral
weariness. .” (Art. 77).*

The Pope gives assurance that permanent
formation will help them to live out consist-
ently what they have taught, in union with
the Suffering Christ, “reliving the experi-
ence of Paul, who said, ‘T am joyful about
the sufferings I bear for you and complete
in my flesh what is lacking in the sufferings
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of Christ, for the good of his Body, which
is the Church’ (Cof 1:24)” (ibid ).

A serious commitment to permanent
formation is not easy for those engaged
full-time in pastoral service, the Holy
Father recognizes. But “the sharing of life
by the priest and the community, if wisely
conducted and utihzed, constitutes a fun-
damental contribution to permanent for-
mation..” (Art. 78). It is through the
whole ministry and life of the priest that
aid comes

Among the many moments, it is stated
that “the doubts, crises, and delays in the
face of the most varied personal and social
conditions, the temptations towards rejec-
tion or despair in times of pain, illness, and
death...are also fraternally lived out and
suffered through in the heart of the priest,
who, in seeking answers for others, is con-
tinually stimulated to find them first of all
for himself” (ibid.).

Though it is not the sole meaning, we
sense in this passage that John Paul IT feels
special attention to what concerns the
sphere of pastoral care in health is useful
and necessary for the priest on the road to
maturity and depth.

Mary, Mother of Priests

The document concludes with a fervent
prayer to “Mary, Mother of Jesus and
Mother of Priests” (Art. 82).

The close 1s particularly endearing:
“Mother of Jesus Christ, you were with
Him at the beginning of his life, you
sought the Master amidst the crowd, you
attended Him when He was upraised from
the earth, consumed for the single eternal
sacrifice, and you had John, your son, close
by, receive those called from the outset,
protect their growth, accompany your
sons in their life and ministry, Mother of
priests. Amen ”

The Holy Father has expressed his
thought on several occasions concerning
the root of the Motherhood of Mary for
the priesthood. He considers that every
priest finds in John the foundation of the
communion of life which is established
between him and Our Lady by virtue of
the words of the dying Jesus’

A gift of exceptional and fundamental
importance for ministerial priestly service,
for it occurred at the moment when, “on
effecting redemption through suffering,
Christ at once elevated human suffering to
the level of redemption.” ®

As a result, every priest, through this
testament-act of entrusting by the one eter-
nal Priest (cf. Heb 7:22-28), must con-
stantly bear in mind the message coming
down from Golgotha: “The Church, which
arises from the mystery of redemption on
the Cross of Christ, is bound to seek an
encounter with man particularly on the
way of his suffering. In this encounter man
‘becomes the way of the Church,” and this
is one of the most important ways.”’

It is with Her, the Mother of the “Man
of Sorrows” (cf. Is 53:3), that the priest
must remain alongside the bed of every
man who suffers and dies. And it is in
harmony with Mary that the priest must
become aware of that divine truth of salvi-
fic pain which every creature must live out,
stimulating himself and the souls entrusted
to him to fulfill the way of faith and hope.

The decision to establish the celebration
of the World Day of the Sick on the liturgi-
cal feast of Our Lady of Lourdes is also
rooted in this, John Paul II writes the fol-
lowing in the Letter instituting it: “Indeed,
‘together with Mary, the Mother of Christ,
who remained at the foot of the Cross, we
pause alongside all the crosses of man to-
day’ (8D, 31). And Lourdes, one of the
Marian sanctuaries dearest to the Chris-
tian people, is at once a place and symbol
of hope and grace under the sign of the
acceptance and offering of salvific suffer-
ing” (no. 3).

Rev. FELICE RUFFINI, M.I

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

' Ct. Dolentium Hominum - Church and Health in the
World, Journal of the Pontifical Council for Pastoral
Assistance to Health Care Workers, Vatican City, no
20 (1992).

* « Praxis pastoralis alumnorum praesertim evolva-
tur in parocciis Ut valde opportuna commendatur
praxis visitationis infirmorum ”

* Cf. Fiorenzo Cardinal Ancermn, “The Priest Is
Called to Take the Savior’s Sympathy to the Sick." in
Dolentivum Homimsn, no 15 (1990), p. 60, note 4

* Cardinal Angelini, in one of the final sessions, sent
from the Synod gathering “an affectionate greeting to all
the sick Bishops and priests around the world. They are
spiritually in our midst in this Synod Hall Their aposto-
late of suffering in body and spirit is certainly an intense
invocation of Christ, the Eternal Priest, ut mitiat operar-
Ios in messem suam. '

° Cf the Encyclical Letter Redemproris Mater, no
45, note 130.

¢ Apostolic Letter Salvifici Doloris, no. 19

7 Ihid, no. 3.
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Many Ethical, Legal,
and Social Questions
Must Be Examined
in Greater Depth

“There is still much to learn, but above all there are
still many ethical, legal, and social questions which
must be examined more deeply in the development of
the surgical technique of organ and tissue transplants
for therapeutic purposes ™ This was affirmed by the
Holy Father on June 20, 1991, before a group of phy-
sicians participating in the first international congress
on organ transplants, held in Rome. The Holy Father
stigmatized as “a shameful abuse” trade in organs for
transplants. Organs and tissue of the human body, he
added . cannot be used as article for sale or exchange

Dear Friends,

1 The fact that the First International
Congress of the Society for Organ Sharing
is being held here in Rome gives me the
opportunity to welcome you and to en-
courage you in promoting the goal which
the theme of your Congress expresses:
“Worild Cooperation in Transplantation.”
I thank Professor Raffaello Cortesini for
his kind words of presentation, and T offer
my good wishes for the success of the work
in progress.

Among the many remarkable achieve-
ments of modern medicine, advances in the
fields of immunology and of surgical tech-
nology have made possible the therapeutic
use of organ and tissue transplants. It is
surely a reason for satisfaction that many
sick people, who until recently could only
expect death or at best a painful and re-
stricted existence, can now recover more
or less fully through the replacement of a
diseased organ with a healthy donated
one: We should rejoice that medicine, in its
service to life, has found in organ transplan-
tation a new way of serving the human fam-
ily, precisely by safeguarding that funda-
mental good of the person

2. This splendid development is not, of
course, without its dark side There is still
much to be learned through research and
clinical experience, and there are many
questions of an ethical, legal, and social na-
ture which need to be move deeply and wide-
ly investigated There are even shameful
abuses which call for determined action on
the part of medical associations and donot
societies, and especially of competent legis-
lative bodies. Yet in spite of these difficul-

ties we can recall the words of the fourth
century Doctor of the Church, Saint Basil
the Great: “As regards medicine, it would
not be right to reject a gift of God (that
is, medical science), just because of the
bad use that some people make of it ;
we should instead throw light on what
they have corrupted” (Great Rules, 55:3,
cf. Micne, PG 31:1048)

With the advent of organ transplanta-
tion, which began with blood transfusions,
man has found a way to give of himself, of
his blood and of his body, so that others
may continue to live. Thanks to science,
and to the professional training and com-
mitment of doctors and healthcare work-
ers, whose collaboration is less obvious
but no less indispensable for the outcome
of complicated sutgical operations, new
and wonderful challenges are presented.
We are challenged to love our neighbour
in new ways; in evangelical terms, to love
“to the end” (cf. Jrn 13:1), yet within
certain limits which cannot be e exceeded,
limits laid down by human nature itself

3. Above all, this form of treatment is
inseparable from a Auman act of donation.
In effect, transplantation presupposes a
prior, explicit, free and conscious decision
on the part of the donor or of someone
who legitimately represents the donot,
generally the closest relatives. It is a deci-
sion to offer, without reward, a part of
one’s own body for the health and well-
being of another person. In this sense, the
medical action of transplantation makes
possible the donor’s act of self-giving, that
sincere gift of self which expresses our con-
stitutive calling to love and communion.

Love, communion, solidarity, and abso-
[ute respect for the dignity of the human
person constitute the only legitimate con-
text of organ transplantation. It is essential
not to ignore the moral and spiritual va-
lues which come into play when individ-
uals, while observing the ethical norms
which guarantee the dignity of the human
petson and bring it to perfection, freely
and consciously decide to give a part of
themselves, a part of their own body, in
order to save the life of another human
being.

4. In effect, the human body is always a
personal body, the body of a person. The
body cannot be treated as a merely physi-
cal or biological entity, nor can its organs
and tissues ever be used as items for sale or
exchange. Such a reductive materialist
conception would lead to a merely instru-




mental use of the body, and therefore of

the person. In such a perspective, organ
transplantation and the grafting of tissue

would no longer correspond to an act of

donation but would amount to the dispos-
session or plundering of a body.

Furthermore, a person can only donate
that of which he can deprive himself with-
out serious danger or harm to his own life
or personal identity, and for a just and
proportionate reason. It is obvious that vi-
tal organs can only be donated after death.
But to offer in life a part of one’s body, an
offering which will become effective only
after death is already in many cases an act
of great love, the love which gives life to
others. Thus the progress of the biomedi-
cal sciences has made it possible lor people
to project beyond death their vocation to
love. By analogy with Chirist’s Paschal
Mystery in dying death is somehow over-
come and life restored

To repeat the words of the Second Vati-
can Council: only in the mystery of the
Incarnate Word does the mystery of man
take on light (cf. Gaudium et Spes, 22: Re-
demptor Hominis, 8). The Death and Re-
surrection of the Lord constitute the su-
preme act of love which gives profound
meaning to the donor’s offering of an
organ to save another person. For Chris-
tians, Jesus’ offering of himself is the es-
sential point of reference and inspiration
of the love undetlying the willingness to
donate an organ, which is a manifestation
of generous solidarity, all the more elo-
quent in a society which has become ex-
cessively utilitarian and less sensitive to
unselfish giving.

5. Much more could be added, including
a meditation on doctors and their assis-
tants, who make possible this striking
form of human solidarity. A transplant,
and even a simple blood transfusion, is not
like other operations. It must not be se-
parated from the donor’s act of self-giving,
from the love that gives life. The physician
should always be conscious of the particu-
lar nobility of this work he becomes the
mediator of something especially signif-
icant, the gift of self which one person has
made—even after death—so that another
might live. The difficulty of the operation,
the need to act swiftly, the need for com-
plete concentration on the task, should not
make the physician lose sight of the mys-
tery of love involved in what he is doing.

Nor should the recipients of organ
transplants forget that they are receiving a

unique gift from someone else: the gift of
self made by the donor, a gift which is cer-
tainly to be considered an authentic form
of human and Chiistian sohidarity. At the
approach of the Third Millennium, in a
period of great historic promise, yet one in
which threats against life are becoming
ever more powerful and deadly, as in abor-
tion and euthanasia, society needs these
concrete gestures of solidarity and self-
giving love.

6. In conclusion, let us remember those
words of Jesus narrated by the Evangelist
and physician Luke: “give, and it will be
given to you; good measure, pressed down,
shaken together, running over. will be put
into your lap” (Lk 6:38). We shall receive
our supreme reward from God according
to the genuine and effective love we have
shown to our neighbour.

May the Lord of heaven and carth sus-
tain you in your endeavours to defend and
serve life through the wonderful means
which medical science places, at your dis-
posal. May he bless you and your loved
ones with peace and joy.

“!ﬂlﬂil!
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A Gospel Sign
of Eternal Life!

On Tuesday August 13, the Holy Father arvived in
Krakow Poland, where ke first paid a visit to the tomb
of his parents and brother and then proceeded to the
pediatric hospital in the Prokocim section, where he
dedicated the new ambulatory department The Pope
spoke in Polish and English

Dear children who are staying in this
hospital to regain your health! Together
with you, I should like first and foremost
to greet the President of the Republic and
his wife, the distinguished tepresentatives
of the President of the United States, led
by Mr. Edward Derwinski, and of the
American Congress, accompanied by Mr.
Dante B. Fascell I greet the Members of
the Administrative Council of the Project
Hope Foundation, the representatives of
its International Administrative Council,
the representatives of the Polish Govern-
ment, and the sponsors with their wives.
I greet all the people here present I greet
all the workers of the Polish-American In-
stitute of Pediatrics at the Medical Acade-
my of Krakow, and the Representatives of
this Academy with the Rector, Professor
Andrzej Szczeklik, and all the guests who
are present

1. As you know, I am beginning the sec-
ond phase of my pilgrimage this year to
my country. This time I am on a pilgrim-
age fo Jasna Géra to meet the young people
who have come from all over the world on
the occasion of their feast, at the feet of
the Queen of Poland, the Mother of the
Church.

On my pilgrimage from Rome to Czgs-
tochowa, I could not neglect Krakéw and
Wawel Hill, which is an important shrine
in our history.

However, divine Providence has guided
my first steps on the path of this pilgrim-
age to a hospital, and precisely to this hos-
pital for children, thus to a special shrine of
human suffering. So I thank God for this
encounter! I thank the organizers and the
children for their invitation. I do not con-
sider my presence in this hospital merely a
stopover, but a place to pause, a station
in the religious and ecclesial sense; a meet-
ing of human persons with God, with a par-
ticular mystery to be lived as a means of
purification and preparation for the next
station.

What is more purifying and what diaws
one closer to the holy, almighty God than
the suffering and sacrifice of innocent
beings? To pronounce such words, it is ne-
cessaty to have the person of Christ, the
Son of God, and his Paschal mystery in
one’s own heart, the mystery of redemp-
tion... “Because by your holy cross you
redeemed the world.”

And it is in such a spirit that St Paul ac-
cepted his own weaknesses, needs, distress,
persecutions, for “.. in weakness, (God’s)
power reaches perfection” (2 Co 12:9).

Human weakness integrated through
faith in Christ’s mystery becomes the
source of God’s power Therefore, the
apostle wrote: “For when I am powerless,
it is then that I am strong” (2 Ceo 12:10).

Thus, when the suffering of a human
—of all humans—which cannot be avoided
is accepted in the spirit of faith, it is the
source of strength for those who are suffer-
ing and for others, and it is a fountain of
strength for the Chuich, for her salvific
mission. This is why I so appreciate all my
encounters with the sick; this is why I rely
so much on the fruits of their pain and
weakness.

Once again, I would like to pass on this
truth to you, dear children who are in the
hospital, and to your parents and those
who love you, protect you, and care for
you. I would like to pass it on to all my fel-
low countrymen who ate suffering at
home, in the hospitals and in the various
clinics, and to all those who are sick and
suffering throughout the wotld

People fear suffering; they want to repel
it, to avoid it at all costs, just as Christ
himself feared his passion and death, and
they not only have the right but the obliga-
tion to do so. Nevertheless suffering exists
in the world and afflicts us

I know, dear children, that you and your
parents would like to receive me in your
homes, ot in a church or a school or even a
playground, in good health and in your
best form Meanwhile, you have invited
me to a hospital that temporarily substi-
tutes for your 1eal homes, so that you may
go home to your families well. T wish you
this health with all my heart and pray for
it. I pray for the healthy sparkle in your
eyes, for your joyful smiles, for your hap-
piness. I pray, that in spite of your illness,
you may feel at home in this hospital, that
you may find people who love you, that
you may meet skillful doctors, attentive
nurses, and good friends.




In the most difficult moments, when you
are feeling ill or depressed, look at Christ
crucified, who is risen! His Mother stood
beneath the Cross. Tomorrow I am going
to fasna Gora to this Mother, who is our
Mother, and I will bring you to her; I will
take her your suffering, your prayers, your
wishes, and all that I wish for you.

2 We find ourselves in this sprawling
hospital, which was brought to birth by
love and human solidarity. Much good is
being done here: people are being restored
to health, restored to life. All of this is an

evangelical sign of eternal life and a sign of

God’s summons of mankind to that life.

Just as Christ acted by using his divine
power, $0 you act by using human science,
skills and wisdom in union with his grace.
For this 1eason your Institute is, as all
such places are, a sign, a sign which gives
witness to the dignity and worth of human
life. It is a sign of concern for this life and
is, in a certain sense, the human sign of the
full measure of this life.

This Institute, in addition to its essential
meaning, still plays a special 1ole as a sym-
bol It began more than twenty-five yeais
ago, at a time when division in the world
was emphasized. It began in spite of the
ideological differences which divided the
world and even in defiance of the hostility
incited in these later years between the
East and the West. To put it better: This
work has been accomplished on a higher
level than all this Along with other such
works, it must speak with a loud voice to
us and to all the world. The good of man-
kind has become stronger than whatever
is contrary to it. Human solidarity has
triumphed over divisions and hostilities.
Therefore, I wish to express my gratitude;
I wish to pay special homage to those who
courageously began this work, to those
who brought it to completion, and to
those who are continuing to help it grow.
At this moment, spiritually present before
our eyes are all those children who have, in
this hospital, regained their health and
have returned to their homes and to a nor-
mal life.

And so, gratitude and commendation
are due first to the American “Poland.” In
its midst this idea arose and found support
from the members of the House of Rep-
resentatives.

It is not possible to name all those who
have particularly distinguished themselves
in this project. I will, then, recall only one

member of Congress, an eminent man of

politics who served in the highest govern-
ment 1esponsibilities, 2 man so very dedi-
cated to the American “Poland”: Mt Cle-
ment Zablocki of Milwaukee. I knew him
personally and I conferred upon him a dis-
tinguished papal honor.

Needs have grown, and so this hospital
has expanded.

The government of the United States
has contiibuted directly to this expansion.
It is worth recalling that Mr. Zablocki was
present when the constiuction of the Insti-
tute for Rehabilitation began and that this
Hospital was dedicated by the then Vice
President of the United States, Mr George
Bush. I ask the members of Congress who
are present here to convey to President
Bush my expression of deep gratitude. In
the course of expanding this large, modern
hospital at Prokocim, principal support
has come from the American Foundation
Project Health Opportunity to People
Everywhere. Hope! The government of the
United States designated this foundation

as the sponsor of the Pediatric Institute of

the Academy of Medicine at Krakow. The
first letters of the Foundation’s name
make up a very meaningful word: Hope.
Hope—nadzieja! The Foundation’s presi-
dent is its founder, Doctor William Walsh,
who is present here with his wife and his
family. Serving as Director of the Polish

Miscara de médico kwakiutl.
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program is his son, Doctor John Walsh, a
faithful friend of Poland. He has put his
whole heart into working for children. The
beginnings and the history of this Founda-
tion are very interesting, for it is a story of
human sensitivity to the needs of others.
The background for this story always re-
mains Christ’s parable of the Good Samari-
tan. Suffice it to say that Project Hope car-
ries on a hundied programs, one of which
takes place in Poland . In the future it plans
to move into other countries: Czechoslova-
kia, Hungary, the Baltic nations, Yugosia-
via, Bulgaria, and Romania. “May God
reward and help them.” Obviously many
organizations and individuals participate
in all this work; both public and private
funds have been invested. We cannot fail

therefore, to mention the contributions of

Poland: its Government, and Instifutions
on various levels, as well as the Academy
of Medicine at Krakéw and the Director
of the Polish American Institute of Pedia-
trics, Professor Jan Grochowski, who is
present. I ask to be excused for naming
only these few.

Thanks to this cooperation and solidar-
ity we have now arrived at the last phase
of this great initiative carried out by Pro-
ject Hope—namely the Ambulatory Care
Center for Children, which 1 blessed a few
minutes ago It will bear the name of that
great friend of Poland, Clement Zablocki,
whom I mentioned before. And this is not
yet the end. There are also new projects
under way for further developing this cen-
ter. Among them, I am told, is the con-
struction of a hotel for parents and chil-
dren. Dear brothers and sisters, all of this
is particularly significant because it tells us
of the degree to which this hospital takes
into account the many needs—physical
and spiritual—of the human person

It tells us that here, not only are the
latest advances in science and technology
being employed, but there is also a concern
for the human person as a whole.

May God bless this undertaking and all
others like it.

3. Dear ladies and gentlemen, dear
brothers and sisters, in conclusion, may I
share some memories and reflections with
you.

From the very start of my pastoral ser-
vice I have been involved with the medical
environment and the entire milieu of health
care services. Among those present today,
I see the people I knew at the beginning of
my pastoral work There are those too

Influencias astrolégicas sobre el cuerpo
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whom I met as Archbishop of Krakdow.
Lastly, there are also the young people
whom I am meeting for the first time. 1
have wished and still wish to remind all the
healthcare staff of their great vocation,
which derives from their service to the
sick. In the Apostolic Letter Salvifici Do-
loris on the Christian meaning of human
suffering, I wrote:

“How much there is of the Good Samar-
itan in the profession of the doctor, or the
nutse, o1 others simiiar to them! Consider-
ing its ‘evangelical’ content, we are in-
clined to think here of a vocation rather
than simply a profession” (no. 29).

There 1s no doubt that the work of doc-
tors and nurses, and any work among the
sick, 1s a service to Chuist: “.. as often as
you did it for one of my least brothers, you
did it for me” (Mt 25:40).

The nature of the help given to someone
who is ill, of cating for him or her, implies
that we are dealing not so much with a pro-
fession as with a vocation which, because
of its nobility and ideals verges on the
priestly vocation. In the fulfilment of such
a vocation religious values play an enor-
mous role. They reinforce in the doctors
and in all those who look after the sick, the
spirit of genuine service with regard to

their patients, motivating and encoura-
ging them to do their jobs in a way which
is increasingly worthy of the profession;
and they remind people of the greatest
sense of responsibility for the good which
has been entrusted to them, the human
person. The religious life, therefore, exer-
cises its important role through the way the
doctor carries out his service and in the
cate of the sick in general This is the place
for what is called the apostolate for people
who dedicate themselves to the service
of the sick. It is meant to give them a
deepened knowledge of the Gospel and
the entire doctrine of the Church, and to
help them in their moral and spiritual for-
mation.

I thank you all once again. I thank the
children for the programme they prepared
for me, and T thank the Iittle rose fallen
from the basket; in spite of everything they
conveyed their best wishes.

I thank you with all my heart for your
good wishes and above all for the sacrifice
of your suffering. I bear you with me to
Fasna Gora, and at least from a distance,
to future World Youth Days whose sites
we do not yet know.

I bless you with all my heart.
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The Sick Are Not
a Burden!

On Tuesday, August 20 the feast of St Stephen the
Pope went to St. Stephen’s Basilica in Budapest,
where he addressed many of Hungary's infirm and dis-
abled people. He called on Hungarians ifo reject a
“subtly inhuman mentality

Dear brothers and sisters,

1 I am grateful to God for this meeting
with you on my first pastoral journey to
Hungary, and it is with great affection that
I offer you my cordial greeting. To all of
you I express my best wishes for peace,
hope, and consolation, in the Crucified
and Risen Christ!

Saint Paul reminds us that “as in one
body we have many members, and all the
members do not have the same functions,
so we, though many, are one body in
Christ, and individually members of one
another” (Rm 12:4-5).

Duiing my pastoral journeys, I try to
meet all the members of Christ’s Mystical
Body, in order to give tecognition and
honour to the respective mission of each
one in the Church, To all of them goes my
esteem, both for the service they offer for
the sake of the Lord’s flock, and for the
clarity with which there shines in that set-
vice some aspect of the image of Christ.
But in you, dear brothers and sisters
whom I see before me, in you who suffer
from some illness or infitmity or from ad-
vanced years, | recognize a particular title
of merit among the members of Christ’s
Body, a title which in a way also belongs to
all those who, standing at your side to help
you, share in your sufferings through the
bonds of blood or active charity

Your presence reminds me of the great
host of all those in this country who are
suffering like you and who perhaps have
nobody close to them to provide not only
necessary assistance but also the essential
human support of sympathy and love. I
would like to mention in particular the
children abandoned by their parents and
put into State institutions, where they can-
not be given that atmosphere of tenderness
and love which is so important for happy
and harmonious growth With similar af-
fection and understanding I think of all
those who are handicapped, knowing that

their suifering comes not just from the
scars marking their body and spirit but
also at times from not feeling accepted
and respected by the other members of
society.

2. At this moment of intense commu-
nion, dear brothers and sisters, I wish to
say once more that in you and in them
there shines forth, as in nobody else, com-
munion with the mystery of Christ, the
Crucified One, who by suffering out of
love redeemed the world.

This truth, which stems from faith, is
rarely understood by the world. How
many times do those suffering from age or
disease notice with bitterness that the
world around them regards them as useless
people, reduced to being a mere burden for
others We must react against this utilitar-
ian and subtly inhuman mentality, by re-
discovering ever anew the meaning and
function of suffering. The believer should
constantly reflect upon the value of shar-
ing in Christ’s sufferings in order to live
and help others to live more intensely the
particular vocation to be found in the con-
dition of old age or illness.

F. Hernindez Rerum medicarum Novae
Hispaniae . Roma, 1628




3. Dear friends, in moments of darkness
keep your gaze fixed on the Mother of the
Redeemer when she accepted the prophetic
words: “and a sword will pierce through
your own soul also” (Lk 2:35) Remember
that even Jesus’ lips uttered the disconcert-
ing guestion: “My God, my God, why
have you forsaken me?” (Mt 27:46).

Scripture teaches us that the Father
brought to completion in the humanity of
Jesus the greatest perfection “through suf-
fering” (Heb 2:10). It was “through what
he suffered” (Heb 5:8-9) that Jesus at-
tained a singularly profound experience of
obedience.

It is true, unfortunately, that in this
ascent towards sanctity through suffering
it is also possible to fail and turn away.
There are those who shut themselves up in
pain and become indifferent to others;
there are those who become bitter and fall
mto despair. Suffering, without the intelli-
gent and courageous cooperation of the in-
dividual, does not automatically save from
superficiality and selfishness One has to
fight. But in this task one is never alone,
not even for an instant Standing beside us
is the Father, who holds our hand and

Extraccién rizual del corazén

generously bestows on us his Holy Spirit,
to make us grow in the knowledge that
we are his childien Precisely through this
experience of our frailty we are led to dis-
cover the loving presence of God and to
pour out our pain to the one who alone
can give us true relief. Suffering thus be-
comes a school of real, insistent, and trust-
ing prayer.

4 Brothers and sisters, when after a day
marked with discomfort and pain the
evening comes, think of the fact that Jesus
is at your side, looking into your face and
telling you of his gratitude, for you have
persevered with him in suffering for the
salvation of the world What joy it will be,
one day, to hear the voice of the Risen Sa-
viour: “You are those who have continued
with me in my trials; and, I assign to you...
a kingdom” (Lk 22:28-29)! Then it will
really be possible to say: “And behold,
some atre last who will be first™ (Lk 13:30)!
When you reach his glorious presence,
many together with him will greet you with
joyful gratitude, because in their struggles
and temptations you have helped them,
gaining for them the strength not to de-
spair and not to fail on the demanding
path of fidelity to Christ! Then you will be
able to understand fully the words of Paul:
“I consider that the sufferings of this pre-
sent time are not woith comparing with
the glory that is to be revealed to us”
(Rm 8:18)!

So have faith! No one is abandoned to
his or her own weakness: Jesus Christ, who
suffered for us, is beside you, supports you
in your weariness and asks you to trust
him. “Take my yoke upon you, and learn
from me, for I am gentle and lowly in
heart, and you will find rest for your souls
For my yoke is easy, and my burden is
light” (Mt 11:29-30).

5 Dear friends, the Church, too, is be-
side you with her charitable works. At the
Council she restated her wish to be one,
through the commitment of her members,
“with people of every condition, but espe-
cially with the poor and the afflicted. On
their behalf she gladly spends herself” (Ad
Gentes, no. 12). In fact, during recent
years, the Church has turned ever more
decisively towards the poor, aware that in
this “preferential option” for them, made
up of generous solidarity and practical
help, she puts into effect the command-
ment of love.

As I said in my Apostolic Letter Salvifici
Doloris, Christ’s words at the last judge-

19



20

ment “show how essential it is, for the
eternal life of every individual, to ‘stop,” as

the Good Samaritan did at the suffering of

one’s neighbour, to have ‘compassion’ for
that suffering and to give some help. In the
messianic programme of Christ, which is
at the same time the programme of the
Kingdom of God, suffering is present in the
world in order to release love, in order to
give birth to works of love towards one’s
neighbour in order to transform the whole

of human civilization into a ‘civilization of

love’ ” (30)

Dear friends, I entrust the commitment
of each of you to the intercession of Saint
Elizabeth, whom the whole Church knows

and revetes for the marvellous examples of

active charity towards people in difficuity,
and of patient trust amid the grave suffer-
ings which marked her own life, too In
proposing her as a model for everyone’s
life, 1 willingly impart to you and to those
dear to you my blessing, as a pledge of the
grace and comfort which flow from the
life-giving presence of the Risen Jesus.
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Our Lady of Sorrows
Speaks to Us

of the Meaning

of Suffering in the Plan
of Redemption

John Pawl IT so affirmed before the recitation of the
“Angelus Domini” on Sunday, September 15 1991
with the faithful gatheied in the Cowrtyard of the
Apostolic Palace of Castel Gandolfo.

1. “Stabat Mater dolorosa....”

The Mother of Sorrows was standing,
weeping near the Cross from which her
Son hung.

Today, September 15th, in the liturgical
calendar is the memorial of the sorrows of
the Blessed Virgin Mary It is preceded by
the feast of the Exaltation of the Holy
Cross, which we celebrated yesterday.

What a perturbing mystery the Cross is!
After having long meditated on it, St. Paul
wrote the following to the Christians of
Galatia: “As for me, I have no other boast
except the cross of our Lord Jesus Christ,
through which the world has been cruci-
fied for me, and I for the world” (Ga 6:14)

The Most Blessed Virgin could also have
repeated—and with all the more reason—
these same words. In contemplating on
Calvary her dying Son, She had in fact un-
derstood that the “boast” of her divine
maternity at that moment was reaching its
culmination by participating directly in the
work of Redemption. She had also under-
stood that now human suffering, adopted
by her crucified Son, was acquiring in-
estimable value,

2 Today, then, Our Lady of Soriows,
standing beside the Cross, with the silent
eloquence of her example speaks to us of
the meaning of suffering in the divine plan
of Redemption.

She was the first to know and wish to
participate in the salvific mystery, “asso-
ciating herself in a maternal spirit with the
sacrifice of Chiist, lovingly consenting to
the immolation of the victim engendered
by Her” (Lumen Gentium, 58) Intimately
enriched by this ineffable experience, She
draws near to those suffering, takes them
by the hand, and invites them to go up to
Calvary with Her and pause befoie the
Crucified One.




In that tortured body is the oniy convin-
cing reply to the questions urgently rising
from the heart. And with the reply there is
also the strength necessary to take up
one’s place in that struggle, which—as I
wiote in the Apostolic Letter Salvifici
Doloris—pits the forces of good against
those of evil (¢f no. 27). And I added,

“Those who take part in the sufferings of

Christ conserve in their sufferings a very

special Particle of the infinite treasure of

the Redemption of the world and can
share this treasure with others™ (ibid ).

3. Let us ask Our Lady of Sorrows to
nourish in us firmness in faith and ardor in
charity so as to be able to bear our daily
cross with courage (cf. Lk 9:23) and thus
participate effectively in the work of Re-
demption

“Fac ut ardeat cor meum ...” “Make my
heart burn in loving the Chiist God in
order to be pleasing to Him!” Amen!

Cagpipits. ; T

Infirmity: Experience
of Gospel Poverty

On Tuesday February 11, 1992, the feast of Our Lady
of Lourdes, the Pope celebrated Mass in St Peter’s
Basilica in the late afternoon Participating in the
Mass were many health professionals and chaplains
who have accompanied the sick on pilgrimage to the
shrine of Lourdes and many of the infirm who have
been there or are too weak to make the pilgrimage.
During the Mass, which concluded with the singing of
the Lourdes Hymn in the darkened, candle-lit Basilica,
the Pope preached the homily in Ialian as follows

1. “As a mother comforts her child, so
will I comfort you” (s 66:13).

With this message today, the feast of
Our Lady of Lourdes, the Word of God
calls us together and encourages us.

In it we see the proclamation and pro-
mise that the Lord alone is our consola-
tion. He obtains for us that liberation
which so deeply marked the waiting of the
chosen people Today we are called to re-
cognize and proclaim that in Christ the
Redeemer every promise is fulfilled and
the consolation which was foretold has be-
come a reality.

I will comfort you: 1, your God, will be
yout joy, your comfort and your rejoicing!
I will make you rise from every evil, from
sin and suffering of body and spirit. T will
free you from that inner sadness which af-
flicts you because you have been separated
from your God. I will console you with my
mercy, purifying you from every fault and
I will make grace, the divine life which
springs up to eternal life (cf. Jun 4:14) flow
towards you “like a river.. ., like an over-
flowing torrent” (s 66:12).

All this will give you support, especially
when the cross, which is present in the his-

tory of each person, knocks on the door of

your life. Seen in the light of the cross, suf-
fering bathed in the Redeemer’s royal
blood (cf. Hymn Vexilla Regis), is a foun-
tain of salvation for every Churistian

2. The feast of Our Lady of Lourdes,
therefore, returns as an event of grace, the
feast which thousands of pilgrims, healthy
and infirm alike, are celebrating together
with us today, recalling the wonders which
God, through her intercession, has worked
in the grotto of Massabielle. At Lourdes,
too, God reveals his love, fulfilling anew
in our day the promise of consolation
through the motherly tendeiness of Mary
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and the humble witness of St. Bernadette,
who received the message God consoles

'us, his people, when he has us reflect on

the mystery of his Son, born of the Imma-
culate Virgin, the one who is full of grace.

Today our eyes contemplate in Mary the
living image of the holiness desired by
God, who calls us in Christ to be holy and
blameless in his sight (cf. Eph 1:4). He, the
Almighty, who did great things in Mary,
consoles us, giving us in the Virgin a sure
sign of hope. All the riches and graces
which he has reserved for the human per-
son and his or her destiny are found in
Mary; in her is revealed the mercy which
he has shown from generation to gen-
eration.

In Mary Immaculate human dignity is
refound, the dignity of the person into
whom God has breathed the breath of his
Spirit. In her, Virgin and Mother, the vic-
tory of good over evil is revealed to us, as
are the beauty of consecrated virginal love,
the value and sanctifying strength of mati-
tal love, the living image of God’s love. In
Mary Immaculate we also see the mission
of all women who, “by looking to Mary,
find in her the secret of living their femi-
ninity with dignity and of achieving theit
true advancement” (Redemptoris Mater,
no 46). She is the admirable model for the
voung generations who, amazed at seeing
so many expressions of material progress
end up by harming people, are seeking in
the Gospel the ideals which must inspire
modern society.

3. “He has. lifted up the lowly. The hun-
g1y he has filled with good things... He has
helped Israel his servant” (Lk 1:52, 53, 54).

These words from the “Magnificat” map
out a plan and journey of faith. In that
spirit this year’s theme accompanies the
pilgrims to Loutdes, inspired by the words
of the Virgin: “Lourdes is the voice of the
poor.”

According to the Gospel, the sick person
is a poor person, and all those who serve
the suffering seek to understand its myst-
ery in the light of the fiist Beatitude which
Christ preached in the Sermon on the
Mount.

Those who suffer are the image of Gos-
pel poverty: a poverty which, enlightened
by Chiist’s cross and suffering, is trans-
formed into wealth and gift. In fact, it
is precisely in the extreme “poverty” of
Calvary that Jesus revealed himself' as
the Father’s “Servant” and the Redeemet-
Servant of every person. Suffering, etched
in the body and spirit of every person,
makes us understand the value and merit
of those who are undergoing a difficult
trial The Church, born of the mystery of
Christ’s passion, is aware that the first way
to meet man is that of suffering; in fact, in
their earthly pilgrimage, all people come
up against the reality of suffering in one
way or another. At the side of the person
who suffers, and proclaiming the blessed-
pess of the poor in spitit, the Church
passes on the consolation that comes from
God.

That consolation is the heart of the mes-
sage and the basis of hope. With Mary the
Church believes in the fulfilment of the
Lord’s word and while she proclaims the
blessedness of the poor, at the same time
she proclaims the blessedness of faith:
“Blessed is [she] who believed that what

Sonajero médico tlingit.




was spoken to [her] by the Lord would be
fulfilled” (Lk 1:45).

4. “Blessed is she who has believed,” and
blessed, therefore, are all those who,
guided by the same faith, work so that the
promises of divine consolation will be ful-
filled in the hearts of their suffering
brothets and sistets.

With these thoughts in my heart, [ greet
all of you present here I particularly greet
those of you who are sick and are able to
join your sufferings to those of the Redee-
mer on the Cross.

I greet Cardinal Vicar Camillo Ruini, to
whom I convey all of my solidarity and es-
teem, and Auxiliary Bishop Luca Brando-
lini, responsible for the healthcare ministry
in the Diocese of Rome

I also express a thought for the members
and consultors of the Pontifical Council
for Pastoral Assistance to Health Care
Workers, who ate holding their plenary
meetings during these days.

I am thinking also of all the members of

UNITAILSI, the Opera Romana Pellegri-
naggi, and the associations which accom-
pany and assist pilgrims going to Lourdes
I express to everyone my gratitude and my
wish that your spirit of dedication in serv-

ing your brothers and sistets in need of

help will always grow.

I also greet the participants in the first
theological-pastoral congress on pilgrim-
ages I express my deep gratitude for the
gift of medical apparatus to be donated to
a new psychological teaching center 1 also

thank the pastor and faithtul of Jesus of

Nazareth Parish in Rome’s Verderocca

section for all they are doing on behalf of

families and individuals in difficult circum-
stances.

Last of all, I thank you for the gift of the
statue of Our Lady of Lourdes which will
be sent to the Marian shrine of Larissa,
Lebanon. I invite everyone to pray fer-
vently for peace in that beloved, sorely-
tried land and in all areas in which have
been afflicted by fratricidal warts

5. “Blessed are you, Mary, among wo-
men”! Accompanied by Elizabeth’s words,
we also want to raise a song of praise to
the Virgin:

“Blessed are you among women and
blessed is the fruit of your womb ”

Blessed are you, O Mary, model of our
faith and living image of our journey to-
wards Christ.

Blessed are you, Virgin Mary, model of

charity and motherly love for all who seek
consolation.

Blessed ate you, who brought forth for
us the fountain of life.

Blessed are you because you have asso-
ciated each of us with the redemptive suf-
fering of Christ crucified and have called
us to serve those who suffer.

Blessed are you because you go before
us on the way of the Gospel and invite us
to do whatever he, your Son, tells us to do
along the pathways of the woild. Blessed
are you because you teach us to love the
poot, the lowly, and sinners as God loves
them.

Blessed are you, Mother of the Loid,
and blessed is the fruit of your womb,
Jesus Christ our Lord

Amen

Pipa haida
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Message to the Catholic
Medical Associations
of Latin America

A letter to His Eminence Fiorenzo Cardinal Angelini
President of the Pontifical Council for Pastoral Assis-
tance Lo Health Care Workers, dated Tuly 6, 1992

Your Eminence:

On the occasion of the Meeting of the
Catholic Medical Associations assembied
to constitute the Latin American Federa-
tion of these Associations, the Holy Father
wishes to convey his cordial greeting to
Cardinal Nicolas de Jesus Lopez Rodri-
guez, Archbishop of Santo Domingo and
President of the Latin American Bishops’
Conference (CELAM), to the representa-
tives of the national associations of Catho-
lic physicians, and to the religious, acade-
mic, and civil authorities attending

It is certainly significant that the timely
initiative of constituting the Latin Ameri-
can Federation of Catholic Medical Asso-
ciations is being carried out in the frame-
work of celebrations of the Fifth Centen-
nial of the evangelization of America. In
effect, among the “bright spots” of that
evangelization the efforts by ecclesial com-
munities in the New Wotld to care for the
weak and the sick, following the example
of the Lord Jesus, the physician of souls
and bodies, must be enumerated.

The evangelization which the Church is
called to carry out in our time will be new
in its ardor, its methods, and its expression
if, as in the most glorious periods, it en-
counters one of its most outstanding ob-

jectives in concern for those suffering.
The new Federation is, then, worthy of

praise; it arises to respond in a coordi-
nated, convergent, and solidary manner to
the multiple and complex problems posed
today for medicine as science and as
praxis. Especially in the countries of the
Latin American continent, medicine must
face grave and urgent tasks whose solution
1equires a clear conception of the human
person and his dignity

The Holy Father thus wishes and invites
Catholic physicians to be a reference point
for the defense and promotion of the pri-
mary value of human life from its concep-
tion to its natural close, through faithful
adherence to the teachings and directives

of the Magisterium of the Church in for-
mulating the questions considered by bio-
ethics. In fact, today more than ever those
professing the Christian faith have the
duty, especially in the field of medicine, to
defend life against the alarming aggres-
sions represented by contraception, sterili-
zation, abortion, genetic manipulation,
and euthanasia It is necessaiy to promote
a defense of life which is accompanied by
vast and effective action in prevention,
health education, and training of the
younger generations of doctors.

Catholic physicians, both individually
and through their associations, must feel
their profession to be a mission and voca-
tion capable of being translated into va-
liant, credible witness.

In order for the new evangelization to be
a sign of hope as well, it is necessary for
medicine, in all its modalities, to be nour-
ished by the culture of life, which is an
indispensable condition for building the
civilization of love

The Holy Father invokes the Most
Blessed Virgin Mary, radiant Star of the
first evangelization of America, that She
may accompany and bless the work of the
new Federation of Catholic Medical Asso-
ciations and expresses his best wishes in
the face of its urgent tasks, while cordially
imparting the Apostolic Blessing to its
members.

ANGELOQ Cardinal SODANO
Secretary of State of His Holiness

Sacrificios y penitencias de los enfermos
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Humane Medicine:

An Alternative to Euthanasia

Once abortion has been suc-
cessfully legalized (in Spain it
has been under three aspects,
and the fight continues to broad-
en them, though pro-life move-
ments are also forcefully ex-
panding), the legalization of eu-
thanasia begins to be proposed

Some countries which were
pioneers in depenalizing abor-
tion are in the forefront in the
practice of euthanasia as well!
The case of Holland is very sig-
nificant, where, although it is
not legalized, the most reliable
studies provide alarming figures
on this practice which show that
society is favorable. Ten of the
twelve political parties are in fa-
vor of euthanasia and include it
in their platforms

According to a repoit by R
Feningsen,” family doctors pet-
form active cuthanasia abouf
5,000 times a vear, and another
5,000 cases arise at hospitals
Other statistics provide higher
figures, reaching 20,000 cases of
active euthanasia in this Httie
country

It proves symptomatic, to
judge by the testimony of piess
agencies, that one of the best
seflers in the United States in
the first half of 1991 was the
euthanasia manual Final Exir
by Derek Humphrey, head of
America’s pro-euthanasia Hem-
lock Society.

In Spain Socialist Senator Ce-
sareo Rodriguez Aguilera (mem-
ber of Spain’s Association for
the Right to Death with Dignity),
announced to the press in 1988
that he was drafting a proposal
for a euthanasia law The key
elements in his proposal were:

a) recognition of the “living
will” as a legally valid document
for third parties and

b} depenalizing (under certain
condifions) the assistance given
to those not wishing to prolong
their lives in “unworthy” cir-
cumstances It was specifically
proposed to suppress Article 409
of the Penal Code

Although the party in power
(Socialist Workers) countered
that initiative by pointing out

that euthanasia was not among
the legislative proposals on its
agenda, it is certain that the way
is being paved for it by news-
paper articles and skillfully
directed televised debates—in
short, by sowing confusion

What Euthanasia Is and Is Not

The first thing to be specified
is terminology, for the very term
“euthanasia” has become an am-
biguous concept, when not equi-
vocal.® The word is frequently
used for situations having noth-
ing to do with the real practice
of euthanasia.

The Congregation for the
Doctrine of the Faith, in a 1980
Declaration, gave a general defi-
nition: “an action or omission
which, by its nature, or in an
intentional manner, produces
death for the purpose of elimina-
ting all pain” (no. 2) For the
sake of clarification adjectives
are added—e g, terminal, pallia-
tive, or suicidal euthanasia At
present the terms active and pas-
sive euthanasia are often used,
though they are not very ap-
propriate For the patient every-
thing is passive as regards the
treatment he does o1 does not
receive, whereas for the doctor
everything is active, including
the decision not to apply further
treatment. With this qualifica-
tion, since it is ordinarily em-
ployed, we may specify the fol-
lowing,

Active euthanasia is the prac-
tice of a positive medical action
whereby a patient’s life is ended,
whether by administering lethal

diugs (cyanide, overdose of

morphine or sedatives, etc) or
by omitting means (food, medi-
cation, etc ) needed to keep the
patient alive, for whatever rea-
son {metcy, compassion, the
right to die, etc)

From time to time the mass
media convey chilling examples
In these instances we might
speak of direct active eutha-
nasia

There is often mention of in-
direct active euthanasia as well,

when drugs are administered
which may accelerate a patient’s
death but which are used to al-
leviate his pain. Though there is
active intervention by the physi-
clan in this case, the term “eu-
thanasia” should not be applied
because, even though life is
shortened, drugs are not used
with this intention. This proce-
dure is ethically licit, even if it
entails, as we said, the accelera-
tion of death

Passive euthanasia is the non-
application of therapy to pro-
long the patient’s life But this
proves equally confusing since
such an omission of therapy may
be blameworthy (when the
means deemed ordinaiy and
propottionate to keep someone
alive are not used), or, in the
case of what is commonly undes-
stood to be passive euthanasia,’ it
may be a reasonable decision
not to employ disproportionate
means to maintain the life of an
terminal patient, frequently in a
artificial manner. The phrase
“passive euthanasia” should be
avoided, as it leads to error (in
fact, the Declaration of the Con-
gregation for the Doctiine of the
Faith of 1980 does not use it)
Of course, the defenders of eu-
thanasia may be seeking just
that—they tend to “slip in”
those cases which do not consti-
tute the reality of euthanasia so
as to push through othérs which
do represent flagrant instances
—that is, they want to pass eu-
thanasia off as licit by delibera-
tely confusing it with other per-
fectly admissible practices fiom
the standpoint of medical deon-
tology.

In 1981 the Pontifical Coun-
cil Cor Unum published a docu-
ment® pointing out that the
term euthanasia should not
be applied in the following
cases:

— to indicate terminal care
destined to make the final phase
of illness more bearable;

— to refer to an intervention
destined to alleviate a patient’s
pain, even if it entails the risk of
shortening life;




— 1o designate the decision to
renounce certain medical inter-
ventions which do not seem ap-
propriate for the patient’s situa-
tion (foregoing exiraordinary
means).

The term euthanasia should,
then, be reserved for those acts
which simply aim to put an end
to the patient’s life.

The Most Frequent Arguments

To justify euthanasia there is
recourse to a number of argu-
ments which we can summarize
as follows:

a) Persistent, uncontrolluble,
and atrocious pain. If pain can-
not be suppressed, especially
when death is inevitable, it is
better to put an end to life, they
agsert. Current society, hedonis-
tic and fuzzy in thought, regards
the vision of pain, illness, de-
formity, and death as unaccept-
able.

b} Lives lacking value There
are situations wherein a person’s
life lacks all sense and value; as a
result, the right and even the
duty of not having that uscless
life butden all the rest of the col-
lectivity are claimed The asso-
clations in favor of euthanasia
resort to the concept of guality
of Iife Tt is not sufficient to at-
tend to the biological dimension
of a life, but a set of interperso-
nal and relational values accom-
panying it must be considered A
life lacking that quality is not
worth living, they assert

) Lives which are an unbear-
able burden for the family, socie-
ty, ot the State The incurably
sick, hopeless old people, the
thoroughty disabled—eutha-
nasia for deficient neonates,
AIDS victims, and others fits
into this category

dy The right to dispose of one’s
own life. Some feel life is the ex-
clusive patrimony of each indi-

vidual and that he can dispose of

it as he wishes The importance
of the living will is stressed:
when a subject, with lucidity and
responsibility, formulates his
own decision in relation fo eu-
thanasia, he should be taken
into account A specific anthro-
pology of a radically existential-
ist variety which is hardly recon-
cilable with Catholic faith un-
derlies this view

I think these are the most
widespread arguments in public
opinion which must be re-
sponded to

Obviously, the deeper formu-
lations in favor of euthanasia
(absolute freedom to decide on
life or death, the wuselessuess of
a life submerged in atrocious,
uncontroltable pain, etc) clash
head-on with Christian doctrine,
which teaches that:

@) man is not the absolute
owner of his life;

b} life is worth more than the
absence of pain: there is no use-
less life, no matter how wounded
by suffering;

¢} the dignity of the human
person excludes the value of life
being measured by criteria of
quality;

d) pain, in a transcendent vi-
sion of life, has meaning, even if
we cannot manage to under-
stand it (cf. the Apostolic Letter
Salvifici Doloris by John Paul IT).

Each of these topics lends it-
self, then, to deeper study.

The introduction to the docu-
ment of the Spanish Bishops’
Conference of March 25, 1991,
Abortion. 100 Questions and An-
swers, announces a future text
devoted to euthanasia in which
we assume these subjects, among
others, will be dealt with.

We wish to pause here on a
concrete question which, when
properly focused, can demolish
many pro-euthanasia argu-
ments. The question is How are
terminal patients to be attended?

This is a topic of serious con-
cern, for there have been and
may be deficiencies. Let it suffice
to recall the abundant biblio-
graphy in existence.’

Those supporting euthanasia
find arguments in their favor
here, for we are all afraid of
death with pain and/or “thera-
peutic obstinacy.”

Accordingly, if alternatives
are found capable of humaniz-
ing the process of death, we take
arguments away from ecuthana-
sia backers. And the alternatives
exist. We shall refer to them

Alternatives to Futhanasia

1) Good medicine controls hor-
rible pain. Pain should not be a
teason to request euthanasia be-
cause it can at present be com-
batted successfully. With the
progress of algology (the science

treating and combatting human
pain), some have come to affirm
that euthanasia constitutes an
“outmoded” practice: it has been
asserted with reason that if they
cannot take away your pain, you
should not ask for euthanasia,
but change doctors

Pain Units, hospital depart-
ments focusing on the scientific
treatment of pain, are well
known Others think these units
are not even necessary if special-
ists (oncologists, above all) are
capable of adequately handling
the analgesic arsenal of palliative
care.” In reality, the two concepts
are interlaced There is a Euro-
pean Association for Palliative
Medicine, created in 1988, which
draws inspiration from the health
units propagated by the “hos-
pice movement” in England and
the United States. In 1990 it held
its first Congress in Paiis. Its ob-
jective is “to offer the dying a
third possibility between thera-
peutic obstinacy and euthanasia:
to die in a dignified and natural
mannet.” ° Tn Spain we ate fami-
liar with the Catalonian-Balearic
Society for Palliative Care,’® and
there are many hospitals which
now have Pain Units, in the
awareness that suppressing all
avoidable pain should become
an objective of national health
plans

Everything seems to indicate
that Palliative Medicine, now in
its early phases, will before long
become a high-quality specialty
in scientific terms and that pain
control in terminal patients, the
leading concern for doctors and
patients, will--and is already
starting to—be a reality.

Among other things, this

means pulling apart a series of

axioms which are assumed to
be true and are not For in-
stance, the following affirma-
tions, although containing some
truth, are not thoroughly truth-
ful: "

— All cancesrs are painful (a
third are not).

— DPains increase with the
progress of cancer.

— Pains become so great that
they cannot be alleviated.

— If the patient regulatly
takes sedatives, he will fall into
addiction.

— Sedatives should be admin-
istered only when there is pain

— Morphine is used only when
the end is near
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— Pain control is always asso-
ciated with a decrease in con-
sciousness.

2. There are also medical faci-
lities and institutions where per-
sonal assistance is given to the
terminal patient so he will accept
his destiny and die in peace. This
is what happens or should hap-
pen in hospitals with a Christian
inspiration. In my ten years as a
chaplain at the University Clinic
of Navarra, known for both its
high scientific standards and the
human quality of its care, I am
familiar with only one case
where a person requested eutha-
nasia for his wife, who had num-
erous and intense pains

It sufficed simply to intensify
palliative care by resorting to
morphine to eliminate that de-
sire. But we refer here concretely
to the figure of the hospices
of the Anglo-Saxon countries,
whose philosophy is spreading
to other nations In the United
Kingdom there are over 170
home care services."” In the USA,
there were 1400 in 1984

It is quite interesting to hear
what Cecily Saunders, founder
of 8t. Christopher’s Hospice and
a pioneer in this movement, has
to say; she is convinced that “life
has meaning in any situation”
and there must thus be attention
to “the quality of life of the
people with incurable illnesses.”
In statements offered to The
Sunday Times Magazine she ex-
plained her lifestyle and the ob-
jectives of her hospital;

“l get up at 7:15. Sometimes 1
try to pray in bed, but am not al-
ways successful I punctually do
spiritual reading; a book of de-
votions or, at times, something
more theological

When you work with people
facing death, you have to make
a mental effort and find the
meaning of all of this

I go to work and arrive at 8:50
at the hospital At St Christ-
opher’s we deal with everything
needed for the lives of people
with incurable illnesses People
hate the word ‘mcurable’—it
sounds so dark and depressing.
However, St Chiistopher’s is a
very cheerful place, and the feel-
ing is of life, not just death.

I founded the hospital in 1967.
Slightly after the war, when I
was a social worker, I used to
visit a Polish Jew who had
come {rom the Warsaw ghetto

When he died, at age forty, he
left me 300 pounds sterling and
told me, ‘It will be a window in
your home ’ It took me nineteen
years to build the rest of the
house, starting from that win-
dow.

We have a prayer period at
nine, for ten minutes. It is very
important, and we never fail to
do so. This is a Christian foun-
dation, as well as a medical one.
We firmly believe that in any
situation life has meaning, When
one reaches this state, so many
superficial  things  worrying
people have crumbled, and now
they face reality, but it’s an oc-
casion for the family to be re-
united in a different way The
hospital is aimed at families A
very important part of our ob-

jective is for the patient and the

family to form a unity. We want
to help the group as a whole, for
later it will be the family that
will go on living "

In relation to this subject, in
Spain there have been proposals
to devote some private hospitals
(above all, belonging to religious
institutions) to this need Some-
thing has already been done in
regard to AIDS victims

3. Home care for terminal pa-
tients has been initiated in recent
years, This task is clearly si-
tuated among those of Christian
charity, provided it is catried out
with  professionalness  Here
Church institutions (parishes,
etc.) have a fertile field.

The initiative of the late Pro-
fessor Romanini, of Rome's
Polyclinic, is well known."* In Na-
varta the Provincial Council of
the Spanish Cancer Association
has begun a similar service, for
which it has many volunteers
available ** Many initiatives of
this kind exist

4) In the final analysis, help-
ing people to die with dignity is
involved But what does a worthy
death really mean?

For there is a lot of cheap li-
terature and sophistry. Let it be
recalled that in the fact of dying
there is no dignity, since death is
itselfunpleasant. " Dignity detives
from the way the sick person

faces up to it, from the stature of

the soul of the one confronting
death and not from the absence
of external complications {medi-
cation, real or assumed thera-
peutic obstinacy, etc.), which are
usually not lacking

We shaill point out some cti-
teria on what might be regarded
as a worthy death

— To know that one is going
to die—hence the right to ade-
quate information and the role
played by the doctor in being
prudently truthful '

— To share the decision on
the medical treatment to be fol-
lowed: the patient (or the family)
must be informed and have the
capacity to decide to accept or
suspend a treatment, and so on
“Medical care must be a process
shared by two experts, the pro-
fessional and the patient, who
knows what he wants and de-
sires 7 °

— To seek to maintain as far
as possible certain activities and
family relationships. Dignified
death requires those close to the
patient to treat the human being
until the end as what he is: a
creature in the image and like-
ness of God

We feel that the frequent
claiming of the 1ight to die with
dignity simply amounts to devot-
ing maximuom attention to what
1s today regarded as humanity in
medicine ® This humanitarian
outlook, present in every process
of iliness, should be maintained
to the utmost when the terminal
phase arrives: “the doctor must
then abandon the idea of curing
and devote himself to the task
—very demanding in terms of
sclence, competence, and hu-
manity—consisting of relieving
and consoling ™ When people
act in this way, there is no place
for a request for euthanasia by
some terminal patients There is
a paragraph in the Declaration
on Euthanasia by the Congrega-
tion for the Doctrine of the
Faith which I think is supremely
important: “The requests by
very seriously ill patients who
sometimes ask for death should
not be understood as the expres-
sion of a real desire for euthana-
sia; they are, in fact, nearly al-
ways anguished requests for care
and affection. Tn addition to
medical care, what the patient
needs is love and human and
supernatural  warmth,  with
which all who are close to him,
parents and children, doctors
and nurses, should surround
him” (Part IT).




Teaching of the Spanish Bishops

The Spanish Bishops have
shown a fine sensitivity to this
subject.

The Bishops® Conumission for
the Doctrine of the Faith pub-
lished a note on April 15, 1986
concerning euthanasia. The do-
cument ties in with the Declara-
tion en Euthanasia by the Con-
gregation for the Doctrine of the
Faith (May 5, 1980) and alludes
to the dehumanization of medi-
cine at large healthcare insti-
tutions and to the difficulties
encountered by health profes-
gionals, patients’ families, and
pastoral workers themselves
when it comes to accompanying
the terminal patient humanly
and spiritually. The importance
of having some specifically
Christian presuppositions to deal
with the subject is also stiessed

Later, in September 1989, the
Spanish Bishops’ Conference
made public a report on Accom-
panying the Dying and the Lega-
lization of Euthanasia (cf. Eccle-
sia 1989, p. 1438 ft.) Particularly
important is the drafting of a tv-
ing will of Christian inspiration,
which has been accepied very
positively and may setve as a
means of evangelization to pro-
mote a good death among Christ-
ians. Tt also contains a series of
concrete objectives and actions
which ought to be carefully
observed, for valuable points
—some ate already being im-
plemented—are included. We
may cite the following

— Catechesis on death, pain,
suffering, etc.

- Revitalizing the pastoral
care of the sick—both terminal
and nonterminal—in patishes

— Recovering Anocinting as
the Sacrament of the Sick and
Viaticum as the Euncharist of the
passage from this life

— Promoting the creation of
centers providing integral help
to the terminally ill

— Supporting and fostering
volunteers in the care of the sick.

Rev MIGUEL ANGEL MONGE

Chaplain
at the University of Navarra Clinic,
Pamplona Spain

" This was foreseeable and was
pointed out by many authors. The
Pope also recalled it on his trip to

Poland in 1991: “The increasingly
widespread formation, even among
naturally honest people, of a permis-
sive mentality on abortion also feads
inexorably to the acceptance of an-
other direct suppression of life for
both the elderly and invalids and the
physically and psychically handi-
capped—that 1s, euthanasia” (Ad-
dress to the Polish Bishops” Confer-
ence, June 19, 1951}
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The Traditional Understanding of Health,
Sickness, and Care in Nigeria

Introduction

Health has been rightly shown

by the Catholic Bishops of

the United States of Ametica
as something that profoundly
touches the life of every human
being. Elaborating on this, they
pointed out that each person’s
ability to live a fully human life
and to reflect the unique dignity
that belongs to him is deeply af-
fected by health! Accordingly,
there is a universal concern

about regular maintenance of

good health and a proper con-
trol of its enemy, sickness
Hence St Paul remarked that “a
man never hates his own body,
but he feeds it and looks after it”
(Eph 5:29).

This universal concern for
regular good health has never
eluded the people that inhabit an
African country known as Ni-
geria. One observes, however,
that the striving for good health
by these people has some pecu-
liar elements which are funda-
mentally connected with the way
they traditionally understand
health, sickness and health care
This article is aimed, therefore,
at teviewing the manner in
which Nigerians traditionally
understand health, sickness, and
health care. The word “tradi-
tional” is used here to show that
the article is mainly concerned
with a Nigerian understanding
that is unaffected by any outside
influence and mentality, an un-
derstanding that r1eflects the
original way of thinking and
living in Nigerian Though Ni-
geria is a very large country,
with about 394 ethnolinguistic
groups,” the whole country is
being covered by the article as a
unit because of the fact that
“whatever the area, traditional
health care systems have basic
characteristics which are comon
to them ™?

I. The Concept of Health

1. Some Traditional Expressions
for the Word “ Health”

The concept expressed in
English by the term “health” is
expressed in the various lan-
guages of Nigena in different
ways. In general, however, the
various words and phrases used
in expressing this denote a good
state of body and strength In
Igbo language, for example, the
most 1egularly used phrases for
health include agru-ike (strong

body); aru-idi-mma (goodness of
body); aru-izu-oke (wholeness of

body) And the phrase “being
healthy” is expressed with such
phrases as idi-ike (being strong);
iji-ike (having strength); and
idi-ndu (being lively/active) In
Hausa language expressions for
health include /afia-n’jiki (peace-
fulness of body) and karfi-n'jiki
(strength of body)* In Yoruba
the expressions for health in-
clude didé ara (soundness of
body) and “healthy” is often ex-
pressed by the word ragun
(strong, vigorous).®

2. Health as Multidimensional

Though Nigerians very often
express the concept of health in
terms of body-state and physical
strength, they do not use the
physical state of man as the only
parameter for measuring health.
For them health goes beyond the
physical condition of man Thei1
understanding of health is con-
nected with thelr understanding
of man, an understanding which
they share with the other tradi-

tional societies of the whole of

Afiica.
For the African, man is not

just a physical being, but a being

who has also a spiritual aspect
Man is not a being in isolation
but one who is by nature rela-
tional He is a being meant to be

in constant relationship with his
creator, with the whole spiritual
world, with his feliow men on
earth and with the entire created
universe * In short, for the Afri-
can health involves not only
physical exuberance but also
harmonious integration of an
individual with the entire uni-
verse, both spiritual and mater-
ial Accordingly, Kofi Appiah-
Kubi, writing on how the Akans
understand health, said; “To be
healthy implies to be healthy in
mind, body, and spirit. This calls
for hiving in harmony with one’s
neighbours, the environment,
and with oneself—physical, so-

Ritual inca para ahuyentar las enfermedades




cial, spiritual, natural and super-
natural realities.” 7

Nigerians, like the rest of

Africans, also traditionaily see
health as a multidimensional
reality They do not measurs
health by only the degree of a
person’s physical strength and
exuberance. They always take

into consideration the degree of

the individual’s internal peace
and serenity, his capacity to ex-
ercise self-control, his ability to
relate well with other people,
and the seriousness with which
he handles his religious and so-
cial responsibilities *

Epilepsia de la Quinta Coya

1I. The Concept of Sickness

A presentation of the way Ni-
gerians traditionally understand
sickness will not only help to-
wards a better understanding of
their method of health care but
will also throw more light on
how they understand health.
They generally see sickness as an
evil opposed to health, an evil
that arises in various ways, and
an evil that is multidimensional
in character,

1. Sickness As an Evil

“Evil” as used here refers to
something that is disagreeable
and unfortunate; something that
produces unhappiness or calam-
ity * In Nigerian traditional socie-
ty, sickness is generally seen as a
great evil, This is very clearly
shown by the various words and
phrases used in expressing it
The Hausas call it Chiwo or
Ciwo, whose meanings include
“something disheartening.” And
they describe the state of being
sick as da rashi-n'lafia, which

literally means “with lack of

peace ” '° The Yorubas call sick-
ness arun or aron, which among
other things means “disorder”
and “pest ” And they call a sick
person alarun, which means
“an invalid.” Furthermore, the
words with which they desciibe
the state of being sick include
lailaghara, which has among its
various meanings “powetless,”
“disabled,” “impotent,” and “in-
valid” "' The Igbos call sickness
aru-onwunwu (body-dying), ikea-
dighi (strength-lacking), aru-a-
dighi (body-tacking), ejighi-alu
(body-lacking). With these and
other similar words and phrases
the various ethnic groups of Ni-
geria express how destructive
they consider sickness to be As
a result of this, their general atti-
tude to it is that of sirong detes-
tation.

They also express this detesta-
tion with various phrases and
actions For instance, the Yoiu-
bas say, Arun [ota enia (sickness
is the enemy of man). The Isoko
people say, Enya th'owho rha
(sickness should bypass one).
And GT. Basden remarked on
the Igbos that “at intervals, sti-
pulated ceremonies are fulfilled
and sacrifices offered for driving
out sickness” ' A similar prac-
tice is also reported on the Ido-
ma people of the Noithern sec-
tion of the country ** and on the
Yorubas According to J. Omo-
sade Awolalu, the Yorubas per-
form this sacrifice with a “scape-
goat” known as Tele over
which the people would shout:
“Take discase away! Take mis-
fortune away! Take pestilence
away!” "

2. The Causes of Sickness

In Nigerian traditional society
it is hardly believed that a sick-
ness can arise without an extra-
ordinary intervening cause. The
usual belief is that every form of
sickness is caused by a direct ac-
tion of some supernatural being
or human being. They do, how-
ever, admit that sickness can
arise also through other means
Here are some examples of the
agencies to which sickness is
generally attributed:

a) Supernatural Agencies

In Nigerian traditional socie-
ty, sickness is most commonly
attributed to the action of super-
natural beings. These include
evil spirits, ghosts of the dead,
various gods, spirits and ances-
tors of each iand, and some spe-
cial group-spirits such as oghanje
o1 abiku.

Evil Spirits

Some sicknesses are believed
to be caused by the action of evil
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spirits who often take special de-
light in inflicting harm on people
on earth, For example, Mucizz
Goriawala has pointed out that
the Hausas believe in black
iskookii (spirits) “who are held
to be evil and who live in the
bush,” and who are held to have
a part in the causation of illness
He also showed them to believe
in jinn, which he described as
*an invisible order of creation ”

He pointed out that some of

these are evil and that “in reia-
tionship to human beings they
are believed to be mostly harm-
ful ™ He remarked that insanity
is often attributed to these, and
for this reason “the insane are

believed to be under the spell of

jinn o1 possessed by him.”

Similar remarks are made by
D.R Price-Williams on the Tivs,
among whom he observed a fre-
quent attribution of sickness to
the action of “malevolent for-
ces.” " It has been shown also

that the Yorubas have a “belief

that a series of calamities may
befali a man, not necessarily
[because] he has wronged or
neglected a divinity or an ances-
tral spirit but because the evil
ones who use their nefarious
powers to harm others plan evils
against him.”

Among the Ighos, G T Bas-
den remarked that “for the most
part the natives do not attribute
sickness to natural causes” but
rather to “the spiteful attentions
of an evil spirit or other agen-
cies 7 ¥ And, according to A G
Leonard, this attribution of sick-
ness to the action of evil spitits is
so frequent among the whole
people of Southern Nigeria that
very often “the ordinary malar-
ial fever, which is so common a
feature in Delta life, is nothing
but the active presence of an
inimical spirit.” *

Prominent among the evil
spirits to whom Nigerians, espe-
cially those in the Southern part
of the country, readily attribute
sickness are the water spirits.
Many Igbos, for instance,
strongly believe that there is a
special group of spirits who have
their abode in oceans, seas, 1i-
vers, and streams They are
often called Mamiwara (Mammy
Water or Mermaid) or Mwmuo
Mmiri (Water-Spirit). These are
believed to cause sickness in var-
ious ways. Sometimes they could
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inflict on an individuval “a

strange unknown sickness™ *' out

of mere sadism. Sometimes they
inflict sickness on a person for
refusing to grant consent to their
request for his friendship or
mariiage with them. At other
times they are believed to inflict
sickness as punishment on one
who entered into friendship,
martiage, or other forms of
partnership with them but failed
to abide by the terms of agree-
ment *

The Ghosts of the Dead

Some sicknesses are often at-
tributed to the action of ghosts
of the dead who are believed to
be roaming round the carth be-
cause of a non fulfilment of the
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funeral rites essential for their
admittance into the land of the
dead

Geoffiey Parrinder remarked
on the whole people of West
Afiica that “sickness and mis-
fortune are often believed to be
due fo some neglect In fulfilling
the last rites with due care” ™
Accordingly, MY Nabofa said
of the Urhobo people, and im-
plicitly of the whole of Nigeria:
“All the elaborate funeral rites
accorded the dead by the living
members of the family are meant
to demonstrate to the ancestors
that Jthe dead relative] was a
good person among them and as
such should be accepted into
their fold.” He compared the
funeral rites with passports and
letters of recommendation, and

pointed out that those against
whor the gates of Urhoro (the
gate separating the land of the
living from the land of the dead)
are barred become wandering
spirits who go about as mis-
chievous beings.™

In other words, Nigerians tra-
ditionally believe that when a
person dies, befitting funeral cer-
emonies must be performed for
him to enable him to have easy
and quick access to the land of
the dead. Failure to do this
would make the soul of the de-
parted one wander homeless.
Thus he could return to make
life very unpleasant for his rela-
tions on earth with various
forms of afflictions which very
often include sickness.

The Gods, Spirits, and Ancestors
of Each Land

It is a common belief in the
traditional society of Aftica that
the various individuals, families,
and communities are in relation-
ship with some gods, spirits, and
ancestors who could help them
lead a successful life on earth.
Sometimes sickness is attributed
to the action of these gods,
spirits, and ancestors It is be-
lieved that these could inflict
sickness on an individual or a
community as vindictive punish-
ment for some infringement of
the moral codes established by
them or under their custodian-
ship. Hence Robert. Parsons re-
marked that in Africa “disease
conditions are attributed to
the breaking of tabus and are
seen as automatic retribution
operating naturally.” *

A practical ilustration of this
belief among Nigerians is shown
by C.I. Temple in his repo1t on
the Angas of northern Nigeria
He remarked that these have a
god called Gwon, who is essenti-
ally the god of justice To him
are referred all questions of right
and wrong, and he would often
punish an offender by making
“his belly swell until it bursts > *
Temple also made similar obser-
vations on other places.”

Among the Igbos, G.T. Bas-
den observed a belief that ill-
health often “springs from the
activities of spirits who have, in
some unknown way, been of-
fended and who display their
wrath by inflicting sickness ” * In
Annang there is a disease called




Adia Abasi characterized by the
swelling of legs. According to
Matthew Aquaowo, the people
believe that anyone afflicted
by this disease “has violated
the morality or taboo of the
society ” ®

The Abiku/Ogbanje Spirits

Some Nigerians often attri-
bute the cause of sickness to the
action of a special group of spir-
its believed to be responsible for
a phenomenon known in Yoru-
ba as abiku (born-to-die) ** and in
Igho as oghbanje (life-repeater)
Abiku/Ogbanje is a special form
of reincanation peculiar to a
group of people “believed to be
capable of reincarnating into
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various ‘life-journeys’ which last
for a very short time during each
trip ”* In a very succinct de-
scription of how it obtains
among the Yorubas, Awolalu
said: “The Yoruba believe that
some children, especially girls,
had entered into an unpleasant
covenant with mischievous spir-
its before they were boin; and
prominent in their agreement is
the vow to die (that is, to return
to their ‘companions’}) at a cove-
nanted time, possibly as soon as
they get to the world, or when
they are about to be married or
when they have got two chil-
dren, or as soon as they have a
male child ” * This phenomenon
has been shown also to occur
among the Urhobo people, who
are said to believe in “wandering

Irhi (spirits) who enter some wo-
men’s wombs only to be born
and to die soon after.” *

The sickness caused by Abiku/
Ogbanje spirits affects mainly
the people who have a pact with
them. It can, however, affect
others also if it is an infectious
disease

Sickness can arise here in two
different ways. In the first place,
an abikufoghanje person can be

regularly sick following a way of

life he adopted to lead while on
earth. According to Berttam
Osuagwu, before an ogbanje per-
son leaves the spirit world for
the human woild, he usually de-
cides on a form of life to adopt
while on earth. Very often one
adopts a form of life by means
of which one would torment
and cause heart break to the
parents and the entire membeis
of the family in whose company
one would spend the temporal
life.*

The second manner in which
sickness can arise out of oghanje
is by a punishment inflicted on
an individuai member of ogbanje
for contravening the principles
of his group. According to B
Osuagwn, and in accordance
with what is already seen in the
quotation from J.O. Awoialy,
before each oghanje member
comes to the human world, he
usually makes a pact with the
other members of his group on
when he should 1eturn to the
ogbanje world Such a pact is
wsually sealed with a special
oath known in Igbo as ivi-uwa
(the world-oath). Some people
promise that they will return in
childhood. Some promise that
they will return as soon as they
finish their academic studies and
are about to start work, in order
not to be useful to the family
that hosted them. Others pro-
mise that they will return as
soon as they become materially
wealthy, in order not to enjoy
the wealth. Some of the women
members promise that they will
return as soon as they get mar-
ried, without begetting any issue
and without being useful to their
husbands. Some promise to re-
turn as soon as they get a stated
number of children to whose
training they would not contri-
bute much. Many other forms

of promises, are made Any of

these promises once made and
sealed with the oath, must be

observed to the letter by the in-
dividual. A failure to do so
would attract a severe punish-
ment from the other members
This punishment is very often
given in the form of sickness *

b) Human Agency

Nigerians also traditionally
belicve that sickness can befall
an individual through the action
of fellow human beings. This
can happen in various ways. It
could be by poisoning, by means
of charms and magic, or by
witchcraft

Poisoning

The use of potson is very com-
mon in the whole African tradi-
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tional society. Apart from use in
such activities as hunting and
fishing, the people also often use
it against fellow human beings.
One uses it mainly against rivals,
against enemies, and against
people who spontancously rouse
one’s anger. G. Parrinder re-
marked, for instance, on the tra-
ditional doctors in West Afiica:
“They are certainly acquainted
with some little-known poisons,
and pethaps some that are still
unknown to science Scme poi-
sons may be given of which the
effects are immediate, others
produce no visible result for
some time, and vet others imi-
tate the symptoms of common
diseases.” *
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That these remarks of Parrin-
der apply also to Nigerians has
been clearly shown by many
authors. For example, C L
Temple remarked on the people
of northern Nigeria that “the
people have a great knowledge
of poisons of which they make
frequent use.” ¥ And P.A Talbot
said of the people of southern
Nigeria, “an  extraordinary
amount of toxicological know-
ledge is available in their ranks,
and they are ceitainly ac-
quainted with many poisons as
vet unknown to science.” *

Traditionally, Nigerians are
very apprehensive of the poss-
ibility of poison, especially when
they are dealing with a person
not sufficiently known to them
or a person whose good will is in
doubt. Hence Gustav Eguiano
remarked on the Igbos of his
own time: “lhe natives are ex-
tremely cautious about poison.
When they buy any eatable, the
seller kisses it all round before
the buyer to show him it is not
poisoned; the same is done when
drink is presented, particularly
to a stranger.” *

Charms and Magic

Closely related to poisoning is
the use of charms and magic. A
charm is an action, object, o1
words believed to have occult
power And magic refers to “the
act of producing marvellous re-

sults by compelling the aid of

spirits or by using the secret
forms of nature, such as the
powet supposed to reside in cer-
tain objects as ‘givers of life’ 7 *
The use of charms and magic is
very common in the whole Afri-
can tradiiional society. John S
Mbiti affirmed this when he
said, “there is no African society
which does not hold belief in
mystical power of one type o1
another.” *

Charms and magic can be
used for both good and bad pui-
poses. Accordingty, the members
of Nigerian traditional society
strongly believe that sickness can
be inflicted on an individual by
another by means of these.

Sickness can arise through
charms and magic in various
ways. Sometimes one obtaing
from a diviner or a medicine
man some charms for the pro-
tection of one’s agricultural
fields, cattle, and other forms of

propetty It is believed that by
setting the charm over the prop-
erty any possible theft or inimi-
cal act against the property
would be severely punished
through the occult power of the
charm Various forms of dis-
eases are regularly attributed
to this,

Another magical method of

causing harm on others is by
a means known in Yoruba as
shigidi or sigidi. A Yoraba dic-
tionary described this as “an
image made of mud, believed to
have the power of protecting,
avenging, and attacking when
proitiated.” *Theexplanation of-
fered on it by G. Parrinder gives
a clearer insight into how it can
cause sickness He said: “One of
the most feared Yoruba offen-
sive medicines is shigidi, which is
personalized into a demon. The
magician makes a rough figure
of clay and decorates it with
cowrie shells and feathers Then
sacitifices and incantations are
made to it, and the evil spirit is
called up and sent out to do
harm to the enemy.” ¥
Nigerians also believe that
sickness can befall an individual
through a special calling of his

name by another person. They
believe that evil men could pro-
cure potent means which would
enable them to call another per-
son from a certain distance in
such a way that if the one called
answers, he will be doomed. It is
believed that such a call “is
charged with evil and is able to
call away from well-being.”*
Modupe Oduyoye has pointed
out that among the Yorubas the
most potent of such a calling is
one known as apéta or a-kpe-ta,
which means “calling to shoot.”
According to him, it consists in
the making of a mud effigy of
the prospective victim whose
name is then called three times
at night, after which the image
is shot at three times with a
miniature bow and arrow. The
wounds inflicted on the moulded
image are then believed to be
transferred to the body of the
desired victim, who would con-
sequently become il A similar
practice is also reported by P A
Talbot on the Igbos. He re-
marked that “some Ibo “Doc-
tors’ drive a nail into the trunk
of a tree, into which the soul of
the doomed man has first been
summoned.” *
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Another way sickness can be
inflicted on an individual in a
magical manner is by an applica-
tion of a special form of medi-
cine on a waste part of his body,
such as a piece of his hair, his
finger-nails, spittle, sweat, urine,
etc, or on something that was
once closely associated with his
body, such as a piece of his used
clothes, sleeping-mat, washing-

sponge, etc. It is believed that if

the medicine is applied on any
of these materials, it will affect
the body of the individual to
whom they belonged The people
also believe that a person can re-
ceive sickness through an action
petformed on his shadow by
another P A Talbot remarked
that all the Ighbos, except those
around Abakaliki and “Obolo,”

all the Yorubas, all the people of

Ijaw, and many Ibibios believe
strongly in this For example, he
said: “Among the Yorubas a
person can be injured or killed
by throwing a ‘medicine’ made
of ‘alligator’ peppers upon his
shadow or by slashing at it with
a knife. If the shadow hand is
touched, the ‘medicine’ enters
into the physical one, makes a
big sote and causes blood poi-
soning, which will bring about
his death unless counteracting
‘medicines’ are obtained.” ¥’

Connected with magical means
of causing sickness is also cui-
sing Cursing is the act of calling
down misfortune on persons or
things *Itis magicalin character,
its effect being thought to be ac-
complished by the employment
of harmful expression, and signs
Afticans in general believe in
the efficacy of cursing and thus
abhor it greatly, especially when
it comes from an elder, a stran-
ger, a medicine man, or a man
of revered status.”

Nigerians believe, too, that
sickness can befall an individual
through a cwsing of him by
another person FHence Stephen
Farrow said of the Yorubas, and
indirectly of all Nigerians: “A
curse is greatly dreaded because
it possesses this same mysterious
power ... The idea is (appar-
ently) that ogun, possesed by
the speaker (presumably his psy-
chic force), goes forth with
words to effect what is prog-
nosticated.” *

It is also said of some sections
of Nigeria that people often go
to the grave of a recently de-

ceased person and summon the
spirit to arise and strike down
their enemy with disease *' This,
too, is magical in character

Witchcraft

Another way in which an indi-
vidual is believed to be able to
cause ill-health to another per-
son in Nigerian traditional socie-
ty is by witchcraft Belief in
witcheraft is very common in the
whole of Aftica. In Nigeria,
however, the belief is not found
in every part of the country. For

example, it is said that the belief

is a new development in Igbo-
land and that here it is not yet
found in all parts but mainly
among the riverain communi-
ties,

But what is witchcraft? F.
Merzbacher defined witcheraft
as “the practice of black magic,
sorcery, or Iintercourse with
evil spirits or demons in order,
through supernatural aid, to ac-
complish evil of various kinds ”
According to FEmefie Metuh,
however, witches are to be
clearly distinguished from so1-
cerers, whom he described as
“those who deal in destructive
medicine ” He pointed out that
“a witch uses no medicines, ut-
ters no spells, and performs not
rites 7 He remarked that her
powers are inherent in het perso-
nality, and so, unlike the sorcer-
er, “she did not have to learn it
like learning a trade.” > Follow-
ing this line of argument, he de-
fined a witch as “a person who
possesses a special psychic qual-
ity which permits her spirit, obi,
to leave her body, aru, while
she is asleep to afflict injuries
on others or even to eat their
souls.” ** In apparent agreement
with Metuh’s line of thought,
J S. Mbiti simply described

witchcraft as “a manifestation of

mystical forces which may be
inborn in a person, inherited, ot
acquired in various ways”*
However, Mbiti went on to
point out a frequent belief that
witchcraft and bad magic are
combined and work evil both
deliberately and involuntarily on
the part of the witch or magi-
cian > Therefore, while thereseem
to be good reasons to agree with
E. Metuh and all that reason in
the same manner with him that
sorcery and witchcraft should be
properly distinguished from one
another, it remains a fact to be

well acknowledged that magic is
also involved in witchcraft.
A lot has been written on

witchcraft both in the context of

the whole of Africa and West
Africa and in the context of Ni-
geria Here is a synthesis of the
various pieces of information on
how witchcraft operates, espe-
cially in Nigeria. It is believed
that a man or a woman could be
a witch, though in most places
women are believed to be in
the majority. Usnally children
are not accused of witchcraft,
though a child, especially a girl,
may inherit witchcraft from the
mother and have it latent within
herself. Witches are believed to
operate in league, thus making
witcheraft a social affair It is
believed that at night they leave
their body asleep in their various
houses, while their souls fly off
to a meeting. They could fly on
the back of birds, o1 fireflies, or
turn into actual owls, bats, ot
black cats. It is also believed that
if the animal into which they

turn is killed, the real body of

the witch will die at the same
time. [t is said that they often
fix spider-webs across the doors
of their houses so as not to be
wakened while their souls are
absent They are believed to
hold meetings in hollow or high
trees. There they could sit naked
or dance in a lewd fashion. As
vampires, they are believed to
suck blood and to eat the soul
of their victims. New members
should usually bring a victim,
who might be a child of their
own family This they cook
together or eat raw When the
victim’s heart or liver is eaten,
he dies ™

On how witches could cause
sickness, it is believed that often
while the body of a witch is
asleep in her house, her soul flies
off to the house of her prospec-
tive victim. To her, darkness is
never an obstacle. Here she
would pull away the victim’s
soul to eat o1 to hide it Any
other essential part of the vic-
tim’s organs may also be taken
away by the witch. She does this
while the victim is asleep. When
the victim awakes he will, as a
result of the witch’s attack, sud-
denly fall ill and may die if he is
not given due attention Some-
times witches are believed to
cause illness by entering the bo-
dies of their victims in the form
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of small and crooked animals,
such as lizards, crabs, and spi-

ders. This would make the af- -

flicted petson complain of crea-
tures crawling round his body
and causing him setious pain.”

Other Causes of Sickness

Though Nigerians tradition-
ally attribute illness regularly to
the unhappy action of superna-
tural beings and to the wicked
acts of some fellow human
beings, they acknowledge also
that sickness can arise from
other sources. They know that
sickness can arise out of infec-
tion. They know also that sick-
ness can arise out of worry and
restlessness of mind. It is also
clearly known to them that care-
fessness in eating and drinking
can cause illness That exposure
to bad weather can cause illness
is equally not unknown to them
Their acknowledgement of these

and other possible causes of

sickness is cleatly shown by the
measures they adopt to presetve
their health.

3. Sickness as Multidimensional

In Nigerian traditional socie-
ty, sickness also, like health, is
seen as a multidimensional real-
ity Like health, it is not consid-
ered to be restricted to the physi-
cal aspect of man It could arise
mn any of the dimensions of the
human person, such as his physi-
cal, psychological, social, mozal,
and spiritual dimension.

The understanding of sickness
as something that is multidimen-
sional 1s characteristic of the
whole of Africa Accordingly,
the Afirican Regional Office of
the World Health Organization
remarked that “the original
Adfrican concept of disease is not
merely of something resulting
from malfunctioning in this or
that organ ot of a lesion therein,

but essentially of a rupture of

life’s harmony ” ® Noteworthy
also is the more detailed remark
of Emefie Metuh that for the
African “sickness is not simply
a biological and physiological
phenomenon,” but rather some-
thing involving physical, psycho-
logical, and moral conditions as
well as social, spiritual, and
ontological relationships. He
pointed out that for Africans
sickness can arise from a distur-
bance of the harmony and rela-

tionship which each individual
should have with Ged, with the
deities, with the Iiving-dead,
with the tiibe, clan, and the fa-
mily, and indeed with the whole
of nature In shoxt, sickness
“could be at the physico-biologi-
cal level, at the socio-moral le-
vel, at the spiritual level, or in-
deed at the ontological level, i.e.
with nature ” % He showed, too,
that for these Africans the exis-
tence of this illness could be “si-
multaneously at two o1 more le-
vels, o1 simultancously at all the
levels.”%

A good illustration of the
multidimensional understanding
of sickness in Nigerian tradi-
tional society could be found in
some Igbo sayings.

An Igbo adage says, Ahu
adiehi abughi so nke ana ekelere
ndo ma obu na akasi (Sickness
does not consist in only the one
that elicits words of sympathy)
This is a metaphorical expres-
sion which in reality means that
sickness does not consist in only
physical ailments which are ea-
sily recognizable The Igbos also
say, Ohi bu oria na enweghi ogwu
(Theft is a sickness that has no
medicine}. By referring to theft
as a sickness, they indicate a
moral illness It is a peculiar
form of illness which cannot be
cured by means of the usual tan-
gible medicine. They say also,
Onve na amaghi onye ka ya bu
orye ara (Whoever does not re-
cognize the superiority of one
greater than himself is a mad
person). Here the point at issue
is lack of proper awareness of
oneself and of one’s Ievel of ca-
pacity This, therefore, refers to
psychological illness. They also
say, Onye na adighi alkwadoro
wm HRa ya bu onye nwury anwu
{Whoever does not support his
kin is a dead man). At issue here
is the isolation of onesell from
one’s family and community. It
therefore refers to social ill-
health, and the Igbos equate a
person who has this to one al-
ready dead. They have also a
phrase which says, fma mma elu
ak ma ree ure na mkpuri obi
{(Looking well in the external
body but remalnlng rtotten in-
ternally). Thls refers to the situa-
tion of being found wanting in
the aspect of man considered to
be most essential, namely the
spiritual aspect. In other words,
it refers to spiritual sickness

II1. The Concept of Health Care

The traditional concept of
health care in Nigeria is, as
would be expected, related to the
people’s understanding of health
and sickness In general, they
consider it to be something very
important and therefore bind-
ing, and something that is multi-
dimensional in form.

1. Health Care As Important and
Binding

Nigerians traditionally attach
great importance to the care of
health This is because of the
high degree of value they find In
health Their esteem for health is
summarily shown by a Hausa
adage which says, A cikin buka-
nar durniya, zaman lafiya ita kau-
na kwowa (Health is a loving
wish of everybody) Accord-
megly, M. Okpala remarked that
“the first thing an Igbo man re-
quests at morning prayer and
each time he breaks kala-nut is
good health ” ©

Nigerians value their health
highly because they consider it
to be one af the greatest assets a
person can have. They see it as
being very basic for whatever
work one has to do and for
whatever achievement one can
attain on earth. They express
this conviction with various say-
ings often used as petsonal
names.® For example, the Igbos
say, Ndu-bu-isi (Health/life is
primary}); © Ndu-ka-ife (Health is
greater than material objects);
Ndu-bu-uba (Health is prospet-
ity). The Yorubas say, Ara to le
ni ogun oro (Health is medicine
for wealth), Alafia [l'oju olum
ghogho lo (Health is more than
anything else); Alafia lo se pataki
(Health is the most essential}.
The Hausas say, Lafiya shine ai-
ziki (Health is wealth); Rashin
lafiva  rashi-arziki (Lack of
health is lack of wealth); Lafia
uwar kome (Health is the mother
of all). The Isoko people say,
Oma kpokpe ho Efe (Health is
wealth). And the Annang say,
Ttong amadn uwem ada kongo
nkwa or Uwem edi imo (Where
there is health, there is wealth) %

Nigerians also value their
health highly because of theix
belief in the sublimity of its ori-
gin. They are deeply convinced
that it is an essential part of hu-
man life, which has its origin in




God. They believe stiongly that
no human life ever derives its o1-
igin from man. Hence the Igbos
say, Mmadu-eke (Man does not
create); Uzu-akpu-ndu (A smith
never produces life). For them it
is rather God who creates every-
thing, including life and health.
Hence the Yorubas call God
Elédada (The creator), and Elémif
(The owner of life) ¥ In Uthobo
he is called Omanomohwa (The
moulder-who-moulded-man) *
The Binis call him Osanobua
or Osanobuwa (The Osa who
created living things).” The Igbos
call him Chineke (The God-who-
creates), and they further say,
Chi-nwe-ndu (God 1s the owner
of life); Chi-na-enye-ndu (God is
the giver of life); Nedu-si-na-chi
(Life derives from God).

These Nigerians believe that
God has given each individual
life and health to enable him to
achieve the specific purpose for
which he has come into the
world G. T Basden rightly re-
marked that the Igbos believe
that “God sends men and wo-
men into the world for the pur-
pose of fulfilling the functions of
life”™ J. Q. Awolalu similarly
said, “the Yoruba believe that
men’s fate is sealed by Olodu-
mare {God) before they come
into the world.” ™" Making also a
simitar remark on the Urhobo
people, 8 U Erivwo said: “One
of the attributes of God is Oma-
nomohwo; the moulder-who-
moulded-a-person This mould-
ing happens before Omena (a di-
vinity) in erivwin, the spixit
woild. Subsequent to the mould-
ing, the person moulded appears
in an arena at erivwin to declare
his destiny. He does this in the
presence of a crowd of irhi (plur-
al of erhi, spirit) stating what he
would like to be and do on
carth . Once the destiny has
been sealed, the person embarks
on his voyage to akpo (woild)
with his canoe fully loaded with
all he said he would be and do
on earth ™ ™

Following the above and
other possible reasons, Niger-
ians traditionally always feel
bound to take good care of their
health They would generally
prefer to remain in a state of
want of either food or drink
rather than taste anything that
might be injurious to their
health Hence the Igbos say,
Kama ri jue afe dachie uzo, ka m

bulu onu (Rather than eat well
and by so doing fall by the way-
side, let me 1emain hungry). And
the Hausas advise one another
saying, A yi hankali, kada a sha
ruwa da haki (Be sensible; do not
drink water with grass).”

2. Health Care as Multidimen-
sional

In Nigerian traditional socie-
ty, health care, like health and
sickness, is also understood to
be multidimensional The people
do not theorize on this; they sim-
ply show their conviction by
practical action. They see health
care as involving diversity of
acts. For them it involves both
protective and restorative acts.
It also involves acts that cover
good attention to the various di-
mensions of the human person,
namely, the physical, psycholo-
gical, social, moral, and spiritual
dimensions. Accordingly, Eme-
fie Metuh remarked that for the
Igbos the medicine man is not
just a physician but is also a psy-
chotherapist and spirit-healer.”
He also made the same remark
on the whole of Alfrica, saying,
“Since sickness for Afticans is a
physical as well as a psychologi-
cal and spiritual experience, a
medicine man is at once a physi-
can, a psychiatrist..., and a pet-
former of 1ituals ™™ A similar
remark is also found in John
S. Mbiti who said, “Disease is
not just a physical condition,
according to Aftican interpreta-
tion and experience. It is also a
religious matter. Therefore, to
deal with it people revert to reli-
gious practices ™
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Medicine and the Congquistadores

Fifteenth-century Spain fruit-
fully developed medical science,
which was notably spurred when
Ferdinand of Aragon authorized
the Confraternity of physicians
and surgeons of Saints Cosmos
and Damian to “open and dis-
sect the bodies of the men and
women who died at their hospi-
tals ™ The analyses and autop-
sies practiced from then on en-
abled anatomy to be studied in
depth and opened up new hori-
zons for physiology, above all
offering the possibility beginning
in the early sixteenth century of
perfecting surgical techniques
and operating methods.

To this medical revolution
permitting the replacement of
Galen’s comparative anatomy,
making possible the surgical
treatment of fistulas, and im-
proving phatmacopoeia there
was added the reorganization
of the “Protomedicate.” To this
tribunal, which was granted
authority to specify functions,
set the limits for action by phy-
sicians and surgeons, and im-
pede the illegal practice of medi-
cine, the enormous stimulus
which the medical schools of the
period (Valencia, Cadiz, Ma-
drid, Barcelona, etc) teceived
was due

In those years an interesting
series of medical publications in
Spanish had already appeared:
Epidemic and Plague by Velasco
de Taranta (1445);, Therapeutic
and Preventive Medicine for Pes-
tilence by Diego de Totres
(1485); A Compendium of Medi-
cine and Surgery by Guillen de
Brocar (1495); and Stone Treat-
ment, Liver Pain, and Renal Co-
lic (1498), etc

The “Catholic” monarchy te-
naciously combatted quackery,
but it was then, as it continues to
be today, a weed loathe to disap-
pear, and then, as today, the
curanderos, or quack healers,
created a good many medicines,
to the point of getting doctors to

accept them. The latter, for in-
stance, declared themselves to be

powerless before the illness of

the great Cisneros, but an Ara-
bian syrup cured him both
guickly and unexpectedly, in
spite of the fact that he was over
eighty.

Let us not forget that Emper-
or Charles V, who had none
other than Vesalio at his side,
believed in amulets and talis-
mans. In the inventory of his
belongings we find the following
objects:

— stones inlaid with gold to
treat hemorrhages;

— two bracelets, a gold ring,
and a ring of bone with special
effects on the blood flow;

— a bezoar stone from the
Orient, a philosopher’s stone,
etc.

This was the medicine of the
Spain the New Woild was ex-
posed to in the early years of the
conguest, and it was undoubt-
edly an exchange of experiences
bearing on the art of medicine
which made possible mutual en-
richment.

There were very few Spanish
doctors and surgeons who went
to the New Woild, but those
who did so took with them sci-
ence and experience which they
disseminated generously, expos-
ing their lives to the privations
they were forced to undergo,
obliged as they were on various
occasions even to take up arms
to defend themselves from the
attacks of savages.

European medicines encoun-
ter with the New World’s was
not a clash but an embrace in
which the two became wonder-
fully integrated With intelligent
comprehension, the Spanish
physicians assimilated the em-
pirical medicine of the “Ameri-
can savages,” and, according to
Furlong, “it was the Europeans
who benefitted most therefrom.”

R. Pardal recalls that among
the leading consequences of the

discoveries of European medi-
cine wete:

1) an enormous enrichment in
materials through New World
substances such as jalap, Peru-
vian and tolu balsam, coca, reta-
nia, May apple, cocaiba, etc.;

2) the publication of treatises,
new editions, and special chap-
ters jntroduced into books of the
peried on indigenous medicine,
printed in Spain and later in
Ametica in the sixteenth cen-
tury;

3) a change in ideas on the
modus operandi of certain drugs
which contradicted the scholas-
tic, Aristotelian, and Galenic
medical doctrines absorbed from
an exaggetated “Arabism”;

4) the sending of scientific ex-
peditions to the New World, the
first of which was organized by
the general medical commission
for the Indies

The conquest had different re-
sults in the field of medicine in
the Viceroyalties of New Spain
and Peru in the first half of the
sixteenth century and later in
that of Rio de La Plata.

Aztec medicine gives us an ex-
ample of the former The Aztecs
came from Aztlan and settled in
the Valley of Mexico on the
shores of Lake Texcoco in 1267
A D, after wandering for nearly
a century. They had been pre-
ceded by the Olmecas, Toltecas,
and Chichimecas towards the
end of the twelfth century. Te-
nochtitlin, the Asztec capital,
was founded in 1325, and this
date marks the Mexican expan-
sion which culminated on the
eve of the Spanish conquest in
1519 It is possible to understand
many cuftural and medical
aspects only if we probe the hard
process of Mexican adaptation
to an arid ecology in the midst
of hostile ethnic groups

The doctrines and medical
practice of the Aztecs were im-
bued with profound religiouns
elements; they believed in hea-
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ven, in the sun (fonatiu) reserved
for heroes.

The mother of the gods, Toci,
was the goddess of medicine,
worshiped by physicians, sur-
geons, phlebotomists, midwives,
and the women who took herbs
in order to abort.

Aguirre has analyzed the reli-
gious and psychological factors
in relation to Aztec medicine
and deriving from their social
structure, severe military disci-
pline, and children’s dependence
on their fathers. These aspects
are also witnessed to by the
Mendocino Codex.

Aztec medicine enjoyed great
prestige among the pre-Colom-
bian civilizations, for it assimi-
lated the positive contributions
of the areas subject to conguest.
Fr. Clavijero tells us that medi-
cal science and practice wete
hereditary that is, they were
handed down from father to
son.

They instiucted their sons on
the nature and variety of the ail-
ments to which the human body
is subject and the knowledge
which divine Providence has
created as a remedy, whose vir-
tues have been experienced by
the elders. They taunght them
how to distinguish among the
different degrees of the same
illness, prepare redicines, and
apply them While the father
was still alive and still physically
and mentally capable, the son
did not practice, generally limit-
ing himseif to functions as a
heiper.

Whoever practiced clinical
medicine was called Tlama, Te-
paati, and Ticite and used drugs,
external applications, and ma-
terial instruments Whoever was
experienced in surgery and trau-
matology bore the term Toxoxo-
latlic alongside his own name,
just as phlebotomists, experts in
obstetrics, and others also had
their own titles. There was un-
doubtedly a perfectly established
professional specialization. Mo-
tolinia, who so closely studied
and knew the sons of the Aztecs,
wrote, “They have many hospi-
tals, where they care for the sick
and the poor They also have
special doctors who experiment
and apply many herbs and medi-
cines, which are sufficient for
them. Some of these Indians
have such experience of many
serious illnesses that they are

able to care for Spaniards un-
able to find a remedy for their
diseases

It would be quite lengthy, but
no less interesting, to examine
their clinical art and their magi-
cal diagnostic techniques, as de-
scribed by Sahagin and La Ser-
na (1956), as well as the discov-
ery of surgery, their surgical
techniques for therapeutic pur-
poses and to produce mutila-
tions for a religious, mulitary,
social, or aesthetic end, such as
facial plastic surgery, dental
operations, perforation of the
nasal septum, ear lobe, or lower
lip, where they inserted precious
materials such as jade, tur-
quoise, and gold.

The therapeutic substances
were varied and numerous; a
study is found in the Badiano
Codex and Sahagiin. The latter
reserves a chapter entitled “On
the Illnesses of the Human Body
and the Medicines to Treat
Them,” in which he refers to
medicinal stones and 251 cura-
tive plants. As Francisco Gueira
affirms, “The best tribute which
pre-Colombian medicine could
receive flowed from the pen
of the conquistador Fernando
Cortés, when he asked Charles V
not to allow Spanish medicines
to be introduced into Mexico,
since the ability and knowledge
of Aztec medicine made them
completely useless.”

In the Viceroyalty of Peru,
the Spanish conquest also had
dealings later with Incan medi-
cine.

Incan civilization occupied the
Andean region on the coast and
the equatorial altiplano begin-
ning with the conquest of Tia-
huanaco in 1445 A D, but
its great splendor came after
1470. :

The dominion of the Incas
surely lasted less than a century,
for the Spanish conquest of Peru
began in 1531.

Incan civilization was charac-
terized by ideals of a socialistic
type and by absolute despotism
centering on the Inca, who, in-
carnating the Sun God, reigned
over the priests, nobility, and
people organized into clans. The
theogony of the Incas holds that
Viracocha (God the Creator and
Sun) sent his eldest son Ymai-
mana to show people that herbs
were good as food and which
could be used as medicines
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They worshiped the sea, Mar-
macocha, so as not to get sick
or to ask for the health they
had lost. In their religious life
they devoted a lot of attention to
the Huacas, spirits that could
take possession of any object
or person and exerted great in-
fluence on destiny, health, and
diseases.

Among the Incas, the physi-
cians of the Sun God, the Hampi
Camayoe, passed on knowledge
from father to son. Garcilaso
tells us that “the Indians were
great herbalists, for they knew
the powers of many herbs and
passed on their secrets from
father to son ” The leaders also
designated those who could
practice medicine, selecting them
as far as possible from among
those who had efuded lightning
bolis and sexrious accidents, or
those who displayed a vocation
as a medicine man.

In diagnosis of illnesses magi-
cal procedures were used; there
is mention of heaps of coin
which, on losing their kernels,
vielded a good or bad result de-
pending on whether the kernels
were even or odd, or the practice
of reading destiny from piglets’
entrails

They identified illnesses ex-
clusively by their symptomato-
logy: hemorthages (usputay),
abscesses (chupu), pus (guesa),
and so on. There are also de-
scriptions of chronic illnesses
like endemic tumor (coto) from
a lack of iodine in the diet, cu-
taneous leishmaniosis (uta), dys-
entery (quite frequent on the
coast), and intestinal parasitosis
(cuycaitta oncoy).

Dr E. Treves, on the basis of

accounts by chroniclers like the
aforementioned Garcilaso and
Puma de Ayala, along with the
writings of P Calancha, asserts
that the natives of ancient Peru
were familiar with smallpox and
that Huayna Capac died on ac-
count of this illness when the

Spaniards reached the Gulf of

Guayaquil

They were also familiar with
epilepsy, and the wife of Capac
Yupanaqui is said to have been

an epileptic who, in the midst of

an attack, bit her son to death.
As for surgical knowledge, we
can state that they used specia-
lized instrumentation like the
tumi, consisting of a knife with
semicircular ends obtained from

a mixture of gold, silver, and
copper highly resistant instru-
ments, and scalpels, bat especi-
ally knives, pocketknives, and
saws of obsidian and flint, found
at Paracas and described for us
by Weis (1949). They built foot
protheses and amputated mem-
bers, but the most important ac-
tivity was cranial drilling enab-
ling them to treat the frequent
wounds received in warfare from
stones and clubs or practiced for
magical purposes

They were expert embalmers
carrying out different proce-
dures to preseive the body,
checking the process of putrefac-
tion by simple exposure to the
cold in the high mountain areas
or drying out cadavers close to a
fire. They also used chemical
methods

The experts maintain that in
some instances of embalming
methods quite similar to those
practiced by the Pharaohs can
be detected.

As regards their therapeutic
arsenal, it should be stated that
it was abundant and quite
varied. They used matetials
especially of vegetable origin
purchased in certain markets
(hampicatu) or from herbalists
or itinerant doctors offering
their wares. The Inca Pachacutec
was said to have gloried in the
fact that he was familiar with
most medicinal plants Among
those used most frequently we
find Auachanca, with a purgative
property, chilca, which, when ta-
ken after being cooked, serves to
treat insomnia and malaria, pas-

sionflower, for the treatment of

diarrhea, corn stigma as a diure-
tic, and alcogquisca for liver ail-
ments

The most important pilant
among the Incas was coca, culti-
vated in the community’s chd-
caras; when chewed, it caused
weariness, hunger, and thirst to
disappear and stimulated the in-
tellect

These properties to which use
as a local anaesthetic and stimu-
lation of the cerebral cortex
should be added did not prevent
Gutiérrez Noriega e Zapata
(1948) from asserting that coca
was responsible for the mental
degeneration and frequent psy-
chological disturbances of the
Incas

Among therapeutic animal
substances they used the bloody
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flesh of the vicuna for infla-
mations of the eyes caused by
SNOW

The fat of the American
ostrich and the condor were
ointments for the feet of gout
sufferers.

As for mineral substances, we
find the application of mud to
numb areas and copper sulphate
for cicatrization of wounds and
a sulphur base mixture for sca-
bies. What did Pedro de Mendo-
za and the 2,000 men making up

his expedition find at the end of

the Rio de la Plata? Many cen-
turies before the arrival of the
Spaniards there was a people
widely distributed in the region
of the pampas. The environment
gave them their name Their ex-
tinction began at the beginning
of the eighteenth century, when
they were replaced by Arauca-
nian groups coming from Chile
presenting themselves as pam-
pas. The pampas tribes recog-
nized each other only by their
cacigues, for they no longer had
a fixed dwelling

The most well-known aspect
of these Indians involved the in-
digenous women (guerandies)
with whom the early discoverer
and colonizers arriving with Pe-
dio de Mendoza had contact, re-
questing food to combat the fa-
mine accompanying the initial
foundation of Buenos Aires in
February 1536 And it was they,
too, together with the Guarani,
who occupied and set fire fo
Buenos Aires.

Tupi-Guarani medicine was
far removed from the progress
found in the Aztec and Incan
civilizations. The Guarani, who
occupied a huge area of South
America, spread into our coun-
try from the Parand delta to
Corrientes, Misiones, Chaco,
and the western part of the
Republic of Paraguay. They
weighed heavily upon the other
native peoples and the white po-
pulation throughout the Spanish
period They had their doctors

and medicines, almost all of
which consisted of the use of

bark, seeds, and juices from
plants and trees in the region.
Among their medical practices,
Pardal remarks, were incision
and the application of oint-
ments.

“Every day, after bathing,
they rubbed over their bodies
an ointment obtained from the

coloring material of Bixa Orella-
na seeds to protect thermselves
from the sun and mosquitos ”
Fire treatment among the Gua-
rani was as effective as it was
painful. In O Salvagen General
Couto de Magalhaes narrates,
“They used fire as a therapeutic

substance against the bites of

poisonous animals, such as vi-
pers and devil fish They did not
cicatrize as we do, but brought
fire as close to the wound as the
patient could stand... ” To treat
stomach pains they used alkaline
carbonates in powdered form
which they called piha-ai (a
white, very fine powder they ob-
tained by buming and then
grinding the shells of the Rio
Itavamba oysters).

Like most of the American
natives, they generally tended to
treat wounds by applying medi-
cinal plants, such as tobacco, Fi-
cus-Guapoi, Copaiba or Kupa-
hi, etc They did not push on
into the field of surgery, but did
advance in immunology, using a
preventative injection consisting
of having themselves bitten by a
snake with the weakest venom.
The Guarani of Paraguay had
themselves bitten by the snake
known as Nakanina as a preven-
tive measure for other bites by
more poisonous snakes.

Finally, according to Francis-
co Guerra, “the establishiment
of Spanish health facilities in
America after the Conquest
coincided with the most brilliant
petiod of Spanish medicine.

On account of its solid foun-
dations, the New World did not
suffer so much from Spain’s
scientific collapse in the seven-
teenth century; hospitals, in-
struction, and medical practice
continued to flourish until
reaching the highest level dur-
ing the reign of Chailes ITI, at
the end of the eighteenth cen-
tary. ”

In conclusion, it can be af-
firmed that in the halls of Lima
anatomical-clinical cases were
discussed just as they were in
Paris. All of this interest in aca-
demic medicine did not, how-
ever, lead in all instances to the
health of the American peoples.
It is not possible to provide an
in~depth interpretation of colo-
nial medicine in Spanish Ameri-
ca when prescinding from its
profound meaning of Chiristian
charity

There are three men who must
necessarily be remembered with
special consideration in the his-
tory of Spanish American colo-
nial history: St. John of God
(1495-1550), whose Brothers of
Charity followed in America the
hospital norms initiated in Gra-
nada; Bernardino Alvarez (1514-
1587, who at St. Hippolytus
Hospital in Mexico began to
treat psychiatric patients in 1567
and created the Order of the
Hippolytes and numerous medi-
cal facilities in America; Pedro
de Bethencourt (1619-1667),
who, after founding Our Lady
of Bethlehem Hospital for con-
valescents in Guatemala in 1657,
created the Order of the Bethle-
hemites But the religious influ-
ence of Spanish American medi-
cine went beyond the hospital
orders. Colonizers and crecles in
general received the care of doe-
tors trained according to classi-
cal doctrines learned in univers-
ity halls, where, as we have al-
ready seen, humoral pathology
and therapeutic medicine based
on purgatives and bloodletting
were dominant. The American
natives remained faithful to the
idea of illness as sin and to the
use of medicinal plants, whose
real virtues resided in the thera-
peutic power of the o1ganism.

Without a doubt and this is
historically important both sec-
tors of the Spanish American co-
fonial population faced illness
with the support of deep reli-
gious faith. The Spanish, with
their centralized Catholicism,
and the natives, with the syncret-
ism of their ancestral divinities
within Catholic theology.

It was precisely in seven-
teenth-century Spanish America
that there arose a barogue medi-
cal-religions approach wherein
prayeis for the cure of ilinesses
addressed to the Mother of God
and the saints impregnated all
medical practice. But this is an-
other story.. Following Gani-
ver, we recall that “conquering,
colonizing, and civilizing are,
after all, nothing but infusing
love for the 1oad ennobling man,
saving him from the state of
tranquil ignorance in which he
would live eternally ”

Prof. HUGO O M. OBIGLIO

Vice President
International Federation of Catholic
Medical Associations (FIAMC)
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Witnesses
to Charity
in Service
to the Sick

1. Chatity to the point of Martyr-
dom

Seventy-One St. John of God
Biothers Beatified by John
Paul II on October 25, 1992,

In reviewing the biographies
of men and women whose sanc-
tity has been recognized by the
Church, our predominant senti-
ment is admiration.

On reading the vicissitudes of

the seventy-one religious of the

Hospital Order of St. John of

God martyred in Spain between
1936 and 1939, our immediate,
dominant rteaction is to be
deeply moved

The courage and abnegation
of these martyrs stand out at a
dramatic moment in the Spanish
Civil War and pose the question
of the unimaginable negative
consequences of the perversion
of intelligence placed at the ser-
vice of the blindest hate

The seventy-one religious
martyred were regarded by theit
persecutors as a symbol to be
brought low they represented an
opposing force. They certainly
were, but only from the stand-
point of those barbarously cut-
ting short their lives.

In their lives what counted
was not the extraordinariness of
their normal being, but the nor-
mality of their being extraordi-
nary to the point that people’s
love for these servants of the
sick was so extensive that it
checked the cruelty of their en-
emies’ rage They showed no
class discrimination in receiving
and assisting the sick at their
hospitals.

The anarchy which had led to
the breakout of civil war in
Spain and the first acts of absurd
violence perpetrated against reli-
gious institutions had forced the
Spanish communities of the
Brothers of St John of God to
question whether they should re-
main on this 1isky battleground
or prudently withdraw

The adage of the manuals of
morality, Ad actus heroicos nemo
tenetur (“No one is obliged io
perform heroic actions™) pre-
sents itself as immediately ap-
plicable, but it was not to be
read in either the rule o1 the life
of St. John of God. The problem
was, however, seriously debated.
This was the decision made: on
April 4, 1936 the then Superior
General of the Brothers of St.
John of God, Brother Narciso
Durchschein, sent the Spanish
communities of his religious a
circular letter in which, among
other things, the following words
appeared, which, at a distance of
sixty vears, resound as a signif-
icant warning: “We have care-
fully observed and examined the
very serious political situation in
Spain. . Our religious shall not
abandon attention to the sick
unfil the authorities assume re-
sponsibility for them.... Let them
remain at the side of the sick un-
til circumstances beyond their

control force them to abandon
them. "

The lesson flowing from this
episode poses the extent and sig-
nificance of the care of the sick
which the Church, following the
example of her Divine Master,
regards as an integral part of her
mission

In the year in which the Holy
Father has instituted the World
Day of the Sick for the Univer-
sal Church seventy-one religious
who exercised a witness of her-
oic charity in care of the sick to
the point of martyrdom have
been beatified.

With the beatification of the
seventy-one Spanish hospitaller
martyrs, health workers and
those devoted to medical and
pastoral care among the sick
ought to feel stimulated to re-
gard their profession, vocation,
and mission as extremely impor-
tant and the most credible
Christian witness.

But through the religious of
St John of God who accepted
living out their vocation to the
point of martyrdom another
counsel comes The crisis in
priestly vocations and those of
special consecration afflicting
the Chuich in our time can be
responded to constructively by
recovering the healthcare mini-
stry, of particular interest today
in the face if the “new maladies”
wreaking havoc. A counsel af-
fecting the whole Church com-
munity, since, as the Holy
Father reminds us, “in the lov-
ing, generous acceptance of
every human life, especially if
weak or sick, the Church is to-
day living out a fundamental
moment in her mission,” all the
more necessary the more domi-
nant is the “culture of death”
which has been formed.

FIORENZO Cardinal ANGELINI

2. Concern for the Sick

Spanish-born Augustinian Father
Ezequiel Moreno was canonized
in Santo Domingo on October 11,
1992

The biographical landscape of
Father Ezequiel is populated by
the sick It was often his destiny
to live at their side, and he al-
ways kept them present in his
heart As a child he preferred to
give up the “calves” of St Rocco




in order not to leave a sick com-
panion alone. In his final illness,
when his strength scarcely kept
him on his feet, he still found the
energy to visit and comfort the
sick admitted to the room of the
poor at the clinic where he had
just been operated on.

Between those two scenes
there passed a whole life devoted
to the service of suffering hu-
manity.

He was always available to
rush to hear confessions, relieve
pain, and provide assistance for
material needs

But his solicitude shone forth
especially in his travels, during
which he never neglected to ask
about the sick in the places he
passed through or in epidemics
which mark a great part of his
life and take them a word of
consolation. Let us not forget
that he undertook his priestly
ministry in a military colony tor-
mented by malaria and that he
thereafter had to administer
towns devastated by smalipox,
cholera, and famine

He was concerned, above all,
about the souls in his care.

If he was able to purify them
with the sacrament of Penance,
he exulted with joy and glorified
the Lord. If he met with some
resistance, he suffered, flagel-
lated himself, increased his
prayer, and insisted once more.
He also paid attention to other,
mote earthly exigencies, how-
ever. He knew that the sick
needed company, understand-
ing, human warmth, and en-
cowragement and strove to give
them these things. He deeply
shared in their pain and often
succeeded in attenuating it or
even transmitting courage and
the joy of living to both the sick
and their relatives

A MARTAIILES

3. Inner Wealth, Love, and Sacri-
fice

Maria JTosefa of the Heart of Je-
sus Sancho de Guerra, Foundress
of the Servants of Jesus of Char-
ity, Beatified on September 27,
1992

I quiver with emotion on at-
tempting to say something about
Mother Maria Josefa of the
Heart of Jesus and her work, the

Enfermos suplicando salud a los dicses
Codice Tudela

Congregation of the Servants of
Jesus of Charity

The heart of that woman, in
tune with the Heart of Jesus, did
not shrink before the hardships
added by the social and political
environment: the Carlist war; a
dramatic situation among work-
ers with the onset of modein
industrialization; the successive
scourges of cholera, typhus, and
smallpox; defeatism over the loss
of the colonies; and movements
marked by 1abid aversion to the
Church. Mother Maria Josefa of
the Heart of Jesus did honor to
her name and was not content to
lament so much need and indi-
gence: she simply became an in-
strument of God’s love and
poured out love upon those need-
ing it most. She did not want to
be the only one, but served as a
guide for other young women,
whom she directed wisely in the
same task of the Church

Forty-two houses were open-
ed in the lifetime of the Foun-
dress herself. We lack the space
here to recount the heroic activ-
ity of those sisters formed by
Mother Maria Josefa of the
Heart of Tesus, who were even
capable of laying down their
lives in service to the sick What
an immense and, generally
speaking, silent apostolic effort!
At present our Mother continues
to waitch over her daughters
ftom heaven. The Congregation
has 78 houses, 811 professed re-
ligious, 120 junior sisters, 62 no-
vices, and 40 postulants. They
live out their charism in thirteen
nations in Europe, the Americas,
and Asia. The motherhouse is in
Bilbao, Spain, and the gener-
alate, in Rome It is structured
into five provinces, in addition
to the general delegation, two
Spanish and three American,
The European provinces shate a
novitiate in Burgos, and the
American ones have their own in
Buenos Aires; Armenia, Colom-
bia; and Mexico City.

The Servants of Jesus work at
nursing homes, nurseries, dis-
pensaries, and hospitals. But
most of them, in the evening,
protected externally by their
sacred habit and internally by
the spirituat armor of the Lord,
whom they serve, go like angels
in the night to “watch over the
sick.”

Sister MERCEDES MIGUEL
Superior General
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The Hospital
Works

of the Sovereign
Order of Malta
Today

There are different reasons
why it is not easy to give an even
restricted survey of the world-
wide activities of the Sovereign
Order of Malta. As the activities
are planned and realizad in a de-
centralized way by the Prioties
and the National Associations,
and as they have developed in
accordance with the local needs
and possibilities, further sys-
tematic structuring is difficult
An analysis of the worldwide ac-
tivities of 1989 has for the first
time permitted a reliable survey
of the Order’s work According
to the Order’s tradition, the fo-
cus lies on the medical field, but
the activities include socio-medi-
cal assistance

Naturally such a statistic can-
not record the great number of
individual activities which have
been realized privately by many
members of the Order outside
the institutional scope. This may
easily lead us to underestimate
their importance, but many of
those individual acts of assis-
tance stand out for their devo-
tion to the helpless and fulfill
the Order’s task, obseguinm pau-
perum, in an exemplary way.
The complete representation of
the SMOM?’s Hospitality today
is the result of the existence
of both the great institutional
works and the individual acti-
vities

1. Short Survey of the History
and Today’s Organization of
the SMOM

The Sovereign Military Order
of Malta—Hospital Order of St
John of Jerusalem, of Rhodes
and Malta, as the full name
reads recounting the story of the
Order’s central migration, was
founded in the 11th century and
is the oldest and the only exist-
ing Order of Knighthood in con-

tinuous tradition. It started in
Jerusalem where Bl Gerard
(1 1120), the first superior of the
confraternity, administered a
flourishing  hospice-infirmary,
which was in the neighborhood
of the church of St John the
Baptist, when the first Crusaders
arrived in 1099 Many Crusaders
joined the community and
started to tun it into an Order
of Knighthood, which besides
caring for the sick soon took on
as a second task the armed pro-
tection of the pilgrims. This dou-
ble function is expressed in the
Order’s motto Tuitio fidei et ob-
Sequitin pauperum.

In 1113 the first statute of the
Order was approved by Pope
Paschal IT

In 1291, with the fall of Acre,
the Order was finally banished
from the Holy Land. In 1309 it
took its residence in Rhodes and
it founded its first state From
this time originates the still exist-
ing territorial sovereignty of the
SMOM. The QOrder, which had
spread in the meantime over the
Christian Occident, gave itselfl a
new organization which was
composed of a division into 8
“Tongues”, which again were
subdivided into Priories and

Commendae. While the task of

the center in Rhodes consisted
of the military defence of the
West apainst the Turks, besides
the care of the Hospital and the
pilgrims, the work in the Priories
and Commandae concentrated it-
self on the direction of hospices
and schools

In 1523 the Order had to capi-
tulate to the superior force of
the Turks and leave Rhodes. In
1530 it took its residence on the
island of Malta. From this origi-
nates the current abbreviation
of the name “Order of Malta.”
Malta held out in heavy attacks
against the Turks until Napo-
leon occupied the island in 1798
and drove the Order out. Since
1834 the Order has maintained
its central residence in Rome.

During its time on Malia
the Order founded a medical
and pharmacological university
there, which gained a name espe-
cially in the fields of infectious
diseases and maritime medicine.
As the Order had lost nearly all
its establishments during secu-
larization, a new start was made
in the second half of the last cen-
tury, at first by taking over army

medical services during wars. In
1864 the first new hospital was
built by the Order in Flensburg
in North Germany. Today, at
the end of the 2nd millenium,
the Order has reached an exten-
siveness as in its prime in the
Middle Ages

The Order is represented by
its own member organizations
(Prioties or Associations) in 33
countries in Furope as well as
North and South America and
in Lebanon, on the Philippines,
and in Austialia. The Order
maintains full diplomatic rela-
tions and an exchange of diplo-
matic representatives with 353
countries The Order is a mem-
ber or observer of many interna-
tional organizations (IUNESCQ,
WHO, etc). Altogether medical
and social help is provided in 90
countries throughout the world
by entities of the Order.

Today the Order has about
10,000 members divided into 3
groups—professed knights, who
make the promise of the three
monastic vows as laymen;
knights of obedience, who make
a canonical binding promise of
obedience; and the members of
the third group, who without
a canomical binding promise
commit themselves to taking
part in the works of the Order
and leading an exemplary
Christian life.

About 50,000 volunteers work
permanently, mainly in the
auxiliary organizations of the
Order About 900,000 persons
support the work of the Order
by financial contributicons.

The Order’s Supreme Head is
the Grand Master, who has the
rank of a cardinal. He is assisted
by the Order’s government and
the Sovereign Council

2. Health Care Activities

The management of the hospi-
tals is the Order’s oldest mission.
The Order’s work started with
the establishment of the hospital
in Jerusalem, and its name is still
associated with it The erection
of the hospital was at the begin-
ning of the most important
foundations of the Order in
Rhodes and Malta, and hospital
service became a regular part of
the weekly service schedule of
the members of the Order,

In 21 countries the Order pos-
sesses its own health institutions




The records show a total of 12
hospitals, 19 clinics, 32 dispen-
saries. The German Associations
run 7 hospitals, 6 in Germany
and one leper hospital in Thai-
land There is one hospital of the
Italian Association in Rome,
one of the British Asscciation in
London, one under the manage-
ment of the French Association
in Bethlehem, another hospital
run by the French Association
in Benin, and a leper hospital in
Senegal under the responsibility

of CIOMAL (Comité Executif

International de 1'Ordre de
Malte pour I’ Assistance aux Le-
preux)

13 of the 19 clinics are si-
tuated in Lebanon, 8 of the 32
dispensaries in El Salvador In
Italy the Order runs 16 dispen-
saries to advise and treat diabe-
tic patients. The Australian As-
sociation runs a hospice for the
texminally sick The Grand Ma-
gistery runs a blood bank in
Malta

The management of the hospi-
tals demands a high degree of
professionalness This poses dif-
ficult demands for leadership
Within the Church and as our
duty within the Order we have
assumed the task of healing gi-
ven by the Lord What Christ
fulfilled by virtue of his divine
power we have to do by means
of qualified medicine and care
by well trained persons hoping

in divine aid. Telling the story of

the good Samaritan, Jesus deli-
berately stressed the competent
help of the Samaritan It is not
only the good will that matters,
but also the obligation to ac-
quire skill and to use it

Ceremonia curativa huichol

The use of skill must be in ac-
cordance with the work of Jesus
Christ aiming to remove the dis-
order and guilt brought into the
world by sin. It is often quite dif-
ficult to find sufficiently compe-
tent personnel ready to comple-
tely share our Christian motives
We must therefore run our insti-
tutions attentively and with per-
sonal commitment so that the
staff will strive for qualification
and realization of the Christian
ideals which guarantee service to
our Masters, the Sick, with at-
tention to the whole person.

The activities in the field of
hospitals are not restricted to the
running of our facilities In New
York, for instance, the Maltese
participate intensely in the man-
agement of Catholic facilities in
the diocese. In Austialia they
help in a very organized way to

restructure the management of

the Catholic hospitals of differ-
ent orders as a consequence of
the lack of new vocations

We should especially mention
the activities in the countries me-
naced by civil war—FEl Salvador
and Lebanon Owing to the will
the work and the personal forti-
tude of the representatives of the
Order, there has been an exem-
platy contiibution to health
care, which has been maintained
under the most difficult condi-
tions The principles of obse-
quium pauperum and fuitio fidei
are realized in these countries as
they were in the Middle Ages at
the risk of one’s life, yet without
making use of the sword.

Furtheimore, 18 entities of
the Order have supported activi-
ties of other organizations in the
field of health care. A great part
of this support is given in the
form of material aid like medi-
cine and medical equipment

Care of the dying and the tak-
ing over of hospices for the tei-
minally ill have become a new
important task. Some steps in
this direction have alieady been
taken The Australian Maltese
are running such a hospice; the
London hospital has a hospice
ward; and in the Maltese hospi-
tal in Bonn a small palliative sta-
tion for pain treatment and the
care of dying patients was inau-
gurated recently. The Califor-
nian Maltese take part actively
in a hospice by means of volun-
tary services. In  Germany
further Maltese hospices will

soon be opened For several rea-
sons I hope that care for the
dying will become an interna-
tionally unifying and chazacter-
istic task of the Order

The reasons are the following:

— An ever smaller number of

people can die at home, looked
after by their loved ones

— Care for the dying is one of

the few services suitable to be-
come a symbol for the inviolable
dignity of mankind and the
sense of life

— The American Maltese in
their  typical, matter-of-fact
manner call what is being asked
from a Maltese “hands-on” care.
The choice of their activities is,
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among other things, the result
of the question whether this
“hands-on” is possible, ie
whether the members can take
an active part without having to
acquire undue new knowledge.
The running of the hospice is
inconceivable without this ap-
proach.

3. Social Services in In-Patient
Institutions

The supplementary in-patient
institutions of the Order are:

Altogether 6 old people’s
homes, 2 homes for handi-
capped, 2 workshops for handi-
capped, 4 kindergartens, and 3
institutions for refugees seeking
political asylum.
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In France the Order runs two
homes for physically and ment-
ally disabled young persons
There are workshops for handi-
capped in freland.

The Order’s growing commit-
ment to the care of old people
is best shown by the relatively

recent take-over by the Order of

six old people’s homes—two in
England, Germany, and Mexico,
respectively Concern for the
old will become an increasingly
challenging task for the Order.
By now about 35% of those
over 65 in the wealthy coun-
tries are single—not considering
the effect of the generation with-
out children which is still to
come.

In Germany the order runs
three major institutions for refu-
gees and those seeking political
asylum

These stationary services are
completed by a great number
of mobile aids which are mostly
given by the Order’s relief orga-
nizations. They will be treated 1n
detail in the next section.

Furthermore, especially the
Californian and Mexican Asso-
ciations give enormous financial
support to numerous institutions
of other organizations.

4. The Order’s Yoluntary Relief
Organizations

The Order’s relief organiza-
tions can be regarded as the
most important activity At pre-
sent there are ten Associations,
the biggest of which are in Ger-
many, lreland, and Austria, with
others in Hungary, Switzerland,
Italy, Luxembourg, and Portu-
gal. The only relief organization
outside Europe is in Paraguay
There are more groups of volun-
teers starting to exist under the
auspices of the Order in different
places, as for example in Chile
The most recent foundation
took place some weeks ago in
Rumania.

These organizations represent
a relatively young activity within
the Order, with which the Irish
started about fifty years ago
The concept was originally ot-
iented to first aid, medical ser-
vices, and disaster relief. Social
care and nursing services with
the focus on old and handi-
capped persons are getting more
and more predominant

The Order can enhance ifs
field of activities with regard to
first aid, disaster relief, and so-
cial services with the help of re-
lief organizations in which the
Order’s members assume leading
positions, while employing vo-
lunteers. In addition, the Order
offers a great number of mainly

young persons possibilities of

action in accordance with their
own social responsibility on the
basis of Christian principles and

with the greater possibilities of

an organized association.

The foundation of such orga-
nizations is of great interest to
the Central and East European
countries liberated from com-
munism. The bishops wish the
formation of greater, more unli-
mited associations under the gui-
dance of the Order, as during
the communist regime there
were no possibilities of forming
lay structures, which are neces-
sary for the church life in free
societies.

Help and advice will be the
major tasks for the newly
forming initiatives of the Order
in East Europe in the next
vears. Nobody could have ima-
gined that the foundation of the

Hungarian relief service two
years ago would gain the impor-
tance it achieved in regard to
the camp for East German refu-
gees in Budapest and help for
Rumania.

Recently an international
working group of representa-
tives of the relief organizations
of the Order was founded and
met for the first time in order to
achieve coordination and effi-
ciency in the field of interna-
tional disaster relief.

The enormous involvement in
Rumania at the end of last year
was a first example for tests
and successes in this sector. Or-
ganizations of the Order from
seven countiies were directly
participating and others with
donations. Organizations of the
Order collected donations and
material worth about § 15-20
million and delivered them to
Rumania

There was also great relief ac-
tion for the Kurds in North Iraq
which was financially supported
by the German and Austiian
governments as well as the EC,
in addition to the medical ser-
vice for young people on the oc-
casion of the World Youth
Meeting in Czgstochowa, Po-
land on August 15th, 1991
which was carried out together
with several national relief orga-
nizations of the Order

Other major activities in 1989
were medical cate by the Malte-
ser-Hilfsdienst of Germany for
the UN observers in Central
America; care for the 25,000 re-
fugees from East Germany in
Budapest, Hungary by MHD-
Austria, MMSZ-Hungary, and
MHD-Geimany; the first aid
service in St Peter’s Square on
the occasion of the great Papal
masses and audiences, the medi-
cal service for 4,200 pilgrims to
Fatima by the Portuguese Asso-
ciation; the medical service given
by 1,300 helpers on the occasion
of the German Roman Catholic
Day, and the service for the pro-
curement of medicine during the
civil war in El Salvador

The Order has neatly 27,000
voluntary helpers trained in first
aid and disaster relief, 21,500
of these in Germany, 4,120 in
Ireland

There are almost 1,000 ambu-
lance vehicles, 204 mobile
kitchens, 1 mobile field hospital,
and further equipment, like gen-




erators, tents, busses, lorties,
etc., most of them in Germany.

As already mentioned, the re-
lief organizations also render
services with regard to mobile
social help For 1989 this meant:

« About 3,000,000 people
were transported with more than
340 special vehicles for handi-
capped;

« About 9,500 people took re-
course to the service “meals on
wheels;”

« In spite of illness and old
age, more than 2,100 persons
were able to stay at home, tak-
ing recourse to the “Emergency-
Response-Service;”

« About 130,000 fugitives o1
refugees asking for political asy-
lum were cared for;

{Most of these activities were
accomplished by the German
Malteser Hilfsdienst, other pat-
ticipants were Austria, Ireland,
Scandinavia, Scotland, and Swit-
zerland )

« Three Associations organize
holidays for disadvantaged and
handicapped children;

o Quite a number of Associa-
tions participate in visiting ser-
vices in hospitals or in homes;

« In The traditional “Christ-
mas in April” organized by the
American Associations, houses
of poot people were reno-
vated.

5. Work in Developing Countries
and International Cooperation

The international character of
the Order is one of its most sig-
nificant features, influencing the
history of Christian Europe In
modern times this international
cooperation and support for de-
veloping countries have consid-
erably increased.

The Ordex’s support for deve-
loping countries started with
help for lepers, which was estab-
lished organisationally with the
foundation of CIOMAIL, an in-
ternational organization of the
Order, whose aim is the struggle
against leprosy, with its head-
quarters in Geneva. It was main-
iy the work of the French Asso-
ciation, developing its different
commitments in the former colo-
nies and subsequently focusing
on suppott for the developing
countries—especially in Africa—
establishing at a rather early
stage a professional donation

system with stress on help for
lepers. The Americans followed
with enormous material help
Other Associations are taking a
growing interest in these tasks.

Support goes first to the Or-
der’s entities in the developing
countiies Apart from support-
ing the poor, these relief activi-
ties are an important contribu-
tion to the organization of inde-
pendent activities of the Order in
the countries concerned. The
Lord’s message, “Go out into
the world,” is also addressed to
us. We can give continuously,
best of all in places where we are
able to find members of the Or-
der who will also engage them-
selves in spreading the Order’s
aims.

Furthermore, considerable
support was given in 75 coun-
tries fot the charitable activities
of other organizations More
than 85% of this support comes
fiom the French Association,
who sent relief to 68 countiies.

90% of this relief consisted of

medicine and medical equip-
ment

A focus will remain on the
struggle against leprosy CIO-
MAL and the French Associa-

tion are carrving through pro-
jects in many places, especially
in Asia and Afiica. In Senegal
there is a training institution for
doctors and nurses. The most re-
nowned scientific magazine in
French on leprosy is published
by CIOMAL.

The list includes other basic
health services, the battle against
infectious diseases, training pro-
jects, as well as numerous socio-
medical programmes—for in-
stance, in Brazil

6. Education and Formation

A great part of the Order’s en-
tities have their own training ac-
tivities with stress on the para-
medical field. By far the greatest
amount of training was carried
through by the German Malte-
ser-Hilfsdienst.

215,000 persons received train-
ingin different degrees of first aid
(210,000 in Germany, 4,800 in
Austria). 5,360 persons received
training or advanced training for
service in emergency ambulances
(4,840 in Germany, 520 in
France) Nearly 20,008 persons
were trained or received ad-
vanced training as assistant
nurses; 195 nurses took part in
courses {130 in Germany, 15 in
ftaly). Other fields of training
comprised the elderly nursing
(1,250 Germany), home nursing
(2,000 in Germany), voluntary
services in hospitals (3,000 in
Italy); in Canada 1,500 persons
were advised on the ethical pro-
blems of [sic] volunteers. Finally,
26 persons successfully took part
in courses on leprosy relief treat-
ment.

7. Pilgrimages for Sick and Han-
dicapped Persons

The pilgtimages for sick per-
sons to Lourdes are of special
importance to the Order Many
commitments go back to an in-
volvement atising in Lourdes
The international Order’s pil-
grimage to Lourdes represents a
umque chance to experience the
internationality of the Order and
to exchange experiences. Those
who shared the hospital service
in Lourdes have been able to
experience the proprium of our
Order in a place unequaled
by others The interconnection
between obsequium  pauperum
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and tuitio fidei is directly man-
ifested in this service, which ac-
cords with the Order’s original
tasks

17 entities of the Order carried
out a total of 29 pilgrimages to
Lourdes with 1,440 sick and
handicapped persons and 2,450
helpers 29 additional pilgrim-
ages for sick and handicapped
persons to different places of pil-
grimage were organized by 10
entities of the Order with 3,209
handicapped persons and 2,540
helpers.

In this connection we should
also mention the international
camp for handicapped youths in
which 10 entities of the Order
patticipated in recent years.

We have to be grateful that we
have been able to increase our
activities so much with the help
of the Lord. In the future the
SMOM will have to deal with
further great challenges, The
change in East Europe will bring
new fields of activity during the
next years, and there is no end in
sight to the need of the develop-
ing countries. Again and again
it is mnecessary—also for our
Order—to keep in mind the de-
mand of the Council for an
up-to-date tenewal in loyalty
to tradition in order to fulfill
our mission for the greater
glory of God on earth, practi-
cing Christian charity to embo-
dy Chiist’s message of healing in
the world
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Elements

for Developing a
Health Ministry
Program Within
the
Congregation

Introduction. Why a Health Pro-
gram?

Different considerations have
prompted the CSM-REPSA
Health Commission to wonder

about the appropriateness of

proposing  certain  reference
points for institutes as a basis
for working out a health mini-
stry program for these Congre-
gations

Some institutes alteady have
orienting texts; others live out
and seek to express this spirit or
wish to work out a “program”
which will give a meaning to the
activity of the sisters engaged in
health and social activity.

Situations change: the health
world unceasingly evolves; the
number of sisters decreases, and
the average age of Congrega-
tions 1ises; there is in loco isola-

tion of people and sometimes of

the buildings themselves.
At the same time, other fac-
tors present themselves: Congre-

gations’ work in the course of

recent general and provincial
chapters on community projects;
their questions in relation to the
programs of the houses of the
Congregation; diversity among
projects; and the need to es-
tablish constructive dialogue
among all those working in insti-
tutes

We discover from some of

these considerations the reasons
leading to the working out of a
health program:

— To incarnate today aposto-

lic religious life in the wortld of

health This should be pursued
specifically since it forms part of
the living tradition of the insti-
tutes; it is a precious heritage,
and history enables us to veri-
fy that social and health activi-
ties in themselves possess an

apostolic value when performed
through either institutions or in-
dividual involvement.

— To express values, the con-
victions at the root of our com-
mitment and activities To com-
municate the reasons which have
always prompted us to work in
the world of health and still
characterize our behavior.

— To offer Congregations
some elements for examining
their health programs so as to
unify the policy each adopts in
the different healthcare and so-
cial institutions they manage
and program for the future

— To have, therefore, a more
coherent line of action wherever
we find dispersion and confu-
sion.

— To identify the places
where the commitment and
testimony of religious are more
effective. To be able, when the
time comes, to pass the “wit-
ness” on to others under the
most favorable conditions

— To place oneself in a state
of faithful creativity in regard to
the future.

1. A Vision of Man

A health program is a pro-
gram for man this assumes that
the concept of man underlying
the program is defined.

1 1. Man is conceived as:

— a unique being worthy of
respect;

— a free person responsible
for his ot her past and future;

— a person in a relationship
to others and creation

1 2. We propose to reach the
whole man:

— To consider every person,
of whatever age and life condi-
tion, in all his or her potentiali-
ties.

— To articulate all human di-
mensions: physical, psychic, in-
teflectual, emotional, spiritual,
and social.

— To seek to promote the
harmony and unity of his exis-
tence bearing clearly in mind
man’s relation to his environ-
ment and his relations with na-
ture.

1.3. We seek to reach all men,
not just the mdividual, but also
groups and populations, work-
ing together for the health of all
and extending our efforts to de-
veloping countries as well These




objectives concein all men, re-
gardless of color, culture, and
religion, without exclusion or
discrimination based on race o1
class, Our priorities include the
marginalized, the excluded, and
the poor.

This view of man incorporates
two important demands of apos-
tolic religious life:

— the welcoming and recogni-
tion of the poor, the smallest,
those who are nearest;

— a universal conception sus-
tained by the purpose of not re-
treating into our own “egoisms”
as a rich country and the will o
balance the effort made in
France with the concern of the
world’s least favored popula-

22 What service is involved?
To heal, prevent, educate, and
accompany this service aims to
promote the tesponsibility of
persons, help them to be main
actors in the reconstruction and
maintenance of their patrimony
in terms of “health”, to develop
their full potential in personal
and social life

2.3 What behavior is involved!
We are aware of the threats
weighing upon defenseless man
his body can become the object
of experiments evaluated in
purely economic terms; his free-
dom threatens to be manipu-
lated, placed in a state of depen-
dence by medical or paramedical
power, the environment, and so-

— the right to be informed
about his progress, according to
the situation he is undergoing
and his ability to manage it;

— the possibility of creating
and maintaining bonds with the
family, social, and cultural en-
vironment;

— a quality in relationships
involving mutual recognition,
help, and healing, where an
attempt is made to reach a pre-
established goal.

3. The Wotld of Health

Committed by vocation to
embodying the meaning of man
in the world of health, we pro-
pose again to:
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tions. Health care ought not to
be a good available only in some
countries

Religious life is called to weld
together these two demands as
criteria for discernment, fo veri-
fy the justice of intentions and

actions for the advancement of

man and social equity.

2. At the Service of Man

2.1. What men are we 1eferring
to? The defenseless, at whatever
stage of life the child awaiting
birth, the neonate, the sick, the
disabled, the elderly, those in so-
cially difficult situations, and the
terminally ill.

cial organization; his existence
may be blotted out or negated.

In the face of these threats,
service to man demands an
ethics of life and fitting behavior
based upon the values to be de-
fended, such as respect for the
life of each human being, at all
moments in his development and
until his final breath, his free-
dom to choose how to act and
decide in keeping with his con-
victions. All of this for each indi-
vidual means:

— the right to express his de-
mands, to be listened to, to re-
ceive replies taking into account
his wishes and orienting him to-
wards a better life;

3 1. Work with others:

— for collaboration with those
who individually and institution-
ally are in relation to us, in the
different branches of health: the
uset, the family, professionals,
administration, political lead-
ers, and financiers (on this basis,
no one has a monopoly);

— sharing or participation
based on common convictions
and established with persons
and groups identifying with a
core of values and prepared to
promote them

Sharing and participation need
means, though A program must
be decided upon, whether al-
ready existing, in need of trans-
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formation, or still remaining to
be elaborated.

32 Take up owr specific ve-
sponsibilities in the health world

It is a complex world, with
burdensome structures, where
health problems have muliiple
aspects: institutional, financial,
technical, and administtative
We must acquire and develop
appropriate competence. On-
going formation and informa-
tion are absolutely indispens-
able.

We must act upon different
structural aspects of the “health
sector,” putting into practice the
demands of human rights, jus-
tice, and ethics. In our society,
public opinion and the mass
media criticize health manage-
ment We must consider this fact
and participate in the debate,
which is particularly important
for man’s future Associations
and ethics committees always
provide occasions for shaping
moral thought in society

4. On Our Mission as Chorch

The health program for man
has value in itself. However, it
takes on full significance if it is
situated in the Church’s pastoral
activity in order to develop one
of its fundamental aspects, ser-
vice to suffering man, with
whom Churist identified Himself
(cf Mt 25)

4.1. The Church Today as the
Mystery of Christ

The mystery of Christ the Sa-
vior is expressed through ges-
tures of healing and makes man-
ifest the link between “healing”
and “saving.” The living tradi-
tion of the Church in its atten-
tion to the sick, poor, and ex-
cluded, prolongs and updates
this Christian mystery associa-
ting healing and salvation The
charisms of our Congregations
have at all times and today as
well wished te incarnate the
Church’s concern for the suffer-
ing members of humanity, for
they are the Body of Christ in
his Paschal reality

42 The Church Is Present in
the Struggle for Man

Our society is permeated with
conceptions giving the body,

the most wvaried techmiques,
and “natural forces” them-
selves considerable importance
for the maintenance of health
and life.

What would seem far 1e-
moved from a Christian concep-
tion of the body and its destiny
can be the foundation for an-
other revelation.

The Church, through Chiist-
ian professionals and healthcare
insti- tutions, must reach the
points where men and women
are searching for the meaning of
life, health, and death Religious
women have, by vocation, the
mission of making the Church
present among marginalized
people and populations, accord-
ing to the charism of their Con-
gregations. In this perspective
the health ministty program
brings out an important dimen-
sion of the mystery of the Incar-
nation: “The Woird was made
flesh ., [and] experienced our
human condition ., to the point
of death. and glory.”

43 The Church in the Health
Ministry

This ministry gathers together
all those in the Church working
in the social and health areas
An ethical process requires the
confrontation of all participants
in movements for Catholic ac-
tion and Chiistian professional
associations. Together, starting
from an analysis of personal and
social behavior, they can release
those values which direct Christ-
ian action and give meaning to
the destiny of the human being.
Communication  within  the
health ministry is enriched in
openness and sharing with other
areas of Church life, particularly
those basing their work on soli-
darity The Congregations carry-
ing out the same apostolic task
in this sector of the Church for
the good of the whole woild
must increasingly concert their
action and relations with Chuisi-
tan movements and/or associa-
tions, to make their work more
up-to-date

The health piogtam is a
means through which the charity
amimating Institutes and the
Church incites them to discover
new forms of intervention
benefiting wounded man in our
time




IMPLEMENTATION

OF THE HEALTH MINISTRY
PROGRAM WITHIN

THE CONGREGATION

One single apostolic purpose
underlies the elaboration of the
Congregation’s health ministry
program and its implementa-
tion, whether carried out inside
an institution or through indi-
vidual involvement This imple-
mentation is based on belonging
to & Body to which the Church
has entrusted a mission effected
as an act of sending

A} Inside an Tnstitution

Implementation inside an in-
stitution, in the name of Chris-
tian values, still conserves its
current relevance in a pluralis-
tic society. The health ministry
program of a Congregation is
called to take on concrete form
particularly through a project
fixing certain tasks. An institu-
tional presence in the health and
social field is important in a dy-
namic incorporating:

— the evolution of structures;

— the closing of some sectors;

— the creation of new services

This implies constant evalua-
tion of the requests for aid and
care and a selection of the in-
struments to effect the needed
choices

The management of institu-
tions depends on social and ec-
clesial cooperation precisely cor-
responding to the preceding
points (cf 3.1 and 4.3)

B) Individual Involvement

A Congregation’s health mini-
stry program is carried out
equally by the individual invol-
vement of its members in the in-
stitutes and/or services not man-
aged by the institute itseif

This type of presence, based
on the sending of each individ-
ual, often permits greater close-
ness to those living on the
fringes of the Church—that is,
greater apostolic mobility

These two modes of carrving
out the program—institutional
and individual—for pastoral
care in health on a congregatio-
nal level are complementary,
and both witness to the commun-
ity dimension of involvement by
religious in the world of health.

THE CSM-REPSA
HEALTH COMMISSION

Pharmacopoeia
and African
Traditional
Medicine:

A Twelve-Year
Road

Some scientific research con-
ducted successively between 1952
and 1982 in different fields—such
as plant biology, soil microbio-
logy, mycobacienia, the bacterio-
logy of leprosy, and the study
of plants against leprosy—have
confirmed themselves (without
our realizing) to be a long 10ad
towards a new world, a differ-
ent knowledge, an unimaginable
medical art,

We would never have ima-
gined that the doors of African
medicine would one day open to
us, that topflight masters would
receive us and accord us their
confidence, enabling us to share
in their knowledge, and that in
1980 with their help a modest le-
ptosy treatment center located
twenty-five kilometers from Da-
kar would appear.

‘This center, after a hard start,
went on to develop, thanks to
the contributions of charitable
action, until becoming the Keur
Massar Traditional Hospital in
1985

1. The Founding of the Treatment
Center

The bacteriological research
on Mycobacterium leprae begun
in 1969 brought us into contact

with the sick The appearance of

mutilated patients, those with
plantar-perforating wounds that
never healed, with painful, per-
sistent neurites, subject to ser-
ious and often hard-to-control
leprous crises—all of this de-
monstrates how imperfect and

frequently harmful the action of

sulphones and sulphamides was.
An idea gradually established it-
self: the need to find an alternate
solution, another way to study
the treatment of leprosy.

Some studies on anti-leprosy
plants in Senegal’s traditional

pharmacopoeia conducted be-
tween 1976 and 1979 brought
out marked antibiotic activity
on numerous pathogenic micro-
organisms, but particularly on
the new Mycobacterium, which
we in due cousse isolated in a
special environment, starting
from pathological products of
leprosy (cutaneous biopsies, ser-
ums, urine)}—a whole set of fac-
tors led us to think Mycobacte-
riumn leprae was involved.

These experimental results en-
couraged us to continue, though
we did not conceal a certain he-
sitation in turning to therapeut-
ists traditionally known for the
treatment of leprosy

As a FEuwopean, I had no
chance to get in touch with
them, but the intervention of a
man of providence, Yoro Ba,
who became our fiist co-worker,
notably facilitated things for us.
Coming from a noble Peul fa-
mily and fully incorporated into
traditional circles, he was able to
establish privileged relationships
—first with a great master of his
ethnic group, Dadi Diallo, and
then with masters with other
ethic origins (Socé, Sérére, Tou-
couleur, and Bambara) A man
of faith, prayer, and inexhaust-
ible charity, Yoro Ba was to give
himself entirely to the sick until
the day God called him to his
side in 1989,

2. The Teaching of African Medi-
cine

Teaching—or, if one prefers,
school—begins in the savanna
with departure at dawn to
gather medicinal plants. The
master speaks only when he
deems it necessary. When people
come back, the plants are left to
dry Later the pharmaceutical
phase is entered upon the pre-
parations for medicines to be ad-
minisiered internally and extern-
ally are numberless

Knowledge of the virtues of

medicinal plants and of the com-
position of medicines reaches a
degice of precision and perfec-
tion which a western mind can-
not imagine. We are asked how
such knowledge may have been
acquired. The matter remains a
mystery for us.

Clinical teaching is provided
by contact with patients; the stu-
dent is always close to the
teacher
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3. Characteristics of African
Medicine

It is very difficult to penetrate
into another culture and practic-
ally impossible to comprehend it
in depth In spite of this, many
aspects are confirmed to be ac-
cessible to a mind that is open to
receive them

Aftican medicine has always
been a synonym in Europe for
witcheraft, strange practices,
superstition, and incomprehens-
ible amulets, so that its effective-
ness is seriously doubted. Ideas
on the subject are beginning to
change, but there is still a lot to
do before it is recognized for its
full value

Aftican medicine, like all
forms of medicine with a tradi-
tion behind them, maintains a
sacred character, whether prac-
ticed by Moslems or animists
The therapeutist is the intermed-
iary between the divinity and the
patient; he provides care, but it
is in reality God who heals.

There are two worlds here,
visible and invisible, in relation-
ship to each other, and wicked
or offended spirits may attack
man and provoke diseases, pai-
ticularly mental disturbances.

Man belongs to the cosmos,
and the other living creatures,
amimal and vegetable, also
created by God, people the earth
and are worthy of respect The
behavior of therapeutists to-
wards plants is imbued with this
worldview.

Before beginning to gather
plants, an interior greeting is ad-
dressed to them, and sometimes
offerings are left in compensa-
tion for the roots and other
parts of the plant which are

removed. The preparation of

medicines is an important act,
carried out with great rigor The

“incantations” or recitation of

verses which surprise Eur-
opeans, too unfamiliar with the
sacred, are nothing but prayers
whose purpose is to attract di-
vine blessings upon the medi-
cines so that they will contribute
the greatest possible benefit to
those using them.

Another aspect deserves to be
mentioned: the person preparing
the medicines, during the action
of preparation, must have his
soul at peace. Wrath, inritability,
and aversion force him to put
off the operation untif he reco-
vers calmness.

The approach to the sick is
above all that of sacred medi-
cine. The patient is again placed
in relation to the visible and in-
visible world, but, like all forms
of medicine, this one is also
based on quite concrete facts
which are the phases common to
all who practice it

The patient is questioned:

— The queries reveal the refi-
nement of clinical knowledge

— Detailed examination of the
face and hands, which provide
indications unknown to Euro-
pean medicine.

— Palpation is characterized
by repeatedly taking one’s pulse
and by movements and maneu-
vers quite different from ours.

— Percussion is seldom prac-
ticed.

— Auscultation is performed
with the naked ear.

African medicine also uses a
certain number of “analyses”
cartied out through recourse to
different plants and minerals

Another aspect of medical ac-
tivities is the art of divination,
but it is practiced only by thera-
peutists specializing in psychia-
tric illnesses and not very serious
psychic disturbances.

The beginning and end of the
medical examination are some-
times accompanied by a prayer,
while the therapeutist holds the
patient’s head in his hands. This
act brings the patient relaxation
and a sensation of well-being

4. The Experience Acquired
among Leprosy Victiins

Leprosy has always created
major difficulties for treatment.
This characteristic involves the
prolonged incubation period,
the clinical forms, the extent and
variety of lesions, and biological
and psychic disorders.

In addition, the bacteriology
of leprosy poses a problem
which reasoning has not brought
out clearly, but which ought to
be emphasized. Lepromatose le-
prosy involves the massive inva-
sion of the cutaneous vestiture
by Mycobacteriwm leprae and its
presence in the blood and inter-
nal organs Such a high bacterial
density makes the infection’s ser-
iousness understandable.

On the other hand, tubercular
leprosy, known as “abacillary”
or “paucibacillary,” often causes
serious, extensive lesions which
the reduced number of bacilli
identified does not enable us to
explain: this enigma deserved
in-depth research The experi-
ments carried out have demon-
strated that Mycobacterium le-
prae and the other mycobacteria
have a complex biological cycle,
one of whose stages is effected
through filterable forms disco-
vered only by the electtonic mi-
croscope and capable, when
placed in appropriate condi-
tions, of evolving towards the
classic acid-resistant bacillus.
These elements are elaborated
by the bacilli and released with
cell lysis. An important pheno-
menon follows: anti-leprosy
medicines may destroy the bacil-
I without, however, altering the
filtetable forms contained in
them. These, once free, ensure
the maintenance of pathogenic
elements in the patient’s organ-
ism and provoke the relapses
which are sadly familiar It is in
the awareness of all these diffi-
culties that we have dealt with
the treatment of leprosy accord-
ing to the knowledge of African
traditional medicine.

African medicine has a variety
of therapies for leprosy infec-
tion. The treatments are adapted
to all forms of Ieprosy, all states
of evolution, and all lesions.
There are also specific therapies
for pregnant women and child-
ten and preventive care to which
the children of leprosy victims
must submit themselves. We
have indeed vetified in vitro that
certain plants destroy the lepro-
sy Mycobacterium, isolated in
our laboratory together with the
filterable forms.

Care follows successive stages:

— Initial treatment involves a
preparation designed to elimi-
nate toxins encumbering the or-
ganism.

— Basic treatment consists of
numerous preparations which
are periodically changed.

— Final treatment is based on
special plants prescribed in spe-
cific doses.

Therapy is applied by both in-
ternal and external routes, for
the varied preparations have
highly differentiated aims:




1) anti-mycobactetial prepara-
tions and

2) specific preparations for the
following pathologies:

cutaneous maculas

damage to sensitivity lepro-
mas

ulcers  shiny,
cracked skin

plantar-perforating

wounds adenitis

bone lesions

edema ophthalmias

neuritis

thinitis paralysis

laryngitis

paresthesia

abdominal pains

psychic disturbances

rough, and

tions The main characteristic of

the medicines we have spoken
about is the high degree of ¢la-
boration of the substances them-
selves and of leprosy treatment.

Not only is the destruction of

the bacillus proposed, but there
is care of all lesions to be found
in the organism and the psyche
of patients It must also be 1e-
called that care based on these
principles varies from region to
region according to the resources
of local vegetation. What we
have observed in Senegal is valid
for all other Aftrican countries
We can imagine the patrimony
of knowledge this continent
—which we always tend to re-
gard as devoid of knowledge—
has accumulated over the cen-
turies Finally, a last important

seek to oiganize the defenses
needed for the new situation

5. The Experience Acquired in
General Medicine

External examinations involve
patients with the most varied
pathologies: respiratory diseases,
asthma, tuberculosis, cardio-
vascular illnesses, infections of
the digestive apparatus, gastritis,
ulcers, intestinal disturbances,
urinary, gynecological, and
sexually transmitted diseases,
nervous ailments, epilepsy, men-
tal disturbances, and, in addi-
tion, dermatosis, diabetes, rheu-
matisms, viral hepatitis, citrh-
osis, malaiia, parasitosis, depra-
nocitosis, and so on.

When the patient tarns to the
doctor in time, it is also possible
to prevent mufilations

Thirdly, there are diuretic and
tonic preparations and those sti-
mulating the organism’s de-
fenses.

Exceptions aside, propetly fol-
lowed treatments do not lead to
leprous reactions. These may
occur in the oldest and weakest
patients, who are subjected to
greatly reduced doses. But such
reactions are controlled imme-
diately, thanks to special sub-
stances. All of these medicines
are in the form of decoctions, in-
fusions, steeps, powders, creams,
antiseptics, eyewashes, mixtures
for inhalations, and baths for
hands, feet, and complete ablu-

point must be indicated The
therapeutists in question main-
tain that the care of leprosy has
for some years now become
more difficult, for its clinical
manifestations tend to be mod-
ified. The cause probably lies in
a selection in the stock of Myco-
bacterium leprae

The sulphones prescribed in
monoetherapy have provoked the
appearance of different resis-
tances; an identical phenomenon
is now being repeated with Ri-
fampicina. Gradually only the
most virulent germs will remain
which have withstood the at-
tacks of mono- and then poly-

chemotherapy. In the face of

these facts the physicians of
Keur Massar and other great
masters specializing in leprosy

For each of these diseases af-
flicting the human being we pro-
pose care which, if properly pro-
vided, leads to highly satisfac-
tory results. The best proof is gi-
ven by the fact that since 1985,
in spite of the distance from the
large cities and the difficulties in
local transportation, a consider-
able number of patients have
come to be examined at our hos-
pital

The treatment of illnesses in
general implies vast knowledge
of the use of plants and their ad-
ministration. On our part, the
hard school of leprosy, in addi-
tion to providing us with exper-
ience in the other sectors of
pathology, has enabled us to ac-
quire the necessary bases to deal
with the new situation created
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by the appearance of AIDS with
courage and hope

6. AIDS

In 1987 we received the first
patients affected by the virus
who tequired our help. It was
not possible to send them away

empty-handed, in that state of

angunish and despair. We con-
sulted each other on how to or-
ganize treatment adequate to
that singular disease. We ex-
plained to our co-workers that
the pathogenic agent belonged
to the same “family” as those
causing infections such as
measles, mumps, hepatitis, po-
liomyelitis, influenza, aphtha,
and warts. This indeed permitted
the establishment of an inven-
tory of antiviral plants We then
focused the clinical facts of the

illness better: fever, loss of

weight, weariness, adenopathies,
itching, dermatosis, paresthesia,
arthralgia, etc and the entry of
numerous pathogenic agents
causing other diseases. On this
basis therapeutic research has
become engaged, and many
hours of work and reflection
have been needed. The first care
provided offered promising re-
sults; experience then enabled us
to imptove, broaden discoveries,
and prepare a diversified range
of medicines Research has,
therefore, not ceased; new thera-
peutic systems may reveal them-
selves to be even more effective.
The general principles of treat-
ment are as follows:

— first of all, to combat the
patient’s anguish with suitable
substances;

— to counterattack the virus;

— to impede the invasion of

other pathogenic agents or the
revival of germs already present
in the organism;

— to follow the signs, symp-
toms, and lesions;

— to tone up the organism
and clear it of toxins.

The administration of the
medicines available to us can ob-
tain different effects simultan-
eously, even when some of them
have a specific function

Their properties are as fol-
lows: antiviral, antibacterial,
antimycobacterial, antimycetal,
and antiparasitary. They act,
above all, on symptoms such as

fever, weariness, weight loss,
adenopathies, arthralgias, itch-
ing, dermatoses, patesthesias,
diarthea, gynecological distur-
bances, anaemia, and psycholo-
gical disorders

We also ought to mention
their diuretical, anti-allergy, and
tonic value. The substances are
intended for asymptomatic sero-
positive patients at the primary
or intermediate stage of the ill-
ness (including the development
of tuberculosis) AIDS cases
without any more defenses, with
tumoral complications and in-
fections, arc in a phase of the
disease for which it is more rea-
sonable to hope in a new ther-
apy All that can be done is to
seek to reduce patients’ suffer-
ings In the course of the last five
vears the treatments prescribed
have not provoked any incident;
patients have immediately ob-
served an improvement and
have seen sympioms attenuated
Ouwr work conditions are not
ideal; the socioeconomic reality
of the population quite often
puts periodic testing and analy-
sis out of reach, but in two for-
tunate cases the tests carried out
have shown a retuin to serone-
gativity. These patients, who
seemed to be the hardest hit, had
pulmonary tuberculosis.

A light of hope has appeared,
then, in the tragic field of AIDS.

African traditional medicine
would be able to play an impor-
tant role in the fight against
AIDS, but a similar path could
be followed in Europe as well by
returning to ancient knowledge
and resorting to plant medicine.

Some of the treatments pre-
pared according to the general
principles set forth above would
undoubtedly reveal themselves
to be effective in the less desper-
ate stages of the disease. The
first tests carried out in Europe
with plants have been seen to be
promising. We expect chemistry
to discover new molecules in a
world unknown to us, but it
would be wiser to have recourse
at the same time to the whole
therapeutic patrimony of man-
kind, a real treasure too often
discarded with excessive haste
The plants, creatures of God,
have uninterruptedly produced
innumerable immediately avail-
able substances. They ought to
be our best allies in the fight
against ATDS.

7. Conclusions

The experience of twelve years
lived in contact with the great
masters of African medicine has
enabled us to discover the
wealth of the countrics we 1e-
gard as backward. It is our hope
that owr work will enable us to
approach the cultures and
peoples with respect for their
dignity Europe has given much,
but it also has much to receive,
whereas Africa has received just
as much, but still has a great
deal to give This awareness
would permit us to contribute
new solutions to the health pro-
blems of our time
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Care
of the Dying

A Subject of Central Concern for
the Health Ministry Today

An address by Cardinal Fiovenzo
Angelini ar the International Con-
ference on the Care of the Dying
organized by the Center for Bio-

ethics at the Catholic University of

the Sacred Heart, Rome, March
I15-18, 1992.

Every reflection on death and
on care of the dying as well ne-
cessarily starts from a specific vi-
sion of life. For the health mini-
stry, care of the dying must first
of all be inspired by the Christ-
ian conception of life, which
changes with death, but is not
erased (mutatur, non tollitur), as
we are reminded by the liturgy
for the dead.

Moreover, in the Gospels the
concept of eternal life does not
embrace only the heavenly phase
of human existence, but also the
earthly one, according to the
words of Christ: “I have come so
that they may have life and have
it in abundance”' And the
fouith Evangelist also affirms,
“This is eternal life, that we be-
lieve in Christ,” the Son and
Word of God,” for “whoever re-
ceives the Word” of Jesus “has
eternal life ”°

The Gospels narrate three
miracles worked by Christ in
raising people from the dead: the
resurrection of the son of the wi-

dow of Naim,* the resurrection of

the daughter of Jairus,® and the
resurrection of Lazarus ®

To the widow of Naim accom-
panying her son to the tomb Je-
sus says, “Do not weep!” ? When
arriving at the house of the head
of the synagogue, whose young

daughter has died, Jesus says,
“The gitl is not dead, but is
sleeping ” ® Concerning I azarus,
whom he knows to be already
dead, the lLord assures, “La-
zarus, our friend, has fallen
asleep, but I am going to wake
him up.” * And the fact that the
Lord did not intend to speak
metaphorically about death is
confirmed by the disciples’ reac-
tion: “Lord, if he is sleeping, he
will be well ™ But Lazarus had
already been dead and buried
for several days

The Christian dimension of

death is life. A dimension assimi-
lated by all religions and by the
pagan woild itself, if the poet
affirmed: Non omnis moriar (“1
know that I shall not die com-
pletely™) ' St Paul summarizes
this tiuth laden with mystery
and hope in the words: “For
none of us lives for himself and
none of us dies for himself’ If we
live, we live for the Lord; if we
die, we die for the Lord; whether
we live o1 die, then, we belong to
the Lord.” !!

This global vision of life and
death, if transferred to the con-
dition of those inexorably ap-
proaching death or about to die,
takes on the most varied aspects,
becoming a mirror of the indi-
vidual reality of each human
person Indeed, Seneca wrote,
Nihil melius aeterna lex fecit,
quam guod unum introitum nobis
ad vitam dedit, exitus mulfos
(“The eternal law did nothing
better than give us a single way
to come into the world and
many ways to depart from it”)

As there are no illnesses, but
sick people, so there is no cate-
gory of the dying, but each indi-
vidual human being experiences
in a most personal and unrepeat-
able manner the mystery of the
passing from the provisional
dwelling on earth to the one St
Augustine called “the father-
Iand.” Over a monumental cha-
pel in the cemetery of Staglieno
in Genoa, we read in large letters
the text “The hour has chimed
to go back home”

This is a universal sentiment
which the different religions
have expressed in the most varied
ways which nevertheless share
an intimate awareness that with
physical death ¥ man’s life is not
extinguished forever.

1 have been asked to offer
some reflections on the subject
of care of the dying in the pe:-
spective of an up-to-date health
ministry. Let me say that I
would prefer the adjective “re-
discovered” to “up-to-date ”

The health ministiy, in care of
the dying, is in fact illuminated,
in a Christian dimension, by the
resurrection of Christ, who, in
overturning the burial stone at
his tomb, became “the first fruits
of those who die,” ™ to the point
that *if Christ did not rise
again,” our faith is without
foundation, and *“if we have
placed our hope in Christ for
this life alone, we are the most
wretched of all men.” '*

This was the thought and this
was the faith of the nascent
Church; to “update” both in
care of the dying simply means
to recover these values.

Personally, I shall never thank
the Lord enough for having
obtained, in the course of the
Second Vatican Council, the ac-
ceptance of my proposal for
the renewal of the rite of the
Anointing of the Sick, with the
elimination of the phrase “Ex-
treme Unction,” authorization
to confer the Sacrament even
before very serious operations,
the reduction to just two anocint-
ings of the sick person (on the
forehead and the hands to sig-
nify thought and action), and
the introduction of appropriate
elements to prepare administra-
tion of the Sacrament and cele-
brate it '

The spirit of liturgical renewal
in administering the Anointing
of the Sick was and remains that
flowing from a basic considera-
tion which 1 shall never tire of
repeating: religious assistance
or, properly speaking, the health
care minisiry, is not something




independent, separate, subroga-
ting, or merely additional with
respect to general care of the
sick. It is an integral part of care
for all the sick without any dis-
tinction.”

What can and must differ in
the realm of the health ministry
is not its nature, but its way of
expressing itself and being exer-
cised. That is, it must take into
account those it is directly or

indirectly aimed at, none of

whom must be overlooked or
ignored by it. Only in this fash-
ion does the health ministry fall
within the concept of evangeliza-
tion, in keeping with its preroga-
tive

I love to call the hospital “the
most frequented temple in the
world,” precisely because all
those admitted to it or working
therein represent to an eminent
degree a human community with
an essential need for spiritual as-
sistance The place of hospitali-
zation and care is a decisive mo-
ment for man’s existence: it is
such for the sick, faced with the
most arduous trial of their lives,
and also for health professionals,
extending from administration
to therapy and direct care, who
experience the fact that their
profession is a mission, too."

There is too much superficial
talk of hospitals and clinics as
facilities, almost as if accentua-
ting their material, operative,
and technical dimension. Tradi-
tion prefers the term health care
“institotion,” as if to indicate a
whole, a moment in human ex-
perience, a 1eal existential situa-
tion.

The consequences to be drawn
from these presuppositions,
which I deem indispensable, are
multiple, but I would like to
stress three of them, which I
regard as priorities in regard
to pastoral care of the dying:
1} to avoid their isolation, 2} to
involve family members and
friends and health personnel,
and 3) to prepare for death
under the sign of religious
hope

1. To Avoid the Isolation of the
Dying

Whoever frequents hospital
wards, even as an outsider (¥ am
not referting to specific wards
for terminal patients, which ate,
moreover, rather unusual), im-
mediately receives some painful
impressions which often verge
on becoming chilling

Everyone, patients and visit-
ots, knows everything about
everyone, and in their speech,
moverents, gestures, and obser-
vations one notices a classifica-
tion of evaluations which frequ-

still by the beds of the dying,
and relatives are forced to call,
often to no avail, health person-
nel that comes reluctantly and
fleetingly. And there are num-
berless relatives who, to ensure
care which is falsely deemed op-
tional, offer deep-feli compensa-
tion to patamedics who thereby
transform a deontological duty
of theirs into a favor, forcing the
beneficiary to interpret the ob-
taining of a right as a benevolent
concession.

Psychological isolation, more-

ovet, also takes on the aspect of

a progressive lying to the pa-

o,

Pronéstico deé la enfermedad Cédice Magliabecchi

ently, in a low voice or by
signs, translate into substantially
offensive—when not outright
jinx-like—manifestations: “His
time has come!” “They’te trea-
ting him now just to take
away pain!” “He had a crisis
tonight and seemed to be on
his way out ™ “It’ just a ques-
tion of hours now” “Poor fel-
low, his trials are ending ” And
S0 on

With hospital staff a pheno-
menon occurs which is singular,
to say the least: while care is not
lacking at the bedside of those
who could wait, there is a stand-

tient, who, even if not piepaied
to recelve the complete truth
about his condition, can never
be regarded as the victim de-
signate of a not very convin-
cing lie.

Medical science has been
maintaining for some time that
there are no untreatable mal-
adies, only incurable ones, and
in any event therapy can always
be implemented which, in acting
upon the patient’s psyche, con-
structively cares for his state of
depression, sometimes obtaining
unexpected results on a strictly
therapeutic level as well,
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In reality, the “flight” of phy-
sicians and paramedics from the
dying aiso depends cn the pro-
fessional deformation by virtue
of which the primary aim of
health care is thought to be the
cure of the sick alone ' That is
not so And the Master Cesare
Frugoni repeated to his siu-
dents, *Remember that if one
cannot always cure and treat,
one must always console.” *

A health ministry for the
dying, whether exercised by
priests, men and women reli-
gious, or committed lay people,
which does not work to avoid
the progressive isolation of the
sick lays the foundations for fail-
ing in its intent.

We may be asked, But how
can we act to avoid this isola-
tion? Experience has taught me a
fundamental truth: The patient
himself, as his condition wor-
sens, nearly always manifests im-
plicitly but quite clearly his grow-
ing need for communication, dia-
logue, and “company”; and he
does so by often agonizing, but
always eloguent nuances

In a word, those responsible
for the health ministty must not
be sought out by the patient, but
should always let themselves be
found by him When I repeat
that I have received much more
from the sick than I have been
able to give them, I am confess-
ing a long-experienced truth,
especially because the bed of the
dying is the loftiest teaching
chair of life.

2. Involvement of Relatives,
Friends, Health Personnel,
and Volunteers

In speaking of “flight” from
the dying, I did not want to for-
mulate an accusation, but make
an observation. The phenome-
non depends to a great extent on
a lack of basic training which
must be urgently made up for.

It is useless to repeat that the
health ministry is an essential
component of pastoral care as a
whole and then consider it in
terms of concrete action as an
uttetly separate, peculiar sector.
People are trained for the health
ministry as they are trained for
the ministry in general.

The involvement of relatives
and friends in care for the dying
is a deontological duty of pas-
toral workers in the health field,

but also of doctors and parame-
dical staff and, T would say, of

the administrators themselves of

these institutions The members
of the health care team must ne-
ver forget that the patient “is a
human being whose personality
should be studied, whose fears
and concerns should be compre-
hended, and whose morale, in
facing illness and all that it
means for him, must be sus-
tained ” * In order for the patient
to be able to prepare for death,
those surrounding him must
help him to prepare for death

I was told about a young doc-
tor at a Roman hospital, es-
teemed and loved by all who
know him, who with great sim-
plicity and conviction is able to
remain alongside the dying as a

Ritual inca para ahuyenzar las enfermedades

health professional and pastoral
worker at the same time.

Seated beside the sick, without
any rush, but attentive and soli-
citous as if he had nothing else

to do, after having taken care of

the therapy decided upon, he is
accustomed to taking them by
the hand affectionately and say-
ing, “Now that I have done my
part, let us try to say a prayer to
Him who can do much more
than I' This fine doctor does
not hesitate to act that way even
if the patient professes a religion
other than Christianity or has
previously declared himself to be
a nonbeliever. In one way or an-
other, with this words or others,
he is concerned about reaching
the heart of the dying, touching
their deepest emotions.

I am convinced that every
doctor well knows what the

dying are seeking and what they
really need. No one better than
the health worker can identify
with the terminal patient’s situa-
tion, Why does he hesitate to do
s0? Why does he let himself be
conditioned by routine, which is
the real negation of care for the
suffering?

To attempt to respond to
these questions is already to
make a choice in keeping with
the authentic health ministry.

However, it should be recog-
nized that the expansion of
health care, the astronomical in-
crease in the dying receiving
medical attention requires com-
plete support which can be only
partially guaranteed by volun-
teers. And not this alone, but
seriousness, globalness, and con-
tinuity in care need organiza-
tional instruments.

The growth, especially in Eu-
rope and North America, of so-
called palliative care or support
groups for terminal patients ®
confirms an increased sensitivity
and concrete response to the
problem of eare for the dying.
This care, which obviously ex-
cludes the possible negative
meaning of the term “palliative,”
must occupy an important place
in the health ministry

3. Preparing for Death Under the
Sign of Religious Hope

While we say we believe that
the sacraments are the true
channels of the grace of God, we
in fact disregard their extraordi-
nary function in psychological
and spiritual therapy

The sacraments of Penance,
the Eucharist, and the Anointing
of the Sick are the central mo-
ment in the health ministry

Alongside the dying, 1 have
often thought—as regards the
Eucharist—of Jesus’ words when
He announced the institution of
this sacrament: “Whoever eats
my flesh and drinks my blood
has eternal life... For my flesh is
real food, and my blood real
drink ” #

The pastoral worker in the
health field is a mediator of
these extraordinary instruments
of grace: he can spur the dying
towaids a real conversion of the
heart; he can nourish them with
the body and blood of Chiist;
he can sustain them with the
Anointing of the Sick, whose ce-




lebration is often a synthesis of

the sacramental triad.
Unfortunately, statistics speak

of a small number of dying

people who turn to this gift of

grace. But how often this occurs
because of the inertia of pastoral
workers, because of a lack of
preparation for this decisive
step, because of insufficient co-
operation by the main actors in
events transpiring at the side of
the dying. And the sate must be
said, though in a different con-
text, for the dying of other reli-
gions or so-called nonbelievers.
There is, however, no lack of
exceptions, those who, with
their recognized exemplariness,
represent a real call to the van-
guaid in the care of the termin-
ally ill

About a month ago, having
organized in New York an extra-
ordinary meeting of the Catholic
hospitals in the United States
and Canada, I wanted the ses-
sions to conclude at Calvary
Hospital, an institution owned
by the Archdiocese of New York
with two hundred beds reserved
exclusively for terminal cancer
patients who have their own
rooms at the hospital. T had al-
ready visited this hospital the
vear before with special atten-
tion, remaining spiritually m-
pressed, particularly after having
met its exceptional hosts Let it
not appear to be exaggeration
dictated by emotional emphasis,
but I would like to say that it
would really be worthwhile to go
to New York just to visit Cal-
vary Hospital The observant vi-
sitor is immediately stiuck by
the propriety, distinction, style,
and industriousness which are so
markedly humane and humaniz-
ing, the serenity, participation,
solidarity, sharing, love for all
regarding each as onés brother
or sister, even the other person
professes a religion other than
Chiristianity or is a declared non-
believer. In this hospital mortal-
ity reaches 600 people a year,
with an average of two deaths a
day. There are always patients
who for a certain period can re-
turn to their families and then
come back to the hospital. The
involvement of relatives in care
is, indeed, seen to in every pos-
sible way

Doctors, nurses, religious, lay
people, and volunteers work
with total dedication; they know

that none of those they help will
ever thank them for getting
cured. The necessary and proper
multidisciplinary approach is
not an abstract hypothesis o1 a
theoretical attempt, but an ex-
istential reality.

At Calvary Hospital deeds af-
fitm that the sick are always
treatable, even if, from a human
and scientific standpoint, incuz-
able. There is concrete demon-
stration that the object of atten-
tion and care is the person, in
his material and spiritual integr-
ity, not, indeed, illness. Help is
believed to reach the spirit dir-
ectly, where people can be real
athletes, even though the body
is collapsing And death? As
I recalled, vitg mutatur, non tol-
litur .

the following expression: in
comprehension and communion,
man does not cease to feel like
a person, even if he knows he

is crossing the threshold of

death

Never as in the decisive mo-
ments of life does man perceive
the need to feel around him the
community to which he belongs,
whether family, social group,
ot, for the believer, moie speci-
fically, the Church It s this
community which must be made
aware, prepared, and called to-
gether to be close to the brother
or sister about to abandon
earthly life.

1 have known terminal patients
who, when they were healthy,
neglected their religious duties,
but who, when approached with

Senajeros de médicos tarahumaras

At Calvary Hospital we real-
ize that these concepts and these
vely sensations are not a utopia,
a dream, or sentimentalism, but
that they are rooted in the true
conception of human pain, of its
constructive value, and of its
transcendence. It is the real ca-
pacity to be able to live with
those leaving life; it is the limpid,
inexhaustible strength to reject
the risk of becoming habitnated
to the suffering and death of
others; it is the intelligence to
understand life and love it at the
teaching chair of death; it is the
awareness that the hospital is the
temple of all and that its aims
are sacred. Certainly, every hos-
pital is a “Calvary,” but in this
dimension, it is Calvary which
preludes and prepares for the
Resurrection.

The experience of Calvary
Hospital may be summarized in

affectionate solicitude as they
were diawing near to death, had
already carried out, in the depth
of their hearts, a radical change
Several times, with astonish-
ment, I have received this con-
fession or confidence: “You
know, Father, I have piepared
myself to die; now I feel a great
peace within me ”

We must rediscover the cour-
age to recognize that, in the
most delicate task of assisting
the dying spiritually, the truest,
most incisive, and deepest pas-
toral work is carried out by the
Lord, with the mediation of his
Most Blessed Mother We are
simply called to be instruments
of this divine action and must
realize the full, serious respons-
ibility for being suitable instru-
ments for the action of grace.

The “updating” of the health
ministry is not arbitrary innova-
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tion, but the rediscovery and re-
covery of Jesus’ own sensitivity
to the suffering, When visiting
the Nirmal Hriday Ashram in
Calcutta on February 3, 1986,
John Paul 1I, alongside the
dying taken in by the daughters
of Mother Teresa of Calcutta,

called that hospital “a place of

hope, a house built on cowrage
and faith, a house where love
reigns, a home overflowing with
love.” And after having formu-
fated the clearly spontaneous
questions of the dying on the
reason for human pain, the Pope
said, “I cannot respond fully to
your questions; I cannot take
away all of your pain. But I am
sure of this; God loves you with
an mfinite love. You are pre-
ctous in his eyes. In Him I, too,
love you. For in God we are
truly brothers and sisters.™ >

This is the place, the dimen-
sion of the health ministry, espe-
cially in care of the dying: to
transform healthcare institutions
into homes overflowing with
love.

' Jn 10:10.

* Tn 3:34

¥ In 524,

Y Lk 7:11-17.

° Mk 5:31-43

€ Jn 1L

" Lk 7:13.

5 Mk 5:40.

’ Jn 11:11

Y Horace, Carming, 111, 30, 6

Y Rin 14:7-8

2 SEnEca, Epistolae, 7, 14

Bf am speaking of “physical”
death in a very general sense, with-
out going into the question of the ex-
act definition of death and its verifi-
cation. In reality, as the document
approved on February 15, 1991 in
Ttaly by the National Bioethics Com-
mittee, chaired by Senator Adriano
Bompiani, recognizes, “in practice, it
may be said that death comes when
the organism ceases to be a whole,
while the process of dying ends when
the entire organism has reached
complete necrosis ” Cf “Definizione
¢ accertamento della morte dell’'uo-
mo Conclusioni generali e pareri del
Comitato Nazionale per la Bioeti-
ca,” in ISI§S News (a Monthly on
Public Health), 6 (March 1991), 9 In
other words, only life makes the o1-
ganism “a whole ”

M1 o 15:20.

¥ Ihid., 15:18-19

' For my words at the Council,
cf . IT Concilio Vaticano II. Cronache
del Concilio Vaticano I1, published
by La Civilta Cattolica, edited by
Giovanni Caprile, 5. Il primo pe-
riodo (1962-1963), I1 (Rome: Civilta
Cattolica, 1968), 122 The author
goes back to the Acta Synodalia.

17 «There is a necessary interaction
between the practice of the medical
profession and pastoral action, for
the only object of both is man, taken
in his dignity as a son of God, as a
brother needing help and comfort
just as we do ™ fonn Paur II, To the
World Congress of Catholic Physi-
cians, October 3, 1982, in Chiesa e
Bigetica. Giovanni Paolo IT ai Medici
e agli Operatori sanitari, edited by
Dionigi Tettamanzi (Milan: Massi-
mo, 1988), 115

¥ The concept of “mission” asso-
ciated with that of the medical pro-
fession is a constant theme in the
teaching of John Paul I, who recog-
nizes in medicine and its progress
“the mission of affirming man’s right
to life and its dignity.” Cf Chiesa e
Bioetica, cited above, 333, and also
49, 85, 103, 108, 205

¥ “People diagnose to cure, pro-
vide care to cure, and assist to cure
When this single objective has been
incufcated in doctors and nurses, it is
not surprising that the dying patient
is regarded not only as the symbol of
failure, but also as a being who, in
not being curable, is outside the pro-
fessional objective of the doctor and
paramedic. Hence the sense of blame,
disappointment, and failure which
comes to be added to the syndrome
of flight, reinforcing and aggravating
it” Cf C Iannoro, Parlare col ma-
lato (Rome: Armando, 1983), 164

* Ibid., 164,

» AM Burcers and AM Bur-
GERS, Jr., Caring for the Patient A
Thrice-Told Tale, in New England
Journal of Medicine (1966), 274

2 «pylliative care” (cuidudos palia-
tivos soins palliatifs, palliative medi-
cine, Support Teams) is the term
used for a series of actions which by
their nature aim to suppoit the ter-
minal patient through attention to
the physical, emotional, social, and
spititual aspects of his situation. In
Spain there has arisen and is expand-
ing a Palliative Care Society; in
Great Britain it is called “The Hos-
pice Movement.” Cf Jost L REDRA-
po, QO H, Derecho a la vida y derecho
a la muerte, in Labor Hospitalaria,
no. 136 (1975), 64-68, “Cuidados pa-
ltativos: La tercera via,” in Ibid., no
220 (1991), 102-113, and H. Tavior,
The Hospice Movement in Britain Its
Role and Its Future (London: Centre
for Policy on Ageing, 1983).

2 Jn 6:54-55.

* Cf Dolentium Hominum. Church
and Health in the World, no. 1 (1986),
35-36

For a Renewed
Alliance Between
Medicine

and Humanity
on the Threshold
of the Third
Millennium

Address by Cardinal Fiovenzo An-
gelini at the joint session of the Se-
venth European Congress of Catho-
lic Medical Associations and the
Eighteenth National Congress of
the Catholic Medical Association
of Italy.

When, in Qctober 1985, the
Catholic Physicians of Italy
{AMCI), at their Seventeenth
National Congress, held in this
city, recalled their forty years of
existence, the choice of the topic
was dictated then as well by the
need to view medicine in the per-
spective of the path of civiliza-
tion. The subject was, in fact,
“Medicine for a Civilization of
Peace

The 1elationship between
medicine and peace is quite
close, for we are not peace-
makers unless we are servants of
life. And if man, every man, in
the depth of his heart, aspires to
peace and serenity, it is because
he loves life. And among the sci-
ences which exalt the progress of
clvilization, in terms of research
and practice, medicine, more
than any other, is at the service
of life

Every civilized choice, every
historical event, takes on mean-
ing according to whether it
places itself on the side of the de-
fense of life or on that of de-
siruction and death In other
words, the road of civilization is
marked in its progress or 1egress
by the push it receives from a
cutture of either life or death.’

At this Congress as well, phy-
sicians seek to reflect on a sub-
ject closely linked to the essential
values of civilization: the contri-
bution medicine can make to the
progress of humanity on the
threshold of the third millenni-
um of the Christian era.




In reviewing the topics to be
dealt with in these days, I was
struck by an observation which
seems contradictory: while on
the one hand the extraordinary
progress of science and techno-
logy as applied to medicine is
noted, on the other some sub-
jects are touched upon which
weigh upon mankind like a
mightmare.

The discoveries of our time
are capable of ensuring a quality
of life unknown in the past, but
at the samme time there increas-
ingly hang over us the risks
linked to environmental decay
and growing pollution. Biotech-

to an increase in cooperation
among peoples and the recovery
of a Christian dimension to civil-
ization, which is a condition for
the full development of a truly
human society. At the same time,
however, nationalisms suige up
again and wortisome tendencies
towards racism 1eappear, and
the very need for religious en-
counter is contrasted by serious
manifestations of extremism and
fundamentalism.

The unforeseeable events and
turmoil which have modified the
political, social, and economic
order in Europe, the increasingly

serious and wurgent problems of

witness of works . rather than in its
internal comsistency and logic ™

I have been asked to introduce
the sessions of this Congress
with some reflections on the
need for a renewed alliance be-
tween medicine and humanity
on the threshold of the third mil-
lenniurn.

Medicine is a science, and
mankind, in order to find in sci-
ence a factor growth, needs sci-
ence and technology to move in
the direction of civilization. And
it is precisely here that we en-
counter the first serious problem
made evident by our time: I am
referring to the difficulty of re-
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nology has thinned down the
wall separating the different
phases of life, prolonging life ex-
pectancy and making the most
of advanced age; however, the
dehumanization of medicine, the
abandonment of the spiritual di-
mension, and the weakening in
individual and collective con-
science of ethical imperatives
have increased to an unforesee-
able degree the pathologies con-
nected with a state of solitude
and neglect. Solitude and neglect
which are exacerbated, among

other things, by the split-up of

the institution of the family and
a model of development which is
nourished by the canons of he-
donism and consumer society
Hopes for the third millenni-
um are closely subordinated

the immense population of the
third world, and the growing,
obligatory interdependence of
peoples pose a challenge for the
Christian conscience which is
not simply ideological, but in-
volves witness Either we will be
able, through consistent profes-
sion of our faith, to demonstrate
the values which can ensure a
forward-moving path for civil-
ization, or we will entirely fail in
our vocation and mission.

We are, in fact, faced with a
historical turning-point demand-
mg not theoretical responses,
but life choices, according to the
clear indication of John Paul II
in Centesimus Annus, where we
read, “Today more than ever the
Church is aware that her social
message will be credible in the

conciling technical and scientific
progress with that of civilization.

Scientific Progress and the Road
Forward for Civilization

It is then right and proper to
ask, On what basis can the en-
counter between scientific pro-
gress and an advance in civiliza-
tion be fostered? How can we
prevent progress from becoming
man’s enemy 1ather than being
at his service?

There has prevailed in out
own culture a conception where-
in, when a technological achieve-
ment is able to produce a speci-
fic result, questions should not

be raised about the legitimacy of

the processes needed to obtain it
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or about the legitimacy of the re-
sult itself. In other words, there
is an almost generalized convic-
tion that what is technically feas-
ible is also morally acceptable
This false presupposition is
at the origin of the gap be-
tween sclentific and technologi-

cal progress and the progress of

civilization. The former has sur-
passed the latter, so that civiliza-
tion risks being left crushed by a
technelogy without an ethical
direction and aim.

“Science and technology, pre-
cious resources of man when
placed at his service and promot-
ing integral development for the
benefit of all, cannot by them-

selves indicate the meaning of

existence and human progress
In being ordered to man, from
whom they derive their origin
and growth, they draw from the
person and his moral values an
indication of their end and an
awareness of thetr limits ”*

Only abstractly, then, can we
speak of the moral neutrality of
scientific research and its appli-
cations. Concretely, science and
technology need continuous bal-
ance as regards the task of serv-
ing man; without that reference,
they are subject to the very set-
ious risk of being against man.’
It is not just a fact, but a mental-
ity which is spreading danger-
ously under the form of a discre-
tionary selection in relation to
whole social classes and within
them pitting people against each
other The examples super-
abound.

The legalization of euthanasia
is defended by maintaining that
it would be “immoral to toler-
ate, accept, or impose suffer-
ing,” * while current medicine is
able to alleviate suffering as ne-
ver before. The unacceptable
motives at its root, to which a
hedonistic mentality concerned
with the social cost of health
care for the incurably ill is re-
lated as well, are, on the other
hand, silenced

With an insistence worthy of a
better cause, there is a desire to
maintain a cause/effect relation-
ship between available resources
and birth control, forgetting that
in many areas of the world chai-
acterized by so-called excess po-
pulation, life expectancy is thirty
years lower than that enjoyed by
the rich countries. The Church,
which maintains the excessively

unfamiliar and even less under-
stood doctrine of responsible
parenthood, cannot accept, even
out of respect for matural law,
that responsibility for procrea-
tion be replaced by the immoral
short cuts of the crime of aboz-
tion, sterilization, and contra-
ception.

If technological progress is
viewed omnly as a possibility of
generalizing these morally illicit
applications, science and techno-
logy set themselves against the
authentic progress of civiliza-
tion.

The worrisome gap between
technological progress and the

by man. And this choice is ne-
cessarily of an ethical nature, for
it involves the recovery, or, in
any case, the acceptance of a ba-
sic ethical principle, awareness
of which is already quite wide-
spread at all levels The principle
is this: in order for scientific and
technological progress to pro-
ceed at the same pace as the
progress of human civilization, it
is necessary for science and tech-
nology to be exclusively at the
service of man—that is, of the
whole man, in his physical, psy-
chic, and spiritual completeness,
and of humanity as a whole. Not
service to some at the expense of

Pipa tlingut

progress of civilization is also in-
dicated macroscopically by the
so-called ecological question,
The inestimable capacity (or,
rather, gift) of man of being able
to transform his habitat by his
own labor, making it increas-
ingly suitable for his growth and
maturation, when applied aibi-
trarily or with improper ends,

becomes senseless destruction of

the natural environment

And we are thus witnessing a
society or civilization which,
while concerned, and rightly so,
about safeguarding the natural
environment of many animal
species threatened with extine-
tion, “is committed too little o
safegnarding the moral condi-
tions of an authentic human eco-
logy.”

These strident contradictions
have now reached such a point
of exacerbation that they require
a decisive choice of civilization

others ot against others, but ser-
vice to all.

The risks mankind is facing
have created the conditions so
that, though starting from dif-
ferent ideological, cultural, eth-
nic, and even religious view-
points, people arrive at the same
conclusion Since these are risks
threatening life and its quality,
the service to man to which sci-
ence and technology are called,
enlightened by the impulse of
civilization, is a service to life.
And we well know that, in the
face of the good of life, under-
stood to be the full health of
man and psychophysical bal-
ance, all barriers fall, and men
feel they truly possess the same
fundamental, priority right.

In this context, medicine, in
its vast range of manifestations
—preventive, diagnostic, cura-
tive, and rehabilitative, etc—
has an enormous task, for every




soltion destined to serve man in
what is universally dearest to
him calls into play medicine’s
decisive contribution.

What, then, are the essential,
indispensable conditions for an
authentic, fruitful alliance be-
tween medicine and civilization,
or, if we prefer, between medi-
cine and mankind?

Conditions for an Alliance Be-
tween Medicine and Civilization

In its 1ichest etymological
sense, civilization is essentially
humanitas. Civilization derives
fitom man and is ordered to
man. It would be meaningless
to speak of civilization without
describing it as human civiliza-
tion.

Indeed, “man is first of all a
being who seeks the truth and
strives to live it out and examine
it deeply in a dialogue involving
past and future generations”®
In this search, man receives a de-
cisive stimulus from the gift of
freedom, but “freedom is fully
exploited only by acceptance of
the truth: in a world without
truth freedom loses its con-
sistency, and man is exposed to
the violence of the passions and
to open ot hidden forms of con-
ditioning.” °

‘What truth? The one defining
the condition of the human
being as a creature made in the
image and likeness of God. In
accepting this truth, we can con-
stinct a civilization made to
man’s measure and for service to
man. Humanitas, then, is undei-
stood as the growth of the indi-
vidual in himself and as a projec-
tion of that growth towards
others.

On this basis, while consider-
ing that the conditions for an al-
liance between medicine and hu-
manity are multiple, I wouid like
to limit myself to stressing two
of them: the need for a spiritual
dimension in science and a hu-
manized medical training.

1 Spiritual Dimension of Science

I believe that if there is a truth
on which believing and self-
styled nonbelieving scientists
agree, it is this: man is a myst-
ery. If, then, man is a mystery,
science, too, is forced to encoun-
ter that mystery. The enlighten-

ment and rationalist illusion
dreamt of revealing the mystery
Contemporary scientific pro-
gress has confirmed that every
new discovery must come up
against further mysteries,

Man as a mystery must thus
be deciphered on a priority basis

with regard to the mystery of

science, unless we want to give
science a direction going off into
the dark. The human mystery is
in fact constituted by questions
on man’s destiny, on the mean-
ing of individual and social
life—a mystery which cannot be
avoided, inasmuch as life onto-

logically precedes awareness of

living

A science, then, which ignored,
did not ask about, or did not
help man to wunderstand his
mystery would definitely fail in
its aim. The believing scientist,
on the other hand. even from a
methodological standpoint, can
be more demanding than some-
one irrationally assuming the
materiality of the human being
In other words, if we agree to
view man as mystery in the light
of the Christian proposal, there
are two possibilities: if we look
with faith, our scientific research
on man will be illuminated preci-
sely through the certainty com-
ing to us from faith; if we take
up the Chiistian proposal even
as a simple working hypothesis,
we shall find it to be fruitful and
suggestive for research at once
serenc and inexhaustible.

The wnovelty of Christ, who
“wotked with the hands of man,
thought with the mind of man,
acted with the will of man, and
loved with the heart of man,” "*is
precisely that of having revealed
man to man ' Indeed, “through
Chtist and in Christ that enigma
of suffering and death, which
apart from the Gospel oppresses
us, receives light. With his death
he destroyed death; with his re-
surrection he has made us the
gift of life.” ?

For us, who have made faith
in Christ the reason for our lives,
the spiritual dimension is the
ground on which we must move,
the frame in which to fit owr
withess, the inspiration for our
wortk A spiritual dimension
which does not remove us from
man, but draws us close to his

mystery, which is the mystery of

our very life, according to the fe-
licitous affirmation of L Pas-

teur: “The greatness of human
actions is measured by the in-
spiration which has prompted
them. Happy is he who bears in
himself a God, an ideal of beau-
ty, and obeys it: ideal of art,
ideal of science, ideal of the
fatherland, ideal of the virtue of
the Gospel! These are the real
living founts of great ideas and
great actions ™

2. Humanized Medical Training

One of the most complete de-
finitions of the humanization of
medicine was offered to us by
John Paul II in his words at the
Second International Confer-

ence on “The Humanization of

Medicine,” organized in 1987
by the Poniifical Council for
Pastoral Assistance to Health
Care Workers. “Medicine,” the
Holy Father stated, “inasmuch
as it approaches man at the cru-
cial moment of suffering, when
he observes an acute need to
safeguard his health, must make
the one practicing it an expert
of great human sensitivity.” ™
An expert in both individual
relations, “where to humanize
means, among other things,
openness to all that can predi-
spose us to understand man, his
interiority, his world, his psy-
chology, and his culture,” * and
socially, where “the need for hu-
manization translates into direct
involvement by all health work-
ers, each in his own sphere and
according to his responsibility,
to promote suitable conditions
for health, improve inadequate

facilities, eliminate the causes of

so many illnesses, foster the just
distribution of health resources,
and make health policy in the
wotld aim only at the welfare of
the human person > *

No experience of human sen-
sitivity is matwred without ade-
quate training, which, for some-
one professing faith in Christ,
must be accompanied by the
corresponding spiritual life It is
meaningless to speak of an ab-
sence of conflict between science
and faith, indeed of necessary in-
teraction and collaboration be-
tween thinking and believing,
believing and acting, if witness
does not shine forth from our
activity, our way of organizing
relations with others We do not
arrive at this, however, by im-
provisation, but only through
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continued formation which, in
addition to drawing upon prayer
and consistent conduct in life,
must be nourished by the teach-
ing of the Church, which in our
time accompanies with growing
solicitude both research and
practice in medicine.

Since we are able to know
what our prepatation must be
like in this regaid, we have the
serious duty of ensuring this
training for ourselves

The alliance between medicine
and humanity can mature only
through this rigorous forma-
tion, for which we are greatly
responsible in relation to the
vounger and future generations
of health professionals

From this Congress there will
certainly emerge concrete indica-
tions and operative resolutions.
It is, howevetr, basic for these to
move from clear premises in for-
mulation and method.

Conclusion

Because of this commitment,
which particularly calls into play
the national Catholic Medical
Associations, and that of Italy
among them, which by its sta-
tuic and its history, has always
distinguished itself for rigorous,
indefectible faithfulness to the
Magisterium and the directives

of the Church, the perspective of

the alliance between medicine
and humanity on the threshold
of the third millennium in an
operative sense takes on a mean-
ing and some special preroga-
tives which I would like to sum-
marize in this concept: the
Church is counting on you, along
with all health workets profess-
ing the Christian faith, and you
can count on the Church

In order to count on you the
Church needs your courageous
witness, which cannot be offered
without sacrifice, without intel-
lectual humility, without aware-
ness that freedom of research
and expression for science must
constantly refer to the objective

truth of service to life A service

which may require renunciation

of personal privileges, refusal of

prestigious goals, inasmuch as
there cannot be legitimate pride
wherever the dignity of the hu-
man person may be not only of-
fended, but also not sufficiently
respected and exalted

As individuals and as an asso-
ciation you must be convinced
of the pgreat truth enunciated
by the Second Vatican Council:
“the active role of the laity in the
life and action of the Church. .is
so necessary that without it the
very apostolate of the pastors
generally cannot reach its full ef-
fectiveness ” "

This involves direct and also
creative participation in the ac-
tion of the Church, of which you
are members and a part. In this
sphere, your freedom as scient-
ists, researchers, and health pro-
fessionals will find a vast field
for generous dedication, but also
for your personal realization,
since where it is faith and love
which animate our service, free-
dom is not suffocated or limited,
but rather celebrated.

At the same time, however,
you can and must count on the
Church. As President of the Pon-
tifical Council for Pastoral As-
sistance to Health Care Work-
ers, I invite you to have this firm
trust in the support of the insti-
tutional Church

The Office I am honored to

preside over, as an organ of

stimulation, organization, coor-
dination, and service, is not a
bureaucratic structure, but the
heart of that healthcare ministry
which the Church regards as “an
integral part of her mission” "
What the Pontifical Council has
achieved in the few short years
of its history is a promising
and even gratifying start which
has amply confirmed how pro-
vidential its creation was, in
addition to being expectantly
awaited,

John Paul IT has affirmed that
“in the loving and generous wel-
coming of every human life,
especially it weak or ill, the
Church is today living out an
fundamental moment in her miss-
ion ” ** “In the Third Millenniom
as well,” the Pope writes in Cen-
tesimus Annus, “the Church will
be faithful in making her own
the way of man, aware that she
is not proceeding alone, but with
Christ her Lord It is He who
has made his own the way of
man and guides him, even when
man does not realize it.” *

Aware that the Chuwrch is
counting on you and that you
can count on the Church, do not
feel alone, but rather encouraged
to overcome all human respect,

to make your witness recogniz-
able by taking on the risks of in-
comprehension as well as the
struggle to affirm the truth,
which, for medicine, is the truth
about man, the image and like-
ness of God.

May the sessions of this Con-
gress be accompanied by divine
ald and the motherly assistance
of Our Most Blessed Lady.

! Joux Pauw 11, Allocution on the
Occasion of the Interreligious En-
counter in Assisi, October 27, 1986:
“Even if there are many important
differences among us, is it not per-
haps true that, at a deeper level of
humanity, there is a common basis
on which to work together to solve
this dramatic challenge of owr era:
tine peace ot catastrophic war?”
Cf. L'Osservatore Romano, October
28, 1986

* Encyclical Letter Centesimus An-
nus, 57

* CONGREGATION FOR THE Doo-
TriNE OF THE Farim, Instruction om
Respect for Human Life at Its Origin
and the Dignity of Procreation
(Rome, 1987), Introduction, 2

f 4Tt would thus be illusoty to
claim the moral neutrality of scienti-
fic research and its applications;
moreover, the criteria for orientation
cannot be deduced from mere tech-
nical efficiency, from the utility they
may occasion for some to the detri-
ment of others or, even worse, from
the dominant ideclogies. Science and
technology therefore require, by vir-
tue of their own intrinsic meaning,
unconditional respect for the basic
criteria of morality—that is, they
must be at the service of the human
person, of his inalienable rights and
his true, integral welfare, according
to the project and the will of God ”
Ihid.

* Ct the Manifest on Euthanasia,
which came out in Great Britain in
1974. The Humanist (Tuly 1974).

§ «“Man, spurred by the desire to
have and enjoy rather than be and
grow, consumes the earth’s resources
and his own life in an excessive, dis-
ordered manne: At the root of the
senseless destruction of the natural
environmen{ is an anthropological
error, unfortunately widespread in
our time Man, who discovers his ca-
pacity to transform and, in a certain
sense, create the world by his own
work, forgets that this is always
carried out on the basis of the first,
original gift of things by God He




thinks he can arbitrarily dispose
of the earth, subjecting it unreserv-
edly to his will, as if it did not
have its own form and prior destina-
tion given it by God which man can
certainly develop, but ought not
to betray. Instead of playing his
10le as God’s coworker in the la-
bor of creation, man takes God’s
place and thus ends up proveking
the rebellion of nature, tyrannized
rather than governed by him.” Jonw
Pavt II, Encyclical Letter Centesi-
mus Annus, 37,

T Ibid , 38.

¥ Ihid

) Centesimus Annus, 46

" Gaudium et Spes, 22.

" Jomn Paur TI, Encyclical Letter,
Redemptor Hominis, 10.

2 Ibid

3 L. Pastrur, Opere, I, Ttalian edi-
tion (Turin: Utet, 1949), 37

" See Proceedings of the Second
International Conference, on “The
Humanization of Medicine”, Dolen-
tium Hominwm Church and Health
in the World, no 3 (1988), note
1,7

 Ibid

" Ibid

" Decree Apostolicam Actuosita-
tem, 10.

B Cf MotuProptio Dolentium Ho-
minum, February 11, 1985, no. 1.

¥ Apostolic Exhortation Christifi-
deles Laici, 38.

0 Centesimus Annus, 62

Ritual inca de
Coya Raimi

Man
and Medicines

Cardinal Fiorenzo Angelini’s words
at the Congress on Man and Medi-
cines held in Moscow, April 11,
1992

In thanking the organizers of

this meeting and cordially greet-
ing all present, I would like at
the outset to express my satisfac-
tion over having the opportunity
today to present some reflections
on a subject which is not only of
current interest, but has always
been linked to the development
of medicine as science and prac-
tice. '

As President of the Pontifical
Council for Pastoral Assistance
to Health Care Workers, T am
pleased to be able to say that
this Department, which has ari-
sen to carry out a task of siimu-
lation and promotion within the
enormous field of health policy
and care, has since its inception
dealt especially with everything
concerning the complex, deli-
cate, and priority problem of
medicines, their availability and
use. It was not by chance that
the First International Confer-
ence organized at the Vatican by
the Pontifical Council T have the
honor of heading was entitled
“Pharmaceuticals at the Service
of Human Life”

Like medicine, which, under
many aspects, is a development
of them, pharmaceuticals are
also at the service of human
life.

There is a very close relation-

ship between the progress of

pharmacology and pharmaceu-
tics and the progress of the qual-
ity of life All the problems con-
nected with the medical sciences
encounter an echo and an im-
mediate response in the field of
pharmaceutical — programming,
research, and use. Since its ori-
gins medicine has in fact man-
ifested itself above all as the
search for medicines, in the sense
of antidotes for disease For this
reason, as [ have repeated on
different occasions, I believe that
over the entrances to pharma-
ceutical research laboratories
and at production facilities the

following should be writien in

large letters: “At the Service of

Human Life.”

The development of preven-
tive, diagnosiic, curative, and re-
habilitative medicine proceeds at

the same pace as the creation of

increasingly specific and effec-
tive medicines.

The problem of greater social
justice directly collides with that
of making possible an equitable
and reliable distribution of medi-
cines. And the World Health Ot1-
ganization, to guarantee social
justice as regards pharmaceuti-
cals on an international scale,
has in fact introduced the notion
of essential drugs. In reality, it is
a question of establishing which
pharmaceuticals mankind as a
whole really needs and then act-
ing so that they will be produced
sufficiently and may be distri-
buted according to nondiscre-
tionary criteria in relation to
needs

Medicines are not, however,

just for providing care and

cures, but also, and on an in-
creasingly widespread basis, for
preventing illnesses and improv-
ing the state of health—that is,
of the human person’s physical,
psychic, and spiritual well-being.

In saying “Man and Medi-

cines,” we are not speaking of

man in general, but rather of the
human person in his sacredness
and dignity, in the full expres-
sion of his faculties, in the ever
more elevated quality of his exis-
tence.

These concepts naturally lead
to an initial conclusion: the pro-
blems posed by pharmaceutical
research, programing, and distri-
bution go beyond medical sci-
ence alone and are situated on
the level of an ethical vision of
human life. In other words, as
John Paul 1T recalled on October
25, 1986, in his address to parti-
cipants in the aforementioned
International Conference orga-
nized by the Department I head,
“The development, distribution,
and use of pharmaceuticals must
be subjected to a particularly ri-
gorous moral code.”

Medicines must be capable of

responding to the demand for
life and dignity emerging from
man; they cannot and must not
be produced for either nonthera-

peutic use or to alter the laws of

nature to the detriment of the
dignity of the human person.
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And this dignity must be consid-
ered over the whole span of indi-
vidual life, from conception to
its natural close.

The field of application, then,

is enormons, and in the face of

the major maladies striking man
today, two things are urgently
required: first, to possess or ac-
cept a clear vision of man, of the
dignity of his person and of his
fundamental rights; secondly, in
the domain of these rights, to es-
tablish a scale of values and
priorities on which, in the case
of medicines, it is especially easy
to agree.

As for the first point, it is
clear that to say “man” is to say
all humanity, which, as regards
the right to health and to care
during illness, has identical
rights and cannot be subjected
to discrimination. A good many
instances of discrimination, be-
fore forming part of intentions,
are certainly in events—that is,
in circumstances with long-
standing, complex causes of an
anthropological, ethnic, histori-
cal, and even climatic nature
which only slowly and gradually
can be removed. On the other
hand, it cannot be acceptable
that whereas in some areas of
the wotld it is possible to ensure,
by 1ecoutse to medicines, propet
well-being even in its most subtle
nuances, in other areas which
are even larger, the essential
drugs for survival are lacking
The benefits afforted by ad-
vances in given sectors must
complete and not exclude each
other. And we well know that
balance in this field is provided
not so much by an average
which withdraws achievements
and resources from one side
to ensure them for the other
as by a health policy guided
by internationally accepted cri-
teria

The giowing interdependence
among peoples constitutes an
acid test in this regard of ex-
traordinary and priority rele-
vance

On the second point, the ethi-
cal code of behavior requires
that service—that is, the promo-
tion and defense of human life,
especially beginning with the
weakest and most defenseless—
be at the summit of the scale of
values to be defended through
pharmaceutical research, pro-
graming, and distribution

The Catholic Church, which
gustains the most noble princi-
ple—whose constructive value
is recognized today by science
as well—of finding value in suf-
fering, has always been at the
forefront in helping man to com-
bat suffering, to prevent and
treat illness, and to lighten its
burden

Today the Church, especially
through the Council for Pastoral
Assistance to Health Care
Workers, is acquiring in-depth
knowledge of the health situa-
tion throughout the woild with
an active presence including over
thirty thousand healthcare facili-

loping countries, the pharma-
ceutical emergency is the norm,
indeed the reality of everyday
life And I am referring to essen-
tial drugs.

It is thus wgent for inter-
national cooperation, continuing
along the course embarked
upon, to lead to precise know-
ledge of the problem and study
and implement timely solutions
inspired by a health policy which
always bears in mind the human
person’s 1ight to life and to its
quality

The substances proposed to
contain, check, and kill life at its
beginning or accelerate its end

Sacrificios y penitencias de los enfermos

ties and offering its cooperation
to all national and international
organisms, both governmental
and nongovernmental, involved
in the field of health policy and
care.

On the many pastoral trips I
have made in recent years all
over the world, I have gained
first-hand experience of situa-
tions of grevicus seriousness
Whole populations commonly
suffer a lack or scarcity of essen-
tial drugs.

Every time an exceptional ca-
lamity calls the world’s attention
to the area affected, we see that
the sending of pharmaceuticals
is confirmed to be a piimary
need. Well then, in many deve-

when that end is supposedly im-
minent are not medicines, but in-
stiuments of death

Research aimed at sustaining
a policy which favors the lives of
some while neglecting the hives
of others or even at the cost of
other lives is not authentic re-
search at the service of life

Medicines are the gear for
man enabling him to traverse the
itinerary of his existence Phar-
maceutical science and research
are science and research to ren-
der this gear more and more
suitable and make it available to
everyone,

Our subject was “Man and
Medicines.” It may be read only
as follows: “Medicines for Man.”




The Gospel

of Suffering
and Early
Evangelization
in Chile

A Talk by Fiorenzo Cardinal Ange-
lini at the Catholic University of
Chile on receiving an Honorary
Doctorate in Medicine on Septem-
ber 25, 1992

I am particulatly happy that
the event celebrating and recal-
ling early evangelization in Latin
America has given me the op-
portunity this year to call atten-
tion to an aspect at once essen-
tial and glorious of the announ-
cement of the Gospel on this
continent, which today groups
together the greatest number of
Catholics in proportion to its
tetritory

I 1ecently dealt with early
evangelization in Latin America
and the pastoral care in health
which accompanied it in a pub-
lished work !

The historical revisiting of this
evangelization confirms that one
of the brightest “lights® lit up by
it has been attention to and con-
cern for the suffering and the
sick.

‘The association and even pole-
mical, unjust identification of the
conguest and colonization of the
New World with its evangeliza-
tion have led people to underrate
an essential aspect of the action
carried out by the Church at all
levels in the field of assistance to
the sick. To deny or omit this
truth is an unacceptable lacuna
which must be filled It has suf-
ficed for the historians of some
religious institutes to consult
public archives and their own to
find testimony which is itself
capable of writing a new—that
is, hitherto unknown—chapter
on early evangelization in Latin
America.

The present occasion gives me
a chance only to allude to this
subject, with reference to this
country. Here, too, eatly evange-
lization involved the Church’s

commitment to the suffering and
sick. The concepts of “Gospel of
suffering” and “evangelization”
thus overlap, almost to the point
of identity, for as Christ, through
the cross and suffering, carried
out redemption, so the Church
—though within the sometimes
serious limits of the human
condition—has always sought to
proclaim the Gospel through at-
tention to those who suffer
and—following the example of
Christ—finding value in suffer-
ing itself

If the “new” evangelization
hoped for and promoted by
John Paul II ought to be such

not, indeed, in its content, but in
its zeal, ardor, and manifestation
—as the Holy Father loves to
repeat—it follows that what was
an outstanding aspect of early
evangelization must also be an
aspect of the mew one On the
other hand, the problems con-
cerning health policy and care,
though different under many
aspects, are no less serious today
in either quality or extent than
those of about five centuries
2g0

I feel, however, that it is im-
portant in general to stress two
clements or aspects which I
view as either overlooked or
not rightly interpreted in the
most widely distributed liteta-
ture on this five hundredth anni-
versary.

These are elements and aspects
directly regarding health care

and medicine which must be un-
derlined, for the Church, in this
field and in the period of the
discovery, conquest, and colomni-
zation of Latin America, pet-
formed a decisive function in
filling a gap. And this is true
for Chile as well, where initial
evangelization came later than
in other Latin American coun-
tries.

Indeced, among the cycles of

Spanish American evangeliza-
tion, historians point to the Chi-
lean cycle as markedly depen-
dent upon the Peruvian one,
though it was characterized in-
ternally by a certain autonomy .
This autonomy and singularity
have, moreover, accompanied
the whole history of this coun-
try, which always had a most
lofty sense of its dignity, of
the right to its freedom, of the
nohility of its traditions, and of
the strength and pride of its
people

The first of the two above-
mentioned elements or aspects 1s
the following The encounter be-
tween European medicine and
the New World was neither im-
position nor conquest, but a
mutual “embiace ” In the phai-
maceutical and even surgical
field, Furopean medicine, after
the encounter with that of the
New World, embraced innova-
tions which involved the sector
of prevention as well * This fact
—which awaits further study—
not only cancels out a prejudice,
but also explains later develop-
ments.

The second aspect, broadly
documented, is as follows, It is
accepted that in the New World
the task of health care was al-
most exclusively carried out by
the Church in the period of early
evangelization and chiefly by
religious (Franciscans, Domini-
cans, Jesuits, Bethlehemites, Au-
gustinians, Brothers of St. John
of God, etc). These were con-
cerned about introducing into
the New World as well the deci-

sive novelties which first John of

God and then Camillus De Lel-
lis were gradually introducing
into sixteenth-century FEurope.
There was almost a chronologi-
cal coincidence between the co-
lonization of the New World
—begun, but certainly not con-
cluded in the closing decade
of the fifteenth century—and
the revolution accomplished by
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the two aforementioned saints,
whom the Church would later
proclaim patrons of hospitals
and those working in health
care. With John of God a divi-
sion into wards, the assigning
of a bed to every patient, and
approptiate dietetics were intro-
duced at medical facilities,* while
with Camillus De Lellis traffick-
ing in nursing care was gradu-
ally replaced by attention based
on dedication and profound
charity °

The presence and work of reli-
gious in the health ficld marked
a step forward of great signif-
icance for humanity in medicine.

Furthermore, the “doctrine
hospital” (as the medical facility
instituted by the Church in the
New World was called, in a
complex and not easily para-
phrased expression) sought to
ensure both physical and spirit-
ual care, thereby exalting hu-
manity in its richest meaning
—spiritual attention which was
1o less generous and also no less
heroic than strictly medical care,
though I do not hesitate to place
medicine for the body and medi-
cine for the soul side by side,
since Christ, our Master, was
a physician of both souls and
bodies

These two aspects contributed
effectively to bringing about va-
luable interaction between Eur-
opean missionaries and evangeli-
zers and local populations, as
demonstraied by two clearly
ascertained and broadly docu-
mented consequences: in the first
place, fiom the time of early
evangelization, clinics and hos-
pitals opened and run by the
Church admitted native men
and women without any discri-
mination; secondly, local co-
workers immediately appeared
alongside European doctors and
nurses, as proof of the useful en-
counter between European and
New World medicine.

And all of this was particu-
larly exemplified in the course of
the later cycles of conquest and
colonization, as happened in
Peru, Colombia, and Chile ®

As I recalled on another occa-
sion,” there is an expression by the
courageous Dominican who was
a leading figure in early evangeli-
zation, Bartolomé de Las Casas,
which could constitute a key to
reading—or, rather, rereading—
sixteenth-century New World

events. Bartolomé de Las Casas
writes that the greatest miracle
taking place in the discovery and
colonization of Latin America
was the fact that the native po-
pulations accepted and believed
in the God of their oppressors.
The assertion by a man who was
certainly not indulgent towards
the dark side of conquest and
colenization leads us to consider
oppression itself with a different
objectivity.

And not this alone, but what
Bartolomé de Las Casas says
about the religiosity and religion
of the conquered peoples can
also be applied to their culture,
which accepted many European
elements, assimilating them into
the patrimony of their own deve-
lopment

A central mediator of this
slow, but constructive process
was the Church and particularly
the Gospel or, if we prefer, the
evangelization of suffering, un-
derstood as service to those suf-
fering and announcement of the
healing value of suffering itseif.

And if the message of “new”
evangelization starts from Latin
America, the meaning cannot in-
volve a disavowal of the past,
but rather a gathering in of its
“lights” while overcoming and
canceling out its “shadows,”
which, moreover, have always
accompanied evangelization
everywhere in the world on ac-
count of the disproportion be-
tween the greatness of Christ’s
message and the fragility of his
disciples

Medical care and the health
ministry, above all in the mod-
ern and contemporary periods,
offer a very significant charac-
teristic in relation to evangeliza-
tion, and particulatly witness to
Christian justice and charity.
They move in the direction of
convergence and unity, becom-
ing, in turn, an agent of com-
munion and solidarity among
peoples. The examples ate num-
erous and all emblematic

At the same time as early
evangelization of Latin America,
assistance to the poor and the
sick—warmly recommended by
pontifical documents—was in-
spired by unitary criteria. The
Archhospital of the Holy Spirit
in Sassia of Rome—which at the
time of the Protestant Reform
was celebrated for its efficiency
and exemplariness by Luther

himself—became a force for va-
huable unification of efforts and
collaboration. Founded and sup-
ported by an illustrious confra-
ternity, the Roman hospital of
the Holy Spirit, the oldest in
Europe, twinned iiself opportu-
nely with a great many of the
hospitals created in the New
World—to such a point that to-
day there are over 2,000 affili-
ates of this hospital around the
globe ? This form of association
favored collaboration and ex-
change, and not just this, but the
organization which the Chuich
was gradually creating in Europe
in the field of health carc fa-

vored the multiplication of bene-
factors in support of New World
hospitals and spurred the coloni-
Zers to entrust to the Church the
creation of facilities o1 rebirth of
those undergoing crisis or ruin
There was an example in this
very city of Santiago, Chile,
whose first hospital was created
around 1550 through the efforts
of Pedro de Valdivia. In the
course of a few decades the hos-
pital fell into such critical condi-
tion that the governor invited
the St. John of God Brothers in
the early 1600°s; after coming
from Lima, they provided for
the renewal of the hospital ®
The same occuired in that
period in La Concepcion, Chile,
where there was a royal hospital
bearing the name of “Mother of
Mercy,” at which, in spite of this




title, the sick were so poorly
looked after that they died more

on this account than because of

the diseases afflicting them ™

In just a few years the number
of beds was tripled, and a fairly
numerous community of reli-
gious provided for better hospi-
tal care."

There was no lack of cases in
which the King of Spain by a
“royal order” whoily entrusted
hospital care for vast territories
and entire regions to religious
institutes which were at the same
time authonized to open new
medical facilities.

If I may be allowed to venture
4 comparison with the contem-
porary period, I shall state that T
regarded it as at once providen-
tial and significant that among
the first activities of the Pontifi-
cal Council for Pastoral Assis-
tance to Health Care Workers,
which I have the honor of presi-
ding over, was precisely ap-
proaching the Latin American
countries, including Cuba, not
to menfion active participation
in the health conferences of the
Contadora Group nations and
pastoral visits to Latin America
In alt of these circumstances one
fact has emerged with extraordi-
nary clarity; attention to the
problems of Love for life and
the need to safeguard and reco-
ver health constitute the most
universal and common object of
faith, and the problems linked to
this sector always present them-
selves as pressing

The health care and ministiy
which accompanied early and la-
ter evangelization in Chile were
frequently of a vanguard type,
especially in the struggle against
endemic social diseases The sa-
natarium-hospital for children
suffering from osseo-tubercul-
osis created by the disciples of
St. John of God at Vifia del
Mar, not far from Valparaiso,
for a long time was the only sa-
natarium of its kind in the whole
Republic of Chile " The Church’s
involvement in care for psychia-
tric patients and the physically
and psychically handicapped
—wherein men and women reli-
gious have offered even a heroic
example of dedication—would
deserve  separate  treatment.
Names such as Pedro Manuel
Chaparro, José Nufiez, Matias
del Carmen Verdugo, and Juan
Batista Adamés represent as

many milestones in the history
of health care and the health
ministry in this country of yours

With the approach of the
opening of the General Confer-
ence of the Latin American
Episcopate in Santo Domingo,
centering on the new evangeliza-
tion, I believe that the Church’s
involvement in medical assis-
tance and pastoral care of the
sick—which has abounded since
the early evangelization of this
continent—gives us some indica-
tions which both wisdom and
duty oblige us to pursue

Firstly, it is necessary for
pastoral care in health to find a

priority place in the new evange-
lization. As the Holy Father re-
calls in the Apostolic Exhorta-
tion Christifideles Laici, in a
time like ours, exposed to a tam-
pant “culture of death,” assis-
tance to the weak and the sick
represents a “fundamental mo-
ment in the Church’s mission.”

The promotion and defense of
life and its quality in the weakest
and most defenseless constitute
promotion and defense of life in
absolute terms. It is to choose
civilization—a civilization nour-
ished by the message of Chuist,
who came to give life and give it
abundantly.”

However, in order for this
priority choice to be truly effec-
tive and credible, becoming an
instrument of authentic evan-
gelization, some conditions must

be met, including the follow-
ing.

1 Not just bishops, priests,
and men and women religious,
but the whole Church community
must involve itself concretely in
service to those suffering. It is
a duty of justice and charity.
There is no charity without jus-
tice mnor true justice without
charity. This means that the Go-
spet of suffering, fully explained
by Christ with the parable of the
Good Samaritan, teaching us to
do good with suffering and do
good to him who suffers, is the
truest, most tangible, and most
effective instrument to affirm the
Kingdom of God."

Beginning next year, the whole
Church will celebrate the World
Day of the Sick It s significant
that, nationally and locally, this
initiative has already been imple-
mented in some Latin American
countries It is a new way to an-
nounce to the world that the
Church 1ecognizes concern for
the suffering and infirm to be an
integral part of her mission of
salvation.”

2. Involvement in service to
those suffering, though integr-
ally Christian and always per-
formed by the Catholic Church,

is not a confessional aspect of

her apostolate, but a call rallying
all people and institutions ani-
mated by good will. The Gospel
of suffering opens itself to the co-
operation of all, just as it is ad-
dressed to the service of all Tt ef-
fects the maximum mediation
because it touches man in what
is universally dearest to him. In
those, too, for whom this service
represents a profession, it re-
mains a vocation and a mission,
for the whole man—body, psy-
che, and spirit—is not reached
unless man is loved as ow
brother.

3 Medical assistance and pas-
toral care of the sick must sup-
port each other and be integrated
Faith, which recognizes in hu-
man life a sharing by grace in
the very life of God, points out
to science a boundless field for
research. Science and medicine,
too, if uprightly and generously
practiced, are expressions of the
“Gospel of suffering” and also
contribute decisively to do good
with suffering and to do good to
those who suffer. The Holy
Father has therefore elevated to
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the honor of the altars in recent
years illustrious scientists and
physicians and exemplary health
professionals who, through the
exercise of their dedication to
the suffering, have embodied the
example of Christ himself

4. Lay and especially volunteer-
cooperation must be encouraged
and supported. 1 love to repeat
that the places where men suffer
and are cared for, hospitals, are
the most frequented temple in
the wotld, for virtually all man-
kind passes through them In
this temple the largest, most
widely shared, and most conver-
gent liturgical service must be
celebrated, which is service to
whoever suffers in spirit and in
body. In terms of the perfor-
mance of this service we shall be
judged on our faithfulness to the
Gospel; * indeed, in every suffer-
ing person we know we encoun-
ter the very Person of Christ,
who said He could be recognized
in the sick, the afflicted, and the
persecuted.

Without the cooperation of
the lay faithful, the Pastors’ ac-
tion cannot itself reach its full-
ness ° Personally, T shall never be
sufficiently grateful to the Lord
for having given me the possibil-
ity and the grace to experience
the value of lay cooperation
throughout my minisiry as a
priest and a Bishop

5. Finally, in the preaching
and practice of or witness to the
Gospel of suffering, associations
should be favored to the urmost.

All individualism and every
corporative tendency should be

avoided. Let generosity in giving
and willingness in receiving pre-
vail

In the field of health policy
and care, on your continent and
in your country as well, the
Church possesses great operative
strength Let it place itself as a
whole at the service of all.

The *“shadows” of the past
should teach us to correct our li-
mitaiions; the lights of the past,
vastly superior to the shadows,”
should open the way to new
goals.

The institutional Church,
through her universal organisms,
is not a top-level structure, but
the necessary point of anchorage
for the action of the entire
Church community, which, like
Peter and John, by the Beautiful
Gate of the Temple of Jerusa-
lem, deprived of everything, still
possessed the most precious
good—that of restoring health
to a sick man ¥
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Catholic
Hospitals

Around
the World

A talk delivered by His Eminence
Fiorenzo Cardinal Angelini, Presi-
dent of the Pontifical Council for
Pastoral Assistance to Health Care
Workers, in Barcelona, Spain. on
October 3, 1992 for the 125th An-
niversary of the founding of Sant
Joan de Déu Hospital.

This day of reflection and
study in the context of events
commemorating the 125th anni-
versary of the founding of the
Sant Joan de Déu Hospital in
Barcelona is focusing on “The
Hospital and Human Values.”

When I was offered the subject
of “Catholic Hospitals Around
the Woild,” T was politely asked
“to set forth personal life exper-
ience tather than statistical
data.”

I am grateful for this sugges-
tion, for the additional reason
that the approximately forty
vears of close, virtually daily fa-
miliarity with the world of suf-
fering and of health policy and
care have a statistical value
themselves

I have visited and frequented
hospitals alt over the world—in-
ternationally famous hospitals
and hospitals endowed with very
limited resources; imposing faci-
lities, like your Sant Joan de
Déu Hospital, and handmade
improvisations Nevertheless, my
lived experience in contact with
the sick and health professionals
has been the same everywhete.

Indeed, I do not wish to speak of

experience, but rather of the fes-
son learned from all dwelling on
the boundless planet of pain or
revolving around it

I say lesson learned because 1

would like it to be clear, first of

all, that for a priest, man or wo-
man religious, or bishop what
one learns in contact with the
sick and health workers, what
one receives from them, is much
more than one can give, even
with maximum dedication

Last year I scught to gather
together my experience in the six
hundred pages of the volume
That Breath on the Clay,' but
precisely while writing that book
I sensed the difficulty of con-
signing lived experience to the
written page

The concept of lesson learned
should aiso be borne in mind
when we speak of the identity of
the Catholic hospital

T indeed feel that in dealing
with this topic it is necessary to
clear away two prejudices

A medical facility’s designa-
tion or status as Cathelic should
not prompt 0s to pontificate or
feel supetior to anyone. The cer-
tainties and commitments flow-
ing from adherence to the Gos-
pel of Christ require a spirit of
service and availability which
ought to be nouzished by charity
and intellectual humility. In or-
der to serve one stoops, bends
towards those suffering in spirit
and body

The second prejudice persist-
ing in not a few sectors of the
healthcare world is that designa-
tion as Catholic seeks to imply
that for us the hospital has a
confessional nature. There could
be no greater simplification.

Two years ago, when speaking
in Lusaka to the Medical Asso-
ciation of the Churches, I re-
called that “the true universal
temple, even before our churches
and our different religions, is the
hospital, the place of refuge and
care for all, without distinction,
and where people undergo an
expetience of great spiritual in-

tensity favored by that time of

illness, which leads us to reflec-
tion and also to the search for
and need of the Transcendent,
God.”?

In the face of the question as
to what the Catholic hospital is
and how it presents itself, we
cannot respond in terms of ex-
ternal prerogatives * On the other
hand, the very choice of a
Catholic hospital by the patient
and his relatives must be sug-
gested by an awareness that the
values of professionally irre-
proachable care, love for life and
its advancement and defense,
and unselfish dedication are en-
sured by a faith sustained by the
grace of God and, therefore,
able to offer guarantees not
based on human fragility alone
or weak laws ambiguous or even

unacceptable but on the divine
command of love itself.

And T shall close this preamble
with a reference which strikes me
as particularly timely.

Intwenty days the Holy Father
John Paul IT will proceed to bea-
tify seventy-one Brothers of the
Hospital Order of St. John of
God martyred during the reli-
gious  persecution  affecting
Spain from 1936 to 1939 In
those years men and women reli-
gious at hospitals ran very ser-
ious physical risks Well then, in
a circular letter of April 4, 1936,
the Superior General of the St.
John of God Brothers, though
aware of the very serious situa-
tion, wrote to the communities
in Spain: “ Our religious will
not abandon care of the sick un-
til the authorities assume 1e-
sponsibility for them .; let them
remain alongside patients until
circumstances beyond their con-
trol force them to abandon
them... This will be heroic in
some cases, given the reigning
state of anarchy, but owr sacred
duty vequires it of us.”*

Let ihe concluding phrase,
sacred duty, be noted that is, a
duty which is certainly human,
but is rendered sacred by reli-
gious consecration, which, as
sacred, is able to obtain the
sttength of heroic dedication
from God.

A Catholic hospital, then, is
not a hospital different from the
others, better than the others,
but in a phrase easier to intuit
than to explain what I would
call more of a hospital than
others, in the sense that the
accent is placed only on the
guarantee that adherence to
Christ, the physician of souls
and bodies, is capable of giving
to the service offered to those
suffering

To be such, therefore, what
characteristics ought the Catho-
lic hospital to possess?

In speaking of a Catholic hos-
pital, T am obviously referring to
the term’s global application, en-
compassing therein the health
facility, all the personnel em-
ployed there, administrative
staff, patients, and all visiting
the institution

On the basis of my past exper-
ience and the visits I continue to
make to hospitals throughout
the wotld, I feel I can identify
the following characteristics,
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which themselves embrace other
prerogatives as well carefully ex-
amined, moreover, by you in the
specialized course held some
years ago on this subject ° and al-
ready dealt with in the splendid
publication devoted to Sant
Joan de Déu Hospital in Baice-
lona 8 .
First of all, the Catholic hos-
pital must be at the service of

life, of all life and of the life of

all, from conception to its natur-
al close; secondly, it must be dis-
tinguished for professionalness
and exemplariness, with respect
for the health laws of each coun-
try and their full implementa-

tion, always within the sphere of

the primary value of service to
life; thirdly, there must be en-
sured for all health personnel
suitable Christian ethical and
moral training; finally, as the
most frequented temple in the
world, the Catholic hospital
must be characterized as a pri-
mary place for evangelization.

1. At the Service of Life

Our time suffers from a lack
of a “culture of life” and of a
prevailing “culture of death.”
The Holy Father, too, has spo-
ken insistently about this painful

aspect, linking the culture of

death to the dominant “struc-
tures of sin.” 7 It strikes me as
possible, however, to discern an
element of hope in this situation
Humanity, while suffering from
this “culture of death,” is in-
creasingly aware of the most
serious phenomenon and, as a
result, though experiencing diffi-
culties, it is moving in search of
both the values lost and new
forms of solidarity. The very
historical events which have
stunned the woild over the last
three years have contributed, on
the one hand, to exacetbating
some aspects of the prevalence
of the culture of death, but also
to prompting more intense com-
mitment to the construction of a
new world order.

The healthcare facility reflects

both the dominant culture of

death and the growing need to
celebrate life. If I were to para-
phrase the expression Catholic

hospital, I would say “a place of

service to life, a gift of God”
Every other characteristic of
Catholicity cannot fail to be
linked to this quality.

If Chiist characterized his ma-
gisterium and ministry as healing
of the sick in spirit and in body,
pointing to this task as the mis-
sion of his disciples; * i the be-
ginnings of the socialization of
medicine are due to the Church;
if the Church regards concein
for the suffering and sick as an
“integral part of her mission,”’
particularly in our time; '°if “man
is the way of the Church,”" and is
such “[especially] when suffering
enters his life,” 2 it is because the
basic direction of pastoral care is
service to life—to all life and to
the life of all

2. Professionalness and Exem-
plariness

Life is not truly served unless
it is served in the best way. The
adequacy of medical facilities,
professionalness of health work-
ers, and exemplariness in hospi-
tal management are indispens-
able characteristics of a Catholic
hospital.

An element too often over-
looked or not sufficiently valued
comes into play here.

Though within limits and even
contradictorily, health strategies
—that is, everything concerning
the health policy, legislation,
and programing proper to each
country “—have made enormous
progress in recent decades.

When 1 speak of the professio-
nalness and exemplariness of the
Catholic hospital, I mean that it
must become the driving force
behind this progress in the per-
spective of service to life. This
involves cooperation and not

antagonism, a firm defense of

the value of life—carried out,
however, through the effective
testimony of results In addition,
it requires:

— making the most of the ca-
pacities of health professionals;

— strict, transparent admin-
istration;

— a dedicated commitment to
research; _

— careful study of the ethical
aspects of medical problems;

— openness to the whole
healthcare world;

— nondiscrimination regard-
ing the suffering;

— freedom from all instru-
mentalization which is political
or, in any event, foreign to the
aims of the healthcare facility;

— respect for the religious
creed—whatever it may bhe—of
personal and patients; constant
interaction between medical and
pastoral care.

I realize that each of these
elements would require special
examination.

You have asked me to carry
out a reflection based on my
experience. Well then, where
these characteristics are lacking,
the Catholic hospital fails in its
goal

3. The Ethical and Moral Irain-
ing of Health Professionals

Expetience has often placed
me before this disconcerting ob-
servation: at Catholic hospitals
those responsible for religious
assistance are frequently entirely
unprepared in the field of health
care; in turn, health workers
may forget—above all, they
ignore—the ethical, moral, and
spiritual components of care.
The negative consequences of
this situation are incalculable,
for they artificially separate
what the patient lives out in uni-
tary fashion.

The pastoral worker in health
does not take the place of the
health professional, but both
together must feel themselves to
be at the service of the sick.

And T must say that in Spain
this sensibility has been pioneer-
ing and has yielded notable fruit.
It is not by chance that the Day
of the Sick has been celebrated
for some time in this country,
and the subjects inspiring it each
year are along the lines of this
interaction between medicine
and morality.

When in the late nineteen-six-
ties, at the Roman headquarters
of the National Rescarch Coun-
¢il, T began the annual course on
Medicine and Morality, some
thought it was actually an un-
realistic step. The course was
increasingly successful. It has
been replaced, internationally,
by the annual Conference orga-
nized by the Pontifical Council
for Pastoral Assistance to Health
Care Workers.

Let us not forget: either medi-
cine and morality proceed to-
gether at the Catholic hospital
or the term “Catholic” is devoid
of meaning. And T was person-
ally proud of the fact that the




Special Assembly for Europe of

the Synod of Bishops unanim-
ously approved the inclusion in
the Concluding Declaration of an
invitation for health professio-
nals to receive moral and bio-
ethical training.*

4. The Catholic Hospital as a
Primary Place for Evangeli-
zation

As 1 already stated, it is not
a question of a “confessional”
characterization for the Catholic
hospital Evangelization is not
“confessionality” in the reduc-
tive, antagonistic sense of the
word.

John Paul II has coined the
happy expression “Gospel of
suffering” to indicate that the
liberating, healing announce-
ment of Christ encounters the
most fertile soil in those who
suffer.

To evangelize so as to offer
care, to offer care so as to evan-
gelize.

Whoever, by profession or
special consecration, serves his
or het suffering brothers and
sisters must be able to make
this choice visible and credible
through that very service to the
sick To serve man, whom Christ
has served, means to live again,
in our work, Christ’s attitude
and conduct. If the sick and all
those we assist do not recognize
in us the features of Christ, we
are failing in our very vocation
and professional mission.

The decorum of the settings,
the efficiency of facilities, the
dignity of the service offered,
cleanliness, couttesy in external
and internal relations, the pro-
fessiomalness of medical and
paramedical personnel, serious-
ness in analyses, timeliness in in-
terventions, respect for the tasks
of each—these are all conditions
for a testimony of service to man
which truly produces the signs of
the Churistian vocation.

The principal sign of service to
the suffering as an instrument of
evangelization is provided by the
intensity and quality of love in
our service.

If the choice of serving the
suffering arises from an act of
love, it canmot fail to reflect
the love of God, manifested in
Christ and translated into his
suffering Face and his bending
over the suffering

Ouly love can release us from
the risk of falling into habit, in-
urement leading to indifference.
The hospital, as a structure and
in terms of its efficiency as well,
cannot replace the human heart,”
which in the face of suffering
finds in love, above all, the im-
pulse to give its best, never to
feel adequate to its responsibili-
ties.

The love asked of us must
have those qualities of discre-
tion, sweetness, tenderness, and
sharing which we usually regard
as maternal At Catholic facili-
ties, therefore, there should be
reference to Our Lady, the lov-
ing and sorrowful Mother

In absolute terms, Catholic
hospitals around the world are
the greatest force at the service
of suffering mankind. The not at
all easy census which the De-
partment 1 am honored to head
has been conducting for years
has now recorded over 23,000
Catholic healthcare institutions.

But this figure still falls short of

reality
These Catholic facilitics are
geographically distributed in

such a way as to be capable of

witnessing to the Gospel every-
where in the world

As the Holy Father reminds
us, “In Christ’s messianic pro-
gram. suffering is present in the
world to spread love, to cause
works of love for our neighbor
to arise, to transform all of hu-
man civilization into the ‘civil-
ization of love’.” ¢

The Catholic hospital and
Catholic healthcare institutions
are the stones to lay the founda-
tions for a—indeed, the only
possible—<civilization of love

' F. Ancevin, Quel soffio sulla cre-
ta (Rome, 1991).

2 Cf Dolentium Hominum. Church
and Health in the World, V, no 14
(1990), p. 74

> “The guestion of the Catholic
identity of our hospitals is not so
much a matter of the crucifix over
the bed or the bishops’s picture in
the lobby or whether or not a nun
takes your blood pressure. Catholic
identity is a matter of values, not
artifacts” Rev. Russert E Smrtw,
Medical Ethics. An Offspring of the
Church, in Dolentium Hominum.
Church and Health in the World, V,
no. 15 (1990), p. 46

* ¥ Lizaso Berrurig, O.H , Brau-
fio M. Corres Federico Rubio y com-
pafieros mdrtives hospitalarios de San
Juan de Dios {Madrid, 1992}, p 13.

> Cf El hospital catblico. Material
para la reflexion, in Labor Hospita-
laria, XV, no. 188 (1983), p 35

§ Cf Libro Azl Hospital San
Fian de Dios (Barcelona, 1974).

T Cr Joux Paur 11, Encyclical Let-
ter Sollicitudo Rei Socialis, 43; Apos-
tolic Exhortation Christifideles Laici,
38; Encyclical Letter Centesimus An-
nus, 57.

8 [k 517, 6119, 922
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1 «Tn the loving and generous ac-
ceptance of every human life, especi-
ally if weak or ill, the Church today
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her mission, all the more necessary

the more dominant a ‘culture of

death’ has become” {Christifideles
Laici, 38)

' Tomn Pauvr T1, Encyclical Letter
Redemptor Hominis, 10 14

2 Jomn Paur 1I, Apostolic Letter
Salvifici Doloris, 3.

* In the phrase “health policy and
care,” policy embraces each coun-
try’s health legislation and program-
ing, and care includes prevention,
diagnosis, treatment, and rehabilita-
tion for the person’s optimal psycho-
physical equilibrium. Cf. F Ancril-
nt, Quel soffio sulla creia (Rome
1991), p 3

1% “Tug ad valetndinem servandam
atque pro posse restituendam ommni-
no tuendum est; sollicitudo totius
societatis et pastoralis cura Ecclesiae
exerceri debent erga omnes qui mor-
bis laborant, praesertim morbis
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administri etiam in re morali atque
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Jonn Paur II, Apostolic Letter Sal

vifici Doloris, 29
1% Ibid., 30

Ceremonia curativa huichal
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Chronicles

POLAND

Nursing Homes
Dedicated
to John Paul 11

Cardinal Fiorenzo Angelini
traveled to Poland, TJune 25-30,
1992, with the Secretary of our
Office, Fr José L Rediado, to

take part in the celebration of

the seventieth anniversary of the
institution of the Military Aca-

demy of Medicine after a brief

stopover in Warsaw, where he
met with the Apostolic Nuncio,
the Most Rev. Jozef Kowalczyk.
Cardinal Angelini, accompanied
by the Military Ordinary, the
Most Rev. Slawoj Leszek Glodz,
presided over the Eucharist at
the headquarters of the Military
Academy in L6dZ in the pre-
sence of the military and acade-
mic authorities and a large
throng of people In addition to
the homily, he gave a talk to the
students at the military academy
and veterans. In this connection
he met with several bishops
—{first among them was the
Most Rev Wiadystaw Ziolkek,
Archbishop of 1.6dz. On June
27, after a stop at the Sanctuary
of Jasna Géra in Czestochowa,
Cardinal Angelini teached the
city of Tarndéw, where he was a
guest of the Bishop of the Dio-
cese Cardinal Angelini was ac-
companied throughout by the
Superior General of the Benedic-
tine Congregation of Sisters for

Reparation to the Holy Face of

Our Lord Jesus Christ, Sister M.
Maurizia Biancucci, and two
other sisters, who at Kupienin,
near Tarnow, decided to build a
latge facility devoted to the el-
derly sick. It will be named after
John Paul IT. On June 29, the

Solemnity of the Holy Apostles
Peter and Paul, after the Euchar-
istic celebration in the church
dedicated to St. Peter and con-
structed with courageous zeal by
Monsignor Zygmunt Zimowski,
citizen of Kupienin and Official
of the Congregation for the
Doctrine of the Faith

The first stone of the building
was set in place at the site This
cornerstone with which work be-
gan had alieady been blessed
personally by the Holy Father.
Cardinal Angelini also took past
in other, specifically pastoral
celebrations, particularly at
Medrzechow and in the Cathe-
dral of Tarnow, addressing fif-
ty-nine deacons.

DOMINICAN
REPUBLIC

Creation of the
Federation

of Catholic
Physicians in
Latin America

The First Congress of Latin
American Catholic Medical As-
sociations was held in Santo Do-
mingo, July 9-11, 1992, with the
participation of Cardinal Ange-
lini and Fr. Redrado represent-
ing the Pontifical Council.

Different institutions actively
participated in the Congress, in-
cluding the International Fe-
deration of Catholic Medical

Associations (FIAMC), the La-
tin American Bishops’ Confer-
ence (CELAM), and representa-
tives of the Catholic Medical As-
sociations of Argentina, Colom-
bia, Jamaica, Paraguay, Peru,
Uruguay, Trinidad-Tobago, the
Dominican Republic, and mem-
bers of the Catholic Pontifical
University Mater et Magistra of
the Dominican Republic

The inaugural ceremony was
also attended by the Vice Presi-
dent of the Dominican Republic,
Mr Carlos Morales Troncoso,
representing the President of the
Government, Mr Joaguin Bala-
guer; Health Secretary Miguel
A Stepan; Cardinal Nicolas Lo-
pez Rodriguez; and the Nuncio
of His Holiness, the Most Rev.
Fortunato Baldelli.

Two events held during the
Congress deserve special men-
tion: the constitution of the
Federation of Catholic Physi-
cians of Latin America (FAM-
CLAM), accompanied by the




naming of the President, two
Vice Presidents, the Secretary,
and the Treasurer of that Fe-
deration, and the conferral upon
Cardinal Angelini by the Pontifi-
cal University Mater et Magistra

of the Dominican Republic of

an honorary doctorate in Huma-
nities.

The Congress concentrated on
two basic topics: pastoral care in
the health field and bioethics
training for health professionals
Among the talks included, Car-
dinal Angelini’s after receiving
the honoraty doctorate, entitled
“Eatly Evangelization in Latin
America and the Church’s At-
tention to the Suffering,” should
be recalled In his address the
Cardinal stressed that since the
moment of the Discovery mis-
sionaties had been fulfilling a
task of evangelization by institu-
ting a great many hospitals and
attending the sick.

Finally, we must also empha-
size the Pope’s message, con-
veyed by Cardinal Angelo Soda-
no, to the Congress participants,
in which the Holy Father invited
health professionals to give im-
petus to a new evangelization
permeating their mode of action
and methods, as in the most
glorious periods, and exhorts the
new Latin American Federation
to rtespond in a coordinated,
convergent, and solidary way to
the problems posed today for
medicine as science and as
praxis The Pope in this message
also invites Catholic doctors to
be an effective reference point
for the defense of the primary
values of human life, from its be-
ginning to its natural close, in
fidelity to the directives of the
Magisterium of the Church.

The Congress served as an im-
portant, promising forum for ex-
changes and solidarity, as wit-

nessed to by the creation of

the Latin American Federation,
which has aimed since its

creation—and we all share this
hope—to respond to the expec-
tations which contemporary so-

ciety poses for the wotld of

health.

CHILE

Pastoral Visit:
A Renewed

Experience

Cardinal Angelini made a
pastoral visit to Chile, accompa-
nied by Fr. Jos¢ L Redrado,
Fr. Lucie Migliacio, Professors
Franco Splendori and Gaetano
Frayese, and Dr. Dina Nerozzi,
Consultors to the Couneil

A heavy schedule, largely
planned out by Fr. Lucio Mi-
ghiacio and Fr, Baldo Santi, Vice
President of Catholic Charities
of Chile, awaited Cardinal An-

gelini and his entourage First of

all was a visit to the Chilean
Health Minister, Dr. Jorge Jimeé-
nez Dialogue with the Minister
focused on the healthcare situa-
tion in the country, medical pro-
grams, Church-run hospitals,
the institution of the World Day
of the Sick—its meaning and
timeliness to give a Christian
direction to the health field, as
Cardinal Angelini stressed

At the Catholic University of
Valparaiso, Cardinal Angelini,

delivered a talk on “Lifestyle
and Society: AIDS” After-
wards, in Vifia del Mar, at the
Naval Hospital, there was a
meeting with doctors and nurses,
before whom Cardinal Angelini
spoke on “Humanity for the

Dignity of the Sick.” The Cardi-
nal and other guests, accompa-
nied by hospital administrators,
then visited several wards, greet-
ing patients and their relatives
On the way back to Santiago
there was a brief stopover at St
John of God Hospital in Vifia
del Mar, where some patients
were visited in different wards

On the 25th, the Catholic Uni-
versity of Chile conferred upon
Cardinal Angelini an honorary
doctorate in medicine The uni-
versity auditorium was festively
adorned and a number of acade-
mic anthorities attended, includ-
ing the Rector, Professor Juan
de Dios Vial Correa, and Profes-
sot Flavio Nervi. Among the ec-
clesiastical authorities were the
Grand Chancellor, Archbishop
Carlos Oviedo Cavada; Cardinal
Francisco Fresno; and Apostolic
Nuncio Piero Biggio Among the
civil authorities were the Mini-
ster of Health and several Am-
bassadors Before these authori-
ties, students, and other distin-
guished guests, Cardinal Angeli-
ni delivered a lecture entitled
“The Gospel of Suffering and
Farly Evangelization in Chile,”
which appears in this issue of
Dolentivim Hominum

After the academic ceremony,

the cornerstone was blessed of

the Center for the Prevention
and Treatment of Digestive
Cancer and the Chilean Center
for Bioethics.

This interesting day conciuded
at the El Agora Cultural Center,
whete Cardinal Angelini spoke
on AIDS; a good many young
people attended

Our trip came to a close with
a visit to the jail, with a special
stop at the section reserved for
AIDS victims.

Guided by the Center’s offi-
cers, we had a prolonged conver-
sation with both patients and re-
latives. It was an emotion-filled,
rich experience.
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This visit, our Council’s sec-
ond to Chile, served to reinforce
our ties in the health field
through the university environ-
ment by way of rectors, profes-
sors, and others. It also facili-
tated an exchange of criteria and
experiences with the local
Church, particulatly the Aposto-
lic Nuncio, the Most Rev. Piero
Biggio, whoe hosted us and ac-
companied us during our stay,
which was completed by numer-
ous contacts with health profes-
sionals and visits to several hos-
pitals

Our acknowledgement and
gratitude go out to the Minister
of Health, the local Chuarch as
represented by the Apostolic
Nuncio, and Fathers Lucio Mi-
gliacio and Baldo Santi, of the
religious Institute of Regular
Clerics of the Mother of God,
who put together the program
for us and tirelessly accompa-
nied us at every stage.

BARCELONA

The Hospital
and Human
Values

The St. John of God Chil-
dren’s Hospital in Barcelona is
celebrating its 125th anniver-
sary For this occasion the hos-
pital’s religious community and
administration have organized
different scientific, religious, and
cultural events, beginning on
October 3, 1992

This inaugural ceremony was
attended by Cardinal Fiorenzo
Angelini and Father José L. Re-
drade. Cardinal Angelini parti-
cipated in the scientific event en-
titled “The Hospital and Human
Values,” where he spoke on
“Catholic Hospitals Around the
World. ” During the moming the
different topics on the agenda
were dealt with: values and in-
terdisciptinary work, informa-
tion, volunteers, and various
kinds of normality. There was a
large audience made up of pro-
fessionals,  volunteers, and

friends of the hospital, along
with health officials of the Cata-
lonian Generalitat, or regional
government, and representatives
of the local Church, particularly
Bishops Carlos Soler and Ra-
mon Daumal,

In the afternoon, Cardinal
Angelini met with the Diocesan
Delegates for Pastoral Care in
Health in Catalonia and then vi-
sited the AIDS unit at the St
John of God Residence, greeting
these patients personally.

VATICAN CITY

Seventh
International
Conference:
Disabled Persons
in Society

The Pontifical Council for
Pastoral Assistance to Health
Care Workers held its Seventh
International Conference, on
“Disabled Persons in Society,”
at the Vatican’s Paul VI Audi-
torium, November 19-21, 1992

The biblical reference which
guided the three intense days
was the Pauline statement

“Your members are the Body of

Chuist” (1 Co 6:15).

There are over half a million
disabled people around the
world (40% for genetic reasons
and also the victims of life and
development models, wars, road
accidents, mishaps, pollution,
and environmental degradation)
This is a social problem of vast
dimensions, with implications
for the quality of life, medicine
and health care, ethics, urispru-
dence, and government

In his remarks, Cardinal Fio-
renzo Angelini siressed that all
society must make itself “access-
ible” and affirmed that “a clear

vision of life and the dignity of

the person will enable architec-
tural, cultural, psychological,
and moral barriers to be knocked
down” Of the over 30,000
Catholic healthcare institutions
around the world, more than

half are at the service of the dis-
abled.

The Conference was attended
by over 8500 participants pro-
ceeding from 99 countries.
Among the speakers were seven
Nobel Prize winners for Medi-
cine (Axelrod, Duibecco, Gajdu-
sek, Levi Montalcini, Murray,
Weller, and Wiese), the Director
General of the World Health
Organization, ninety scientists
and experts of all disciplines
—doctors, researchers, scholars,
theologians, and sociclogists

Queen Sylvia of Sweden and
Mrs. Mouna Hraoui, the wife of
the Lebanese President also
spoke.

Many Ministers, including
Ministers of Health, forty am-
bassadors, some heads of gov-
etnmental organizations, and
numerous = representatives  of
Eastern European countries at-
tended.

A group of Cardinals, Aich-
bishops, and Bishops delivered
significant talks A great many
disabled people—men and wo-
men from many countries and
all enthusiastic about the Con-
ference—also made contiibu-
tions.

On the last day those who had
won medals at the Olympic
Games for the disabled at-
tended, accompanied by the Pre-
sident of CONI.

The high point of the Confer-
ence was the visit and address by
the Pope in the same auditorium.
The Holy Father affirmed that
the disabled also have a right to
the dignity corresponding to
every human person and that he
is counting on the disabled “to
explain to the world what love
i8.” The mass media devoted
ample attention to the event, by
way of interesting newspaper,
radio, and TV reports.

Two large screens were set up
in the auditorium to project the
gestures of interpreters in the
language of deaf-mutes.

Medical care was very com-
petently provided by the Sover-
eign Order of Malta, which
made available personnel and
equipment to facilitate atten-
dance by the disabled.

The Conference Proceedings
are to appear in four languages
in the jouinal Dolentium Howmi-
num (no. 22, 1/1993), as well as a
complete edition in braille

Rev. LUIGI SECCHI, M I
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Realizzazione del

CENTRO TELEVISIVO VATICANO

The Pope in the midst of the sick and for the sick. A document of the
Magistevium and Ministry of John Paul Il in the world of human suf-
fering.

John Paul II, who has personally experienced the weight of illness,
represents an exceptional witness to the deepest meaning of suffering.
A gallery of suggestive, touching images of the presence of the
Church alongside the sick. An up-to-date document on the message
of solidarity and Christian charity. An example to be admired and
imitated.

At present, the Italian langunage edition of this video is available, and
the English version is in preparation. Contact the Pontifical Council
for further information.
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Subscription
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CHURCH AND HEATH N THE WCRLD

In the first issue of 1993 we are
offering our subscribers the
Proceedings of the Seventh In-
ternational Conference organi-
zed by the Council, devoted to
the Disabled and held at the
Vatican in November 1992
Those who are not subscribers
to the Journal may obtain the
Proceedings by writing to our

office and enclosing § 60.

We would appreciate your
checking to see if your
subscription to Dolentiom
Hominum for 1992 has been paid
for. Help us to disseminate the
Journal by sending us the
addresses of people who would be
interested in receiving it.

1993 Subscription: § 60.
Payment should be effected with
an international check made out
to the Journal Dolentium
Hominum

Via della Conciliazione, 3

00193 Rome

We shall assume, wurless advised to the
contrary, that 1992 subscribers will wish to
continue in 1993 We request, however, that
payment be made as soon as possible
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