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Apostolic Letter Given Motu Proprio

Vitae Mysterium
Establishing

the Pontifical Academy for Life
Ioannes Paulus PP. 11

1 The mystery of life, and of human life
in particular, is attracting the increased at-
tention of experts who are drawn by the
extraordinary opportunities for investigation
that scientific and technological advances of-
fer their rescarch today. While this new si-
tuation opens up fascinating hotizons for in-
tervention at the sources of life itself, it also
gives tise to a variety of new moral questions
than man cannot ignore without the risk of
taking steps that could prove irreversible

With this awareness, the Church, which
by Christ’s mandate must enlighten the con-
sciences of men regarding the moral require-
ments inherent in their very nature, “having
taken into account the data of research and
technology , intends to put forward, by viz-
tue of her evangelical mission and apostolic
duty, the moral teaching corresponding to
the dignity of the person and to his or her in-
tegral vocation” (Congregation for the Doc-
trine of the Faith, Instruction Donum Vitae,
no. 1) This is a particularly urgent task in
our day, if one considers that “the Church
today is living out a fundamental aspect of
her mission in lovingly and generously ac-
cepting every human being, especially those
who are weak and sick. This is made all the
more necessary as a ‘culture of death’ threa-
tens to take control” (Apostolic Exhortation
Christifideles Laici, no. 38).

2. The Church has been active for many
centuries in the healthcare sector and has fre-
quently anticipated State interventions
Through the assistance and pastoral services
she provides, she continues today to pro-
ciaim the “Gospel of life” in changing histor-
ical and cultural circumstances, relying on
teachings that are faithful to the Gospel
trtuth and attentive to the “signs of the
times.” In the healthcare sector, she is parti-
cularly aware of the need to broaden all pos-
sible knowledge at the service of human life,
so that where technology is unable to pro-
vide exhaustive answers, “the law of love”
may come to light. This law inspites all her

missionary activity and wiges her to express
in a living and practical way the message of
Churist, who came that we might have life and
have it more abundantly (c¢f. Jn 10:10).

3 When on February 11, 1985 I estab-
lished the Pontificai Commission that now is
the Pontifical Council for Pastoral Assis-
tance to Health Care Workers, I pointed out
one of its objectives: “to spread, explain, and
defend the Church’s teachings on the subject
of health care, and to encourage their pene-
tration into healthcare practices” (Motu Pro-
prio Dolentium Hominum, no 6) This goal
was confirmed for that Department in the
Apostolic Constitution Pastor Bonus (article
153, paragraphs 3 and 4). All healthcare
workers are required to be properly trained
in morals and the problems of bioethics (cf
Special Assembly for Europe of the Synod of
Bishops, 1991, Final Declaration, no 10), to
show clearly that science and technology, at
the service of the human person and his or
her fundamental rights, contribute to the
overall good of man and to fulfilling the di-
vine plan of salvation (cf. Pastoral Constitu-
tion Gaudium et Spes, no. 35)

4. In order to achieve these goals, I have
gathered together the suggestions made by
those chiefly responsible for pastoral assis-
tance to healthcare workers, realizing that in
serving life the Church and science cannot
fail to cross paths (Second Vatican Council,
Message to Men of Thought and Science, De-
cember &, 1965). With this Motu Proprio I
am establishing the Pontifical Academy for
Life, which is autonomous in accordance
with its statutes. However, it is connected
and works in close relationship with the Pon-
tifical Council for Pastoral Assistance to
Health Care Workers. It will have the speci-
fic task of studying and providing informa-
tion and training on the principal problems
of law and biomedicine in connection with




the promotion and protection of life, especi-
ally as they directly relate to Christian mor-
ality and the directives of the Church’s Ma-
gisterium

5 The Pontifical Academy for Life, lo-
cated in the Vatican, will be chaired by a
President whom I shall appoint, assisted by a
Council and an Ecclesiastical Adviser. It will
be the task of the Pontifical Academy’s Pre-
sident to convoke the Assembly, to encour-
age its activities, to approve its annual pro-
grams, and to supervise its administration in
accordance with its own Statutes, to be ap-
proved by the Apostolic See.

The members of the Academy, appointed

by me, will represent the various branches of

the biomedical sciences and those that are
most closely related to problems concetning
the promotion and protection of life.

It is also planned to associate Members by
correspondence.

6. As I invoke divine assistance to the ac-
tivities of the new Academy, which I shall
not fail to follow with keen interest, [ am
pleased to impart a special Apostolic Bless-
ing to all its members and associates and to
all those who will strive to make this initia-
tive as successful as possible.

From the Vatican, February 11, 1994

IOANNES PAULUS II




Appointment of the Members of the Pontifical

Academy for Life

e The Holy Father has ap-
pointed Professor Juan de Dios
Vial Correa physician and biclo-
gist, and Rector of the Pontifical
Catholic University in Santiago,
Chile President of the Pontifical
Academy for Life, also naming the
Most Rev. Elio Sgreccia, Secretary
of the Pontifical Council for the
Family, Vice President.

e The Holy Father has named
the following persons Academi-
cians and appointed them to the
Academy’s Board of Directors.

Professor Gonzalo Herranz Ro-
driguez, Chairman of the Bioethics
Department at the Catholic Uni-
versity of Navarra, Spain and
Chairman of the Central Commis-
sion for Deontology of the Gener-
al Council of Medical Schools in
Spain.

Professor Corrado Manni, Dit-
ector of the Institute for Anesthe-
sia and Resuscitation at the Uni-
versity of the Sacred Heart in
Rome and Member of the Italian
National Bioethics Committee

Professor Theo Mayer-Maly,
Professor of Austrian Private Law
and Roman Law and Member of
the Austrian Academy of Science.

Dr. Philippe Schepens, physi-
cian in Belgium, Secretary General
of the World Federation of Doc-
tors Who Respect Human Life

Rev. Tadeusz Styczen, Profes-
sor of Ethics at the Catholic Uni-
versity of Lublin, Poland

o His Holiness has also ap-
pointed the following Members of
the Pontifical Academy for Life

Professor Kiyoshi Aoki, physi-
cian, Co-Founder and Professor at
the Life Science Institute of So-
phia University in Tokyo, Japan.

Mrs. Mercedes Arzu-Wilson,
Founder and President of the Fa-
mily Foundation of the Americas
and Founder and Director of the
World Organization for the Fa-
mily she resides in the United
States.

Mis. Evelyn Billings, physician,
promoter of the  “Billings
Method” for the natural regula-
tion of fertility she resides in Au-
stralia

Professor Adriano Bompiani,
Professor of Clinical Obstetrics
and Gynecology at the Faculty of
Medicine and Surgery of the
Catholic University of the Sacred
Heart in Rome and President of
the Bambin Gesu Children’s Hos-
pital.

Professor Carlo Caffaira, Presi-
dent of the John Paul II Institute
for Studies on Martiage and the
Family

Dr. Anna Cappella, Director of
the Center for Study and Re-

search on Natural Regulation of

Fertility at the Faculty of Medi-
cine and Surgery of the Catholic
University of the Sacred Heart in
Rome.

Professor Teudis Cardozo-Soto,
physician and member of the Ve-
nezuelan Health Council

Professor Ignacio Carrasco de
Paulo, who teaches Moral Theo-
logy at Holy Cross University,
Rome

Hon. Carlo Casini, magistiate,
member of the European Parlia-
ment, and President of the Ttalian
Pro-Life Movement.

Professor Zbigniew Chlap, phy-

sician, Dean of the Institute of

Physiology and Pathology at the
Faculty of Medicine and Surgery
of the Jagellonian University of
Krakow, Poland.

Professor Domenico Di Vitgi-
lio, head physician, National Pre-
sident of the Catholic Medical As-
sociation of Ttaly (AMCI)

Professor Wlodzimierz Fijalk-
owskl, obstetrician and gynecolo-
gist who teaches Pastoral Medi-

cine at the Major Seminary of

Lédz, Poland

Professor Petr Hach, C Sc, sut-
geon and Candidatus Scientiarum

at the Karolinum University of

Prague, Czech Republic.

Dr Thomas Hilgers, obstetri-
cian and gynecologist, Founder
and Director of the Paul VI Insti-
tute in Omaha, Nebraska, USA.

Rev Bonifacio Honings,

O.CD, Emeritus Professor of

Moral Theology at the Lateran
Pontifical University.

Professor Ichiro lde, head phy-
sician, Director of Holy Mary
Hospital in Kurume, Japan.

Professor Etienne Kaboré, head
physician at the Paul VI Medical
Center in Ouagadougou, Burkina
Faso

Professor  Abdallah  Anton
Khoury, surgeon, Medical Direc-
tor of St Joseph’s Hospital in Jer-
usalem

Professor Ivan Louts, Director
of the Medical College in Leopoli,
the Ukraine

Piofessor Reinhardt Léw, who
teaches at the Institute for Philo-
sophical Research in Hannover,
Germany

Professor Hugo Obiglio, gastro-
enterologist, Vice President of
FIAMC, the International Federa-
tion of Catholic Medical Associa-
tions

Professor William (’Connor
Moore, who teaches obstetrics and
gynecology at the University of
Manchester, Governor and Presi-
dent Designate of the Linacte
Center, Great Britain

Professor Wanda Poltawska,
Director of the Institute for Theo-
logy of the Family at the Pontifi-
cal Theological Academy of Kia-
kow, Poland

Professor Vicente Rosales, Pre-
sident of the Philippine Natural
Family Planning Federation

Professor Gottfried Roth, who
teaches Pastoral Medicine at Alma
Mater Rudolphina University in
Vienna, Austria

Professor Daniel Serrao, physi-
cian teaching medical ethics and
Director of the Amnatomopatho-
logy Laboratory at the University
of Porto, President of the Catholic
Medical Association of Portugal.

Professor Franco Splendori,
who teaches Health Service Orga-
nization and Programming at Tor
Vergata University in Rome, Pre-
sident of the Catholic Medical As-
sociation of Rome

Professor Humberto Vieira, Le-
gislative Advisor to the Federal
Senate, President of the National
Association for Life and for the
Family, Brazil

Mrs Chiistine Vollmer, a Vene-
zuelan, President of the World Or-
ganization for the Family, head-
quartered in Washington.

Professor Wolfgang Waldstein,
Emeritus Professor of Law at the
Faculty of Theology in Salzburg,
Austria.

e Finally, the Holy Father has
appointed the following Honorary
Members of the Pontifical Acade-
my for Life

Professor Luigi Gedda, Foun-
der and Director of the Gregory
Mendel Institute for Medical
Genetics and the Study of Twins
in Rome

Mother Teresa of Calcutta,
Foundress of the Missicnaries of
Charity

Mrs. Jérdme Lejeune




Message of the Holy Father to Cardinal Lustiger
on the QOccasion of the Death of
Professor Jérome Lejeune
A Great Twentieth-Century Christian, A Defender and Apostle of Life

A Monsieur le Cardinal
JEAN-MARIE LUSTIGER
Archevéque de Paris

« Je suis la résurrection et la vie. Qui croit en
moi, méme §’il meurt vivra » (Jn 11, 25)

Ces paroles du Christ viennent 4 I'esprit,
alors que nous nous trouvons face a la mort du
Professeur Jérdme Lejeune. Si le Pére des cieux
I'a rappelé de cette terre le jour méme de la Ré-
surrection du Christ, il est difficile de ne pas
voir dans cette coincidence un signe La Résur-
1ection du Christ constitue un grand témoi-
gnage rendu a la Vie qui est plus forte que la
mort Eclairés par ces paroles du Seigneur, nous
voyons en toute mort humaine comme une par-
ticipation 4 la mort du Chuist et a sa Résurrec-
tion, spécialement lorsquune mort se produit
le jour méme de la Résurrection. Une telle mort
rend un témoignage encore plus fort 4 la Vie &
laquelle 'homme est appelé en Jésus-Christ.
Tout au long de la vie de notre fiére Jérdme, cet
appel a représenté une ligne directrice. En sa
qualité de savant biologiste, il se passionna
pour la vie. Dans son domaine. il fut 'une des
plus grandes autorités au niveau mondial. Di-
vers organismes I'invitaient pour des conféren-
ces et sollicitaient ses avis Il était respecté
méme par ceux qui ne partageaient pas ses
convictions les plus profondes

Nous désirons aujourd’hui remercier le Créa-
teur, « de qui toute paternité tire son nom »,
(Ep 3, 15), powr le charisme particulier du dé-
funt. On doit pailer ici d'un charisme, parce
que le Professeur Lejeune a toujours su faire
usage de sa profonde connaissance de la vie et
de ses secrets pour le vrai bien de "homme et de
I'humanité, et seulement pour cela. Il est devenu
I'un des deéfenseurs ardents de la vie, spéciale-
ment de la vie des enfants 4 nallre, qui, dans
notre civilisation contemporaine, est souvent
menaceée au point que 'on peut penser & une
menace programmée Aujourd’hui cette menace
s’étend également aux personnes dgées et mala-
des. Les instances humaines, les parlements dé-
mocratiquement éhus, usurpent le droit de pou-
voir déterminer gui a le droit de vivre et, inver-
sement, qui peut se voir dénier ce droit sans

faute de sa part De différentes maniéres, notre
siécle a fait expérience d’une telle attitude, sur-
tout pendant la deuxidme guerre mondiale, et
aussi apres la fin de Ia guerre Le Professeur
Jérome Lejeune a pleinement assumé la respon-
sabilité particuliére du savant, prét 4 devenir un
«signe de contradiction », sans considération
des pressions exercées par la société permissive
ni de l'ostracisme dont il était 'objet

Nous nous trouvons aujourd’hui devant la
mort d’un grand chrétien du XX ° siécle, d’un
homme pour qui la défense de la vie est devenue
un apostolat. Il est clair que, dans la situation
actuelle du monde, cette forme d'apostolat des
laics est particuliérement nécessaire. Nous dési-
rons remercier Dieu aujourd’hui, lui I’ Auteur de
1a vig, de tout ce qui fut pour nous le Professeur
Lejeune, de tout ce qu’il a fait pour défendre et
pour promouvoir la dignité de la vie humaine.
Je voudrais en particulier le remercier d’avoir
pris Pinmitiative de la création de I'Académie
pontificale « pro Vita». Membre de ¥ Académie
pontificale des Sciences depuis de longues an-
nées, le Professeur Lejeune a préparé tous les
éléments nécessaires a cette nouvelle fondation
et il en est devenu le premier Président. Nous
sommes siirs qu’il priera désormais la Sagesse
divine pour cette institution si importante qui
lui doit en grande partie son existence.

Le Chuist dit: « Je suis la résurrection et la
vie Qui croit en moi, méme s’il meurt, vi-
via ». Nous croyons que ces paroles se sont
accomplies dans la vie et dans la mort de notre
frére Jérome. Que la vérité sur la vie soit aussi
une source de force spirituelle pour la famille
du défunt, pour 'Eglise 4 Paris, pour 'Eglise en
France et pour nous tous, a4 qui le Professeur
Lejeune a laissé le témoignage véritablement
¢clatant de sa vie comme homme et comme
chrétien.

Dans la priéte, je m’unis a4 tous ceux qui
pariicipent aux obséques, et jenvoie 4 tous,
par Pintermédiaire du Cardinal Archevéque de
Paris, ma Bénédiction apostolique

Du Vatican, le 4 avril 1994,




The Pontifical Academy for Life

With the Motu Proprio Vitae Mysterium,
dated February 11, 1994, John Paul II insti-
tuted the Pontifical Academy for Life, head-
quartered at the Vatican.

A circumstance of considerable historical
interest deserves to be stressed in regard to
the Holy Father’s concern for the subjects
and problems of pastoral care in health, un-
derstood in its broadest sense. The following
landmarks are associated with the date of
February 11th, the commemoration of Our
Lady of Lourdes: the Apostolic Letter Safvi-
fici Doloris on the Christian meaning of hu-
man suffering {1984), the Motu Proprio in-
stituting the Pontifical Council for Pastoral
Assistance to Health Care Workers (1985);
the recently proclaimed Woild Day of the
Sick (1993); and, now, the Motu Proprio es-
tablishing the Pontifical Academy for Life
(1994).

It has been a decade marking a coherent

path in the advancement of that “culture of

life” which, in the Holy Father’s thought, is
a “fundamental moment in the Church’s
mission” in our time (¢f Apostolic Exhorta-
tion Christifideles Laici, 38)

The Motu Proprio is divided into six
paragraphs which explain the finality and
structure of the new Pontifical organism in a
rigorous synthesis.

At the beginning of the document the

Holy Father, by way of introduction, first of

all recalls that the mystery of life is increas-
ingly attracting the attention of scholars be-
cause of the multiple and novel questions
posed by the progress of science and techno-
logy; secondly, the Church, having observed
the urgency of a response to these questions,
by virtue of her mission seeks to propose

moral doctiine in keeping with the dignity of

the person and the person’s integral vocation
(no 1)

In doing so, the Church continnes her an-
nouncement of the “Gospel of life ” Tt is in-
deed amply demonstrated that, in this field
and in the variety of historical and cultural

situations, she has frequently anticipated
govermmental action; in addition, she “ob-
serves the need to deepen all possible know-
ledge serving human life, so that wherever
technology is not in a position to furnish ex-
haustive responses, she can manifest the law
of charity” (no 2)
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However, the Church is not concerned so-
Jely with asserting her teaching on life, but
aims to work so that it will be disseminated,
explained, and defended, above all, for the
Christian people and, consequently, for all
men, in such a way that it can penetrate into
healthcare practice, undeistood not only as
assistance to those suffering and sick, but
also as prevention and education for the
safeguarding of the human person’s psycho-
physical balance., To this end, in 1985 the
Pontifical Council for Pastoral Assistance to
Health Care Workers was created; the Ponti-
fical Academy for Life though granted
autonomy by the Motu Proprio (no 3)—is
now linked institutionally to the Council so
as to work closely with it.

The purpose of the Pontifical Academy is
threefold: “to study and provide information
and instruction on the main problems of bio-
medicine and law 1elating to the advance-
ment and defense of life, especially in their
direct relation to Christian morality and the
directives of the Magisterium of the Church”
(no. 4)

The Chuich, then, does not superimpose
herself on science, but aims to remain at its
side in both research and conclusions/practi-
cal applications She seeks to form con-
sciences after studying problems and obtain-
ing proper information on them three tasks
which the Church’s broad organization
thtoughout the world will help to accomplish
adequately And in this regard, the Starutes
approved by the Apostolic See recommend
the Pontifical Academy for Lifés contacts
and collaboration with the Roman Congre-
gations for the Doctrine of the Faith and for
Catholic Education and with the Pontifical
Coungcils for the Family and for Culture

The aforementioned tasks of studying and
providing information and instiuction are
basic, particularly today, when hasty, inade-
quate, and sometimes even deviant informa-

tion seems to prevail over both the study of

problems and the training of those who are
called to face and resolve them Indeed, in-
formation can be only a mediator between
study and training, especially of health care
workers—not only Christians, but also those
who, though of another religious faith or a
different cultural extraction, share with the
Church full respect for life.

Furthermore, the Statutes do not fail to
indicate specific instruments as regards both
study and information/instruction.

In terms of structure, the Pontifical Aca-
demy is headed by a President, named by the
Pope, who is to be aided by a five-member
Council and an Ecclesiastical Assistant

It will be up to the President to stimulate
activity, approve annual programming, and

watch over the administration of the Acade-
my, in accordance with its Statufes and Re-
gulations.

The members of the Academy—seventy in
all—will be appointed by the Pope and will
represent the different branches of the bio-
medical sciences and of those closely linked
to the problems concerning the advancement
and defense of life: Corresponding members
are also contemplated (no. 5).

The Statutes specify that selection of the
Pontifical Academicians will be carried out
with no discrimination regarding their 1eli-
gious faith, provided they agree with the Ma-
gisterium of the Church on everything con-
cerning the advancement and defense of hu-
man life from conception until its natural
close. In this connection, the Pontifical Aca-
demicians, on accepting appointment, will
sign a “Declatation of the Servants of Life”
inspired by the above-mentioned principles

In the choice of Pontifical Academicians
the ctiterion of international representation
will also be respected.

The Statutes recommend, furthermore,
collaboration in the health field with non-
Christian doctors and professionals as well

The variegated composition of the Acade-
my as a corpus confirms its notable scientific
and cultural openness Though a papal or-
ganism, the Pontifical Academy for Life will
be mindful of contributions by all scholars,
researchers, and scientists of good will.

We are all of aware of how the Holy
Father is pursuing his commitment to ad-
vance and defend life more and more force-
fully, making this a cornerstone of his ma-
gisterium and ministry in a civilization
which, as he has written in his very recent
Letter to Families, risks presenting itself as
an “anti-civilization” {no 13).

Accordingly, in the conclusion to the
Motu Proptio, he assures us that he wants to
follow with keen interest the work of the
Pontifical Academy for Life-follow, not pre-
determine, this work, o1 condition it, while
firmly preserving the absolute principle that
the human person’s life and dignity are a
good and a value to be promoted and de-
fended in themselves.

The Motu Proprio, for its methodology
and content, represents an example of a very
lofty encounter between science and faith, in
the awareness confirmed by the Second Vati-
can Council that in serving life the Church
cannot fail to encounter science (Vatican I1,
Message to the Men of Thought and Culture,
December §, 1965).

FIORENZO Cardinal ANGELINI
President of the Pontifical Council
for Pastoral Assistance o Health Care Workers
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To Value the Great Gift of Life

Address by Pope John Paul IT
to the Plenary Assembly of the
Pontifical Council for Pastoral
Assistance to Health Care Work-
ers on March 1, 1994

1 T am pleased to meet you
on the occasion of the third ple-
nary assembly of the Pontifical
Council for Pastoral Assistance
to Health Care Workers. It is
significant that your session
should be taking place at the
time when the Church is liturgic-
ally living the special season of
Lent, during which invitations
to prayer and penitence, to con-
version and renewal, become
pressing priorities. The liturgy in
this period emphasizes the value
of suffering, which, when alle-
viated and comforted becomes
the opportunity for love; ac-
cepted and offered in union with
the Sufferer of Golgotha, it as-
sumes redemptive, paschal effi-
Ccacy.

How is it possible in this con-
text not to recognize the full im-
portance of the Pontifical Coun-
cil that you constitute and repre-
sent? Its task is to show “the
Churchy’s solicitude for the sick,”
cairying out and guiding “the
apostolate of mercy” (cf Pastor-
al Constitution Pastor Bonus,
no. 152)

I therefore address my grate-
ful and cordial greetings to vou:
first of all, to Cardinal Fiorenzo
Angelini, President of the dicast-
ery, whom I thank for his cou-
teous words and for his rapid
sketch explaining the work
achieved and yet to be accom-
plished; I then extend greetings
to my venerable brothers in the
Episcopate, members of the di-
castery, to the Secretary and Un-
dersecretary, to the priests, reli-
gious, lay people, consultors and
experts 1 express my most sin-
cere gratitude to all for their in-
tense and enlightened activities
over the past two years

Human suffering has been
redeemed in Christ’s cross

2 The ancient question,
posed to the human mind and
heart by the existence of pain,
recurs in our day on an increas-
ing scale and intensity. One ob-
serves with painful amazement
that suffering, the result of mal-
ice, selfishness and the detestable
greed for money and power, are
assuming such proportions as to
cause dismay.

The gift of life is attacked and
violated with regard to millions
of unborn babies as well as num-
erous children condemned by
hatred and selfish calculation to
having no future At the same
time, many families are de-
stroyed and entire social com-
munities are threatened by ex-
tinction in the ruthless massacre
and holocaust of fratricidal
wars.

The Church lives every form
of human suffering with deep,
heartfelt participation, never
giving in to the femptation to
become inwed or passively re-
signed, but raising her maternal
cry of warning and entreaty, re-
questing her children to react

with a commitment of love and
prayer . Even when the Christian
feels humanly impotent before
the tide of evil, he knows that
through prayer he can count on
the ommipotence of God, who
does not abandon those who
trust in him

The Church that prays and
hopes discovers in faith the an-
swer to the daily question posed
by suffering She knows that “it
is only in the mystery of the
Word made flesh that the mys-
tery of man truly becomes clear”
(Gaudium et Spes, no 22}. She
knows in particular that “in the
cross of Christ not only is the re-
demption accomplished through
suffering, but also human suffer-
ing itself has been redeemed”
(Salvifici Doloris, no. 19}, In
Christ, who “opened his suffer-
ing to man,” man rediscovers his
own sufferings “through faith,
entiched with a new content and
a new meaning” (ibid , no. 20).

3 Nevertheless, the Church is
not limited to offering the en-
lightened response of faith to
those who are suffering, but in
accordance with her ancient
practice, she assumes the burden
of human suffering. In accor-




dance with the example of the
divine Master, who “went
around to all the towns and vil-
lages. ., curing every disease and
illness™ (Adr 9:35), she does not
tire of increasing her efforts to
alleviate humanity’s pain and
suffering With this aim, she ex-
hoits every Christian to act like
the Good Samaritan in what is
“critical for fully understanding
the commandment of love of
neighbow” (Veritatis Splendor,
ne. 14)

Dear brothers and sisters, it is
your task to promote and invig-
orate this apostolate charactet-
ized by seiving life, whose value
and nobility are particularly ra-
diant in those who suffer
Hence, I cannot fail to be satis-
fied with the many projects that
your dicastery has sponsored
with tireless zeal — in sensitizing
people, forming consciences, co-
operating at all Tevels and assist-

ing the needy — in support of

the magnificent work of safe-
guarding life when it is threat-
ened. This is demonstrated by
your participation in national
and international projects for
promoting health, by your con-
stant contact with the other di-
casteries of the Roman Curia
and with the Episcopail Confer-
ences, by your pastoral visits to
hospitals, by your publishing ac-
tivities to disseminate the direc-
tives of the Church’s Magisteri-
um, by your participation in im-
portant international confer-
ences on topics regarding the
protection of life, by your effort
for interChurch and ecumenical
communion, by your concrete
attention to specific sitnations
requiring immediate interven-
tion, and finally, by the rec-
ognition you have received from
the most important world orga-
nizations involved in health care.
It is demonstrated, finally, by
this new Academy for Life,
created by the Holy See and pre-
sided over by Professor Lejeune.

4 Last Pebruary 11th, last,
for the second time the Church
celebrated the World Day of the
Sick. On that occasion I wished
to recall the publication of the
Apostolic Letter Salvifici Deo-
lorts. That document was the im-
mediate prelude to the founda-
tion of your dicastery, which, in

conformity with the content and
indications of the “Gospel of
suffering,” has so effectively
contributed to increasing new
awareness throughout the eccle-
sial community, in service to hu-
man suffering.

During the nine years of its
existence, your Pontifical Coun-
cil has expetrienced constant
growth. Hence it is significant
that 1 chose last February 11th
to sign the Motu Propiio Vitae
Mysterium, with which 1 estab-
lished the Pontifical Academy for
Life Associated with the Ponti-
fical Council for Pastoral Assis-
tance to Health Care Workers,
this new institution must operate
closely with it, te fulfil its speci-
fic task to “study and to provide
information and training about
the principal problems of law
and bitomedicine pertaining to
the promotion and protection of
life, especially in the direct rela-
tionship they have with Christ-
ian morality and the directives
of the Church’s Magistetium™
(no. 4}.

We meet Christ in those
suffering injustice

5 In a general effort of evan-
gelization, the Church today is
comumitted to accepting the chal-
lenges of society in our time: the
boundless and rampant forms of
suffering and loneliness are per-
haps one of the most disturbing
aspects of these challenges

Dear brothers and sisters, you
are called to work in this ard-
uous apostolic and missionary
fteld, supported by faith and
strengthened by prayer In meet-
ing suffering humanity, believers
know that they are meeting
Christ himself, whose Holy Face
is the face of those who bear the
endless crosses imposed on them
by injustice, violence and selfish-
ness

One perceives in this service to
those who suffer the most fertile
ground for vocations. This is
confirmed by the growing forms
of Christian volunteer work and
the number of vocations to the
priesthood and to special conse-
cration that are growing in the
parts of the wotld most afflicted
by suffering.

In this regard, I am pleased
with what your dicastery is
doing, in terms of study, propo-
sals and projects, for the celebra-
tion of the Ninth General Ordi-
nary Assembly of the Synod of
Bishops, which next autumn will
address the theme of the conse-
crated life and its mission in the
Church and in the world. In-
deed, it is your task to examine
in detail the particular charism
of religious in serving the sick,
considering health and illness as
the privileged area for conse-
crated individuals to preach the
Gospel, in the well-founded
awareness of the close bond be-
tween pastoral work in health
care and promoting vocations

As 1 entrust your projects and
intentions to the Blessed Virgin,
“the living icon of the Gospel of
suffering,” since in her heart
“the pain of the Son for the
world’s salvation was reflected
in a unique and incomparable
way” (Message for World Day of
the Sick, no. 6, L 'Osservatore
Romano, English edition, 22 De-
cember 1993, p 7}, I encourage
you to persevere in your work
with fresh enthusiasm and I im-
part my Blessing to you and

vour co-workers as a token of

special affection.
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Prayer, Action, and Sacrifice
for Increasingly Effective Witness

Cardinal Argelini’s Words of
Greeting to the Holy Father

At the stait of the audience,
Cardinal Fiorenzo Angelini,
President of the Pontifical Coun-
cil for Pastoral Assistance to
Health Care Workers, addressed
the Pope with the following sal-
utation

Holy Father, I thank you from
the depths of my heart for this en-
counter, which offers us the occa-
sion to convey to you the semti-
ments of intense gratitude of all
the members, consultors, and ex-
perts of the Pontifical Council
for Pastoral Assistance to
Health Care Workers. A thanks
equally offered with filial grati-
tude by the Secretary, Underse-
cretary, and staff members, both
religious and lay

This third Plenary Assembly is
taking place in the year of the
tenth anniversary of the Aposto-
lic Letter Salvifici Doloris, which
immediately preceded the insti-
tution of our Pontifical Council.

In the Encyclical Veritatis
Splendor, Holy Father, we have
heen invited to recognize in the
Gospel parable of the Good Sa-
maritan the key parable for the

full undexstanding of love of

ongs fellow. The humble, but
generous effort of those working
in and for our Pontifical Council

has been and remains one of

looking at ones daily work as a
ministty of evangelization, a
ministry conducted under the
maternal protection of Our
Lady, described by Your Holi-
ness in this year’s Message for
the World Day of the Sick as a
“living Icon of the Gospel of
suffering ” In the light of this
teaching, our Third Plenary As-
sembly seeks to be not only a
balance sheet for what has been
accomplished, but an occasion
for us to feel increasingly aware
of the urgency of giving our ser-
vice the qualities of exemplary,
forceful witness, attentive, with

ever greater generosity, to the
dramatic events in the moment
in history we are living through,
close to Your Holiness with our
affection, prayer, action, and sa-
crifice as well.

Our deepest gratitude for the
paternal attention and constant
encouragement and suppoit
Your Holiness has offered us,
accompanying this concern with
lofty and providential directives
and the daily, heroic exercise of
a pastoral ministty of inexhaust-
ible service to humanity

This constant and tireless
apostolic dynamism has been
extraordinarily confirmed by the
inspired creation of the Pontifi-
cal Academy for Life, which will
certainly be a new and effective
instrument for the evangeliza-
tion of human life, for its dignity
and sacredness as an image of
God.

Thank you, Holy Father, for
having appointed the beloved
and distingnished professor,
Jé1dme Lejeune, President.




The President’s Report to the Third Plenary Assembly

Introduction

Every period or phase of ac-
tivity of an institution—in our
case, a two-year period—is al-
most always marked by an event
or an initiative which in some
way sheds light upon the whole
course of events.

It was only three months after

the Second Plenary Assembly of

our Council (Febiuary 10-12,
1992) when the Holy Father,
with a letter addressed to me
dated May 13, 1992, informed
me of the establishment of the
World Day of the Sick, to be
held each year, beginning on
February 11, 1993 The Holy
Father’s initiative has to some
extent left a characteristic im-
print on the last two years of ac-
tivity by our Department, all the
more so inasmuch as we are
commemorating this year the
tenth anniversary of the Aposto-
lic Letter Sadvifici Doloris on the
Christian meaning of human
suffering An imprint marked by
preparation of the celebration of
the first Woild Day of the Sick,
by efforts to increase awareness
on the level of the universal
Church, and by a seties of activi-
ties which have accompanied the
commencement of this initiative,
which, as the Holy Father hoped
on instituting it, seeks to be “an
intense moment of prayer, shar-
ing, offering of suffering for the
good of the Church, and calling
everyone to recognize in the face
of their sick brothers and sisters
the Holy Face of Christ, who, in
suffering, dying, and 1ising
again, brought about the salva-
tion of mankind ”

The past two years have
broadly confirmed the current
significance of the tasks assigned
to our Council, ever more fre-
quently and directly called to
give an impetus to the Church’s
concern for health care workers
and those suffering and sick, ata
time in the world’s history
marked by most painful situa-
tions in which the Church is
asked to intervene. And I am

pleased, on opening this Third
Plenary Assembly, to share with
alt of you the longed-for recog-
nition which the Holy Father
has on several occasions ex-
pressed regarding myself, in a

cleat reference to the activity of

our Department, activity which
the Holy Father has wished to
describe as “tireless”—and it
certainly has been, not only on
my part, but on that of all of
you, and particularly of the clos-
est day-to-day co-workers. What
has been done and what we seek
to do is through the effort and
metit of all, an effort and merit
which are all the more praise-
worthy the more they are assid-
uous, hidden, and even unpre-
tentious—without  mentioning
the fact that they are sometimes
misunderstood, too.

The more the branches length-
en out, all the more solid must the
trunk supporting them be and all
the deeper must its roots be.

Our Council is approaching
completion of its first decade It
is always unwise, in works noui-
ished by faith, to draw up a bal-
ance sheet. I shall limit myself to
on¢ consideration: pastoral care
in health, in the last decade, has
entered into the Church’s docu-
ments, particularly the bishops’,
more and more insistently
Moreover, constant relations
with the Papal Representatives
in different countries have in-
itiated what 1s practically a new
activity by them, if we consider
their support for and involve-
ment in the Pontifical Council.
We can, then, report renewed
sensitivity today to an aspect of
overall pastoral action which is
an “integral part” of the
Church’s mission. And this is
also demeonstrated by the space
reserved for this subject by the
Catechism  of the Catholic
Church. 1 believe this is a result
not only of the exceptional spur
given by the Holy Father, John
Paul II, but also of the intensive
work done by our Council.

‘This Report will be limited to
mentioning the work done over

the last two years and will divide
the material into two parts.

In the first part, the Depart-
ment’s activity will be reviewed
in eight points.

1 Activity at our headquar-
ters

2 Meetings with the Roman
Curia.

3 Contribution to prepara-
tions for the Ninth Ordinary As-
sembly of the Synod of Bishops.

4. Different involvements and
initiatives.

5. Pastoral visits

6. The Seventh and Eighth
International Conferences.

7. Celebrating the World Day
of the Sick

The second part will examine
and provide updating on the de-
cisions made by the 1992 Ple-
nary Assembly

Part One:

THE ACTIVITY
OF THE
PONTIFICAL COUNCIL
1992-1993

1. Activity at Headquarters

First of all, T would like to
mention the three new volun-
teers who are offering their ser-
vices to our Office’s Secretariat,
including Monsignor James Cas-
sidy of the Archdiocese of New
York, President of the Interna-
tional Federation of Catholic
Hospitals, headquartered at our
Council

The ordinary work of admin-
istration has been accompanied
by meetings with and visits by
authorities: health ministers and
leaders of international health
organizations, ambassadors, pa-
pal representatives, bishops
{(particularly those coming to
Rome for Ad [Limina visits),
priests, men and women reli-
gious, and lay people from all
over the world who are inter-
ested in the problems of health
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workers, health care, and
pastoral assistance. In 1993 the
members of seven Bishops’ Con-
ferences wisited our Coungil,
from Poland (January 14), Gha-
na (February 24), the Ivory
Coast (March 30), Zambia (June
3), Malawi (September 20}, and
Nigeria (December 13)

There have been many meet-
ings at our office on current
work, projects, and initiatives:
international conferences, pre-
paration of the Health Care
Workers' Charter, which is now
in its final draft and will soon be
publishied, completion of the
new edition of the Mndex of
Catholic healthcare institutions
around the world, the Interna-
tional Federation of Catholic
Hospitals, and so on.

In the area of publications, we
edit and publish Dolentium Ho-
minum. Church and Health in the
World, one of whose issues each
year contains the Proceedings of
the International Conference o1-
ganized by the Pontifical Coun-
cil; we shouid also mention spe-
cial publications on Mofivations
and Suggestions for Celebrating
the World Day of the Sick, Early
Fvangelization in Latin America,
and The Church’s Attention to
the World of the Sick, the trans-
lation and publication in Polish
{20,000 copies) and Italian
{2000 copies) of Louvain Profes-
sor J. Schooyans' Abortion and
Politics

In the area of audiovisual ma-
terial, with the technical assis-
tance of the Vatican Television
Center, the Pontifical Council
has sponsored the prepaiation
of the videocassette John Paul IT
and the Sick in five languages

2. Interdepartmental Meetings in
the Roman Curia

a) 1992

The President, Fiorenzo Car-
dinal Angelini, actively partici-
pated in the interdepartmental
meetings of the Roman Curia,
giving voice to the specific needs
of the healthcare ministry On
September 29, he spoke to the
Latin American Ambassadors
and families on the role of wo-
men in alleviating suffering in
the initial evangelization of the
New World.

Other representatives of the
Council have taken part in the
following events

— The Secretary, Rev José
L. Redrado, attended a meeting
with the Pontifical Council Cor
Unum on November 27

— The Undersecretary, Rev.
Felice Ruffini, met with the Pon-
tifical Council for Justice and
Peace on March 7

— Official staff member Rev
Jean-Marie Mpendawatu met
with the Pontifical Council for
Promoting the Unity of Christ-
ians (April 6 and June 2), the
Pontifical Council for Pralogue
with Nonbelievers (May 7), and
the Pontifical Council for Cul-
ture (May 21).

b) 1993

— The Secretary, Rev. José
I.. Rediado, in the context of
preparations for World Peace
Day, took part in a meeting or-
ganized by the Pontifical Coun-
cil for Justice and Peace (March
29), a meeting organized by the
Pontifical Council for Promot-
ing the Unity of Christians (No-
vembet 9), a meeting with repre-
sentatives of the different De-
partments at the Secretariat of
State to prepare for the World
Conference on Women to be
held in Peking in 1995 (Decem-
ber 17), and a meeting with the
Pontifical Council for the Fa-
mily (December 18)

— Official staff member Rev.
Jean-Marie Mpendawatu took
part in an interdepartmental
meeting organized by the Ponti-
fical Council for Interreligious
Dialogue on “The Chuwch and
the Challenge of the Sects and
New Religions Movements”
(March 18), in a meeting with
the Pontifical Council for
Promoting the Unity of Christ-
ians on the new Ecumenical Dir-
ectory (April 22), and in a meet-
ing with the Roman Curia’s Co-
ordinating Commission for Ecu-
menical Activities.

3. Contribution to Preparations
for the Ninth Ordinary As-
sembly of the Syned of
Bishops

In response to a request for
suggestions and proposals, a text
on the close reiationship be-
tween encouraging vocations
and pastoral care in health and
between formation for conse-
crated life and the health mini-
stry, in addition to the need for
greater coordination among in-

stitutes engaged either exclus-
ively or only partially in the
health apostolate, was submitted
to the Synod’s General Secretar-
iat It has also been noted that
the Synod’s Lineamenta incor-
porated some of the suggestions
formulated; a further text was,
moreover, submitted in response
to the questionnaires contained
in the Lineamenta We are com-
mitted to supporting our propo-
sals effectively in the course of
the Synod Assembly, by way of
a special publication as well

4. Varied Encounters and Initia-
tives

a) Conferences and Meetings

To provide a clear idea of the
continuity and assiduous of our
contacts, we shall review these
activities in chronological order.
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— January 29 - Rev Jean-
Matie Mpendawatu took part in
UNICEF’s meeting in Geneva
on “The Baby-Friendly Hospi-
tal”

— January 30-February 2 -
The President, Cardinal Angeli-
ni, accompanied by the Secre-
tary, Rev José L Redrado, at-
tended a meeting in New Yok
otganized by owr Council to
gather information and receive
suggestions on the International
Federation of Catholic Hospi-
tals, in the process of being es-
tablished

— February 25-28 - In Ven-
ice, at the Seventh Congress of
the FEuropean Federation of
Catholic Medical Associations
(FEAMC) and at the Fighteenth
Congress of the Catholic Medi-
cal Association of Ttaly (AMCI),
the President delivered an open-
ing address entitled “For a Re-
newed Alliance Between Medi-
cine and Humanity on the
Threshold of the Third Millenni-

s,

um”™;

— February 26 - Monsignor
James Cassidy, a Consultor to
the Council, attended a meeting
in Washington organized by the
Pan-American Health Bureau
on “Health Care Workers.”

— March [8-25 - At the Con-
ference organized by the Bio-
ethics Center of the Catholic
University of the Sacred Heart
in Rome on care of the dying,




Cardinal Angelini spoke on the
“timeliness of the subject from
the standpoint of wupdated
pastoral care in health.”

— April 24 - In Capri Cardi-
nal Angelini spoke on “Medicine
on the Threshold of the Third
Millennium ”

— May 1-3 - At the Second
International Symposium on
Combination Thetapies in Cata-
nia, Cardinal Angelini received
the 1992 Lifetime Humanitarian
Award of the Institute for Ad-
vanced Studies in Immunology
and Aging

— May 4-15 - Monsignor [ta-
lo Taddei, member of the Coun-
cil and of the Delegation of the
Holy See, attended the sessions
of WHO’s Forty-Fifth World
Health Assembly in Geneva

— May 14 - At Rome’s Bam-
bin Gesli Children’s Hospital,
Cardinal Angelini delivered the
opening address at an interna-
tional mesting on “Heart Dis-
ease in Down’s Syndrome ”

— May 23 - Cardinal Angeli-
ni presented his work Tra lu
gente (In the Midst of the
People) and the Italian transla-
tion of Professor Jérbme Le-
jeunds The Embryo. A Sign of
Contradiction, with a Foreword
by the Cardinal himself, at the
Turin Book Show

— May 26 - At the Lateran
Pontifical University in Rome,
Rev Jean-Marie Mpendawatu
participated in the presentation
of the Enchytidion Marriage and
Family.

— June 8 - In Messina, at a
special Congress organized by
the Italian Society for Pediatric
Urology, Cardinal Angelini
spoke on “the child as the future
of society.”

— September 4-6 - Our Con-
sultor, Sister M.F. Vuna Umba,
MD, attended the African
Summit in Brazzaville, Congo
on “Community Health in Afri-
ca,” organized by the African
governments in collaboration
with WHO.

— October 8-9 - Rev Kevin
O’'Rourke, Consultor to the
Council, attended the Interna-
tional Conference on the Dis-
abled in Montreal.

— October 16 - Cardinal An-
gelini received an Honorary
Doctorate in Pharmacy from the
Usbino Free University

— November 28 - At the
Congress of Catholic Physicians
of Tuscany in Florence, Cardi-
nal Angelini presented a paper

entitled “On the Frontiers of

Life ™

— December 11-12 - In Bu-
dapest official staff member
Rev  Jean-Marie Mpendawatu
attended the Meeting of the Na-
tional Ethics Committees of the
countries of central and eastern
Europe and the Symposium on
“Bioethics and Culture” orga-
nized by the Council of Europe.
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— February 19 - Consultor
Rev Bonifacio Homings at-
tended the sessions of the Con-
ference entitled “Life and Socie-

ty. Recognizing Human Life and
Defending It: A Task for All” as
Cardinal Angelini’s personal en-
voy

— Maich 15 - At Palestrina,
Rome, Cardinal Angelini spoke
on the relations between medi-
cine and morality at the local
orthopedic institute

— March 21 - Cardinal An-
gelini attended the Congress of
the Catholic Medical Associa-
tion of Italy in Florence.

— March 30 - In Rome Car-
dinal Angelini concluded the
Meeting organized by the Camil-
lianum International Institute
for the Theology of Pastoral
Care in Health on “Consecrated
Life in the World of Health:
Gestures Announcing the Go-
spei of Mercy.”

— May 3-14 - Our Consultor,
Monsignor Italo Taddel, formed
part of the Delegation of the
Holy See at the sessions of
WHO’s Forty-Sixth General As-
sembly in Geneva.

— May 9 - With a lesson en-
titled “Go and Heal the Sick,”
Cardinal Angelini contributed to
the training course for the man-
agement of health services orga-
nized by Italian CARITAS.

— June 59 - Official staff
member Rev. Jean-Marie Mpen-
dawatu took part in Trieste in
the Meeting on AIDS organized
by the International Institute for
the Study of Human Rights, the
European Academy of Sciences,
and UNESCO

—— June 16-19 - Our Consul-
tor, Monsignor James Cassidy,
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attended the meeting in Budap-
est on “Conflicts in Bioethics:
Christian Perspectives,” orga-
nized by the Hungarian Acade-
my of Science.

—- June 23 - Cardinal Angeli-
ni presented a paper at the Con-
ference held at the Superior In-
stitute of Health in Rome and
organized by the Superior
School of Public Administration
on “Health Care Today.”

— September 7-12 - Ouw
Consultor, Rev. Jean-Pierte
Schaller, Ecclesiastical Advisor
to the International Federation
of Catholic Pharmacists (FIPC),
attended the extended Symposi-
um in Prague of the European
Bishops® Conferences on “Living
Out the Gospel in Freedom and
Solidarity ”

— September 10-16 - Mon-
signor James Cassidy attended
the Conference of International
Catholic Organizations (OIC) in

Cologne, devoted to the role of

the Ecclesiastical Counsellor in
such bodies

— September 11 - Cardinal
Angelini, accompanied by
Council Secietary Rev José L.
Redrado, presided at the Eu-
charist during UNITALSI’s pil-
stimage to the Sanctuary of St
Gabriel of Our Lady of Sorrows
in Abruzzo, where in the pre-
sence of over 5,000 people, some
of the sick also received the Sa-
ctament of Anointing during
Mass.

— September 14-15 - Profes-
sors Domenico Casa and An-
tonino Leocata attended the ses-
sions in Geneva of the Twenty-
Seventh Annual Conference o1-
ganized by the International In-
stitutions of Medical Science
(CIOMS), devoted to “Survey-
ing Drug-Effectiveness and In-
ternational Cooperation.”

— September 15-16 - Official
staft member Rev Jean-Matrie
Mpendawatu attended the first
meeting of UNESC(’s Interna-
tional Bioethics Committee in
Paris.

— September 16 - Cardinal
Angelini delivered the opening
address at the meeting on long-
evity and the quality of life held
in Troina, Sicily.

—- QOctober 15-16 - Dr. Jean
Dreano, an expert consultant to
our Council, spoke at the meet-
ing on “Communication and
Pharmaceuticals” in Brussels

— November 7-14 - At the
course on pastoral care in health
organized by the 5t John of
God Brothers in Rome, Cardi-
nal Angelini spoke on “What the
Church Expects from the Per-
sons Consecrated to Hospital
Care ” The Secretary, Rev. Jose
L. Redrado, was responsible for
the day devoted to “Program-
ming and Animating Pastoral
Care in the Health Field ”

— DPecember 3 - In Rome, at
the Agostino Gemelli Faculty of
Medicine and Surgery, Cardinal
Angelini spoke on some ethical
and deontological aspects of
analgesic treatment, during the
Third National Congress of the
Ttalian Society for Clinicians
Specializing in Pain Relief

— December 18 - Our Con-
suftor Rev. Bonifacio Honings
represented the Council at the
meeting on the elderly organized
by St. Raphael’s Nursing Home
in Rome.

5. Pastoral Visits

Over the past two years as
well, pastoral itineraries have
been a significant aspect of the
Council’s activity.

Aside from trips in Italy, ten
countries were visited in 1992
—Albania, Chile, India, Leba-
non, Syria, Poland, the Russian
Confedetation, the Dorminican
Republiec, Spain, and the United
States—and six, in 1993—Fran-
ce, India, Romania, Russia,
Spain, and the United States.

Each visit, in addition to the
specific pwrposes, always has
three underlying goals: to sup-
port pastoral care in health in
the local churches, also initiating
or encouraging, where possible,
the stimulus of vocations; to
foster maximum cooperation
among organisms and persons
connected with health policy and
care; to offer, where necessary ot
requested, aid in the form of
medicines, medical equipment,
and so forth.

As can be seen from our
chronile of events, the Congre-
gation of Benedictine Sisters for
Reparation to the Holy Face has
established itself in India in 18-
cent years and will soon do so in
Poland and, as soon as the Mos-
cow children’s hospital is fin-
ished, in Russia as well; it has
also made contacts in Romania

and Africa, too, to mark the im-
plementation of its founding
charism with concetn for pastor-
al care in health Response in
terms of vocations, thanks to the
support of local Bishops, has
been extraordinary, confirming
the value for formation of this
specific field of apostolate

— In Indig - January 13-21,
1992 - Cardinal Angelini, ac-
companied by the Secretary Rev.
Jos¢ L. Redrado, the Abbot
General of the Silvestrine Bene-
dictines, the Superior General of
the Benedictine Sisters for Re-
paration to the Holy Face, Sr.
M  Maurizia Biancucci, and
some of the sisters of this Con-
gregation, visited clinics, hospi-
tals, leprosariums, and medical
centers in Bombay, Trivandium,
Quilen, Emnakulan, Trichur,
Mukkiad, and Calcutta; accom-
panied by the Secretary and the
Superior General of the Benedic-
tine Sisters for Reparation to the
Holy Face of Our Lord Jesus
Chrisi—January 24-30, 1993—
Cardinal Angelini visited numer-
ous hospitals and medical facili-
ties in Kerala, met with Bishops,
ptiests, men and women reli-
gious, and lay people devoted to
health care, and also presided at
the inauguration ceremony for
Holy Face Convent, the first
house in India of the above-
mentioned women’s Congrega-
tion, which is now carrying out a
healthcare apostolate there

In Russia - April 11-14, 1992 -
Cardinal Angelini, accompanied
by the Secretary, Rev José L.
Redrado, and by Consultors
Dina Nerozzi and Franco Splen-
dori, visited some medical facili-
ties and in Moscow opened the
sessions of the National Medical
Congress with his paper on
“Medicines and Man.” On Jan-
nary 16, 1993, accompanied by
the Secretary and the Underse-
cretary, Rev. Felice Ruffini,
Cardinal Angelini in Moscow re-
ceived a gold medal from the
Academy of Medical Sciences.
On July 25, 1993, the President,
accompanied by the Secretary,
went to Moscow to lay the first
stone and mark the start of work
on the Blagocenter Children’s
Hospital for Rehabilitation, in
the wake of an agreement be-
tween the City of Moscow and
the Apostolic Administration
for Latin-Rite Catholics The
Superior General of the Benedic-




tine Sisters for Reparation to the
Holy Face of Christ, St. M
Maurizia Biancucci, was also
present-—the religious from her
community were slated to serve
at the new faclity.

— May 2-6, 1992 - Having

been invited by the Patriarch of

Antioch and the East, His Beati-
tude Nashrall Pierre Sfeir, and
by civil and political authorities,
Cardinal Angelini, accompanied
by the Undersecietary, Rev Fe-
lice Ruffini, traveled to Lebanon
and Syria, where he met with re-
ligious and public leaders and vi-
sited medical facilities, convey-
ing the Holy Father’s concern
and providing medicines, medi-
cal equipment, and other forms
of aid to the severely-tried local
population

— June 25-30, 1992 - Cardi-
nal Angelini, accompanied by
Rev José L. Redrado, took part
in the celebration of the seventi-
eth anniversary of the Polish
Academy of Military Medicine;
in addition to meeting with
bishops, priests, and religious,
the Council President was in
contact with academicians and
public leaders with special re-
sponsibilities in the health field.

— July 8-11, 1992 - The Pre-
sident, accompanied by the Se-
cretary, took part in the creation
in Santo Domingo of the Federa-
tion of Catholic Medical Asso-
ciations in Latin America
(FAMCILAM) At Mater et Ma-
gistra Catholic University Cardi-
nal Angelini received an Honor-
ary Doctorate in Human Sci-
ences.

— September 22-28, 1992 -
Chile was visited by the Presi-
dent, the Secretary, and the fol-
lowing Consultors: Rev Lucio
Migliaccio, Professor Framco
Splendori, Dr Dina Nerozzi, as
well as the expeit consuitant
Professor Gaetano Frajese In
Valparaiso and Santiago they
visited medical facilities and met
with numerous representatives
of healthcare activity. On Sep-
tember 25, Cardinal Angelini re-
ceived an Honorary Doctorate
in Medicine from the Catholic
University of Santiago.

— QOctober 3, 1992 - In visit-
ing Spain, the President and Se-
cretary took part in the celebra-

tion of the 125th Anniversary of

the St John of God Children’s
Hospital in Barcelona. Cardinal

Angelini spoke on “Catholic
Hospitals Around the World.”
On June 11, 1993 the President
and Secretary participated in ce-
lebrations in Seville directed to-
wards the sick and health work-
ers in the context of the Forty-
Fifth Eucharistic Congress. On

that occasion, at the St. John of

God Hospital, then celebrating
its fiftieth anniversary, the sacra-
ment of Anointing of the Sick
was administered to the ill per-
sons from different parts of the
world

As pointed out by the news
media as well, the stress laid on
the participation of those suffer-
ing and ill at the International
Eucharistic Congress made that
aspect one of its leading fea-
tures,

— December 28, 1992 - The
President and the Secretary,
along with Monsignor Eleuterio
Fortino, Undersecietary of the
Pontifical Council for the Pro-
motion of the Unity of Christ-
tans, visited Tirana, Albania,
with a view towards offering
concrete aid in terms of care and
the health ministry For this put-
pose the President met with the
Apostolic Nuncio and numerous
potitical and civil authorities.

— Apxil 3, 1993 - Cardinal
Angelini took part with a paper
and by way of a public discus-
sion in the annual meeting orga-
nized in Paris, France by the
Billings Group. The event
brought together in the French
capital 400 foyers-moniteurs for
the Billings method to comme-
morate the twenty-fifth anniver-
saty of publication of the Ency-
clical Humanae Vitae

— Apiil 21-May 1 - Accom-
panied by the Secretary and the
Superior General of the Benedic-
tine Sisters for Reparation to the
Holy Face of Chiist, the Presi-
dent traveled to Romania, visit-
ing hospitals and nursing homes
and meeting with local Church
leaders, health workers, and
those engaged in the health
apostolate. He also met with
Cardinal Todea

6. Seventh and FEighth Interna-
tional Conferences

The annual Conferences have
become an appointment of ma-
jor international significance.
Aside from scientific contribu-

tions wairanting the interest of
the maximum organisms con-
cerned with health policy and
care, two characteristics have
rendered them particularly im-
portant: first of all, participation
by many representatives of the
groups of people affected by the
specific illnesses studied at each
conference, in addition to scient-
ists, scholars, doctors, and
health personnel; secondly, the
concluding addresses by the
Holy Father, with significant
specific orientations.

The Seventh International
Conference (November 19-21,
1992) was entitled “Your Mem-
beis Are the Body of Christ: The
Disabled in Society.” 9,000
people attended, coming fiom
over 100 nations, and there were
papers by six cardinals, six No-
bel Prize winners, and the
maximum representatives ol the
international organizations con-
cerned with this subject

At the end of the Conference,
the Director General of the
Wotld Health Organization, Dr.
Hiroshi Nakajima, conferred
upon Cardinal Angelini the
WHO Gold Medal in acknow-
ledgement of his contribution to
reaching the social objective of
“health for all by the year 20007
previously established by WHO.

The Eighth International Con-
ference (November 18-20, 1993)
was entitled “Puer Natus Est
Nobis: The Child Is the Future
of Society” There were over
9,000 people at this conference,
too, including five Nobel Prize
winners and representatives of
the leading international organi-
zations providing support for
children

There was vast coverage by
the press and other news media
of the two conferences, particu-
laily the concluding addresses by
John Paul 11

7. The World Day of the Sick

The first World Day of the
Sick was celebrated with the
greatest solemnity at the Sanct-
uary of Lourdes on February 11,
1993 Cardinal Angelini, the
Popes Special Envoy, led a dele-
gatton composed of the Coun-
cil’s Secretary and Undersecre-
tary, the Director of the Sanc-
tuary’s Presse Bureau, Rev
Henri Joulia, and Monsignor
Boleslaw Krawczyk, Pontifical
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Master of Ceremonies The cele-
bration included three moments:
a FEucharistic concelebration
with ten Bishops and 1000
priests, with 25,000 people at-
tending the Mass; a round table
with representatives of national
and international organizations
and institutions; and a visit by
the Apostolic Delegation to
health facilities and nursing
homes in Lourdes

On February 11, 1994 the sec-
ond World Day of the Sick was
celebrated in Czestochowa.

The Council made a major ef-
fort to disseminate the Pope’s
Message for the World Day on
both occasions and to encourage
a fitting celebration of it atound
the world. Nor should the politi-
cal and civil significance of this
celebration be underestimated,
for it aims at shaking con-
sciences and reminding public
officials of their duty to recog-
nize the rights of the sick by way
of laws.

Part T'wo:

VERIFICATION
AND UPDATING
ON THE DECISIONS MADE
AT THE 1992
PLENARY ASSEMBLY

In looking at the immediate
objectives set by the Second Ple-
nary Assembly, we may regard
the following as having been
achieved: ¢) a draft of the Health
Care Workers' Charter, b) crea-
tion of the International Federa-
tion of Catholic Hospitals, and ¢)

completion of the second vo-
lume of the Index of Catholic
Healthcare Institutions around
the woild—research has now
identified 21,757 facilities, twice
as many as those appearing in
the first volume The fudex can
and must be a valid tool for

pastoral work in the vast field of

health policy and care—in ordet
for it to be such, we must make
a serious commitment to disse-
minating it. In this section the
announcement by the Holy
Father of the establishment of
the Pontifical Academy for Life
must also be included.

The Health Care Workers’
Charter required nearly four
vears of work and has virtually
achieved the additional purpose
of preparing a handy reference
aid containing an up-to-date
version of the Church’s teaching
on all the questions of ethics and
bioethics connected with health
policy and care. Indeed, the
abundant notes distinguishing
the Health Care Workers' Char-
ter, soon to be published, consti-
tute a real Enchyridion of pro-
nouncements by the Church
Magisterium on these subjects.
It is certainly an important tool
for the initial and ongoing train-
ing of both health professionals
and pastoral workers in this
field

These have been the immedi-
ate objectives; they should, how-
ever, be seen in the framework
of a larger commitment, as is,
moreover, confirmed by the
Health Care Workers™ Charter it-
self in its clear and original for-
mulation. There is, indeed, a
field in which, I believe, the
Council has broadened both its
own presence and its influence
through continuous, detailed ac-
tion: the advancement and de-
fense of life.

The establishment by the
Holy Father of the Pontifical
Academy for Life may, without
exaggeration, be regarded as a
“finishing line” for us. This is
brought out, furthermore, by the
very date of the Motu Proprio
Vitae Mysterium establishing the
Academy—February 11, 1994,

liturgical commemoration of

Our Lady of Lourdes In any
event, it would suffice to look at
the subjects dealt with by the
eight International Conferences
organized by our Council and all

our other activities to obtain
confirmation of this fact.

Indeed, if all the work done
by the Council in its nine years
of existence is analyzed in depth,
it is not difficult to identify cer-
tain key points which have in-
spired it.

I said at the outset that the
last two years have been “illumi-
nated,” as it were, by the estab-
lishment and celebration of the
World Day of the Sick. In real-
ity, this light has beamed out
some of the guiding principles
which must constantly accompa-
ny our work Pastoral care in
health is pro-life and seeks to
serve life. It attempts to do so,
first of all, by working to convey
the spiritual value of suffering;
secondly, by recognizing and ce-
lebrating the grandeur, beauty,
and dignity of life in all its ex-
pressions; thirdly, by evangeliz-
ing life in opposition to the num-
berless acts of aggression it en-
dures

The rejection of suifering, mo-
tivated by its identification with
evil (as the Holy Father con-
firmed in this year’s Message for
the World Day of the Sick),
nourishes not only moral relati-
vism, but cancels out the mean-
ing of the redemption effected
by Chuist through the cross, pre-
venting us from grasping the
possibility opened up by the
Lord to transform the condition
of the sick and of those suffering
into a manifestation of grace
and love And all this occurs as
the questions posed by pain and
injustice increase enormously
around the world.

We are called to respond with
our intelligence and with our




“heart” to these questions, avoi-
ding the dangers deriving from
indifference and habit.

We are sustained in this effort
by faith in and love for life and
the dignity of the human peison
We are today witnessing not an
impressive  ideological  crisis
alone, but the spread of a conta-
gious ambiguity which is first of
all & negation of life. There is a
jarring  contiadiction between
technological progress’ pretense

of attacking the very sources of

life and that of justifying such
attacks with arguments which in
reality introduce discrimination
within the absolute, primary,
and indivisible value of life and
of the human person

The health apostolate is the

apostolate of life, of the gift of

life.

Finally, our task is to give the
new evangelization the quality
of an announcement of redemp-
tion and liberation in the name
of life and under the sign of life
This, and nothing else, is the sig-
nificance and labor of pastoral
care in health. The ethics of life
i1s not a branch of ethics, but a
presupposition for ethics.

In this dimension our Coun-
cil’s efforts are directed towards
the apostolate of encowraging
ptiestly and religious vocations
through reference to the “Gospel
of suffering

As T have sought to do—en-
countering, moreover, virtuafly
nnanimous agreement—in every
assembly, whether ordinary o1
special, of the Synod of Bishops,
our Council is marked by the
commitment to work so that
both the proposal of a vocation
and the formation of candidates
for the priesthood and religious
life—in addition to catechesis
for the laity—will diaw inspira-
tion from the example of the
Lord Jesus and the two-thou-
sand-year-long witness of the
Church in concern for those suf-
fering and sick. This is the most
concrete, solid, and also gratify-
ing way to follow Christ faith-
fully.

In terms of specific action to
stimulate and encourage voca-
tions, the following points
should be mentioned

a) The Council has acted as
an intermediary between candi-

dates for the priesthood and reli-
gious life and the respective In-
stitutes and diocesan Superiors
The formation house of the
Benedictine Sisters for Repata-
tion to the Holy Face of Christ
(Holy Face Convent in Quilon,
Kerala, India) is an already
flourishing reality which has ne-
vertheless been preceded by
numerous direct contacts with
the Bishops and with local lea-
dets of the Catholic hospital as-
sociations and by widespread
distribution of thousands of me-
dals of the Holy Face, devotion
to which is manifested in our Of-
fice by an image in our Chapel
and explanatory leaflets, among
other means aiming to promote
in-depth awateness of the char-
ism of care of the sick. The same
has been done in Poland, Roma-
nia, Zaire, and Nigeria, with suz-
prising fruits in terms of voca-
tions

b) Scholarships have been
awarded to seminarians and
priests (with three of them provi-
ding service at ow Office as
well) to facilitate their proper
training for future work in the
health ministry

¢) Our Council has established
a fund to maintain a permanent
course on pastoral care in health
at the Lateran Pontifical Uni-
vetsity in Rome, with broad and
still-growing acceptance among
students

d) Institutes providing train-
ing for pastoral care in health
have increased in number; there
are four in Spain, one of which
is affiliated with the Camillia-
num in Rome. We have worked

with the foundation of the Ad-
vanced Theological Institute in
Abidjan, Ivory Coast.

e) The Council has frequently
been consulted and has offered
detailed responses on topics and
problems concerning pastoral
care in health and the related bi-
bliography to assist students
prepating papers towards a li-
centiate or doctoral theses in
theology within the specializa-
tion of the health ministry

Conclusion

Our work, then, is not bureau-
cratic, but an apostolate—that
is, what we can and should re-
gard as a privileged way of an-
nouncing the Gospel

This year we are celebrating
the tenth anniversary of the pub-
lication of the Apostolic Letter
Salvifici  Doloris, which so

broadly dwells upon the topic of

the “Gospel of Suffering.” The
aims and tasks of cur Council
are all situated within the Gos-
pel of Suffering, whose symbolic
representative we discover in the
figure of the Good Samaritan,
pointed to by the Holy Father in
the Encyclical Veritatis Splendor
as the key figure “for the full un-
derstanding of the command-
ment to love one’s neighbor”
(no. 14).

The years following Salvifici

Doloris coincide with those of

our Council. Let us examine
ourselves in the light of this doc-
ument, especially to grasp there-
in the reasons to love our work,
to devote all our energies to it,
and to draw the resources of om
spiritnal life therefrom

We regard our daily work as
the full realization of our Christ-
ian vocation. All of us—egach in
keeping with his or her state and
personal talents—should regard
ourselves as assigned to this

most advanced frontier of

pastoral care. We are not asked
to program the results, but
rather to program our commit-
ment.

May Our Lady, “a living icon
of the Gospel of suffering,” ac-
company our work, sustaining it
with unfailing hope.

FIORENZO
Cardinal ANGELINI
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The Particular Charism of Religious

in Serving the Sick

Introduction

In one of his works, Urs Von
Balthasar wiites that in the his-
tory of the Church, “the Holy
Spirit suddenly brings out things
that are already known, but
which have not been truly re-
flected upon ” ! To explain his
statement he makes use of the
examples of some saints. Before
St. Francis, he affirms, no one
had truly understood the pov-
erty of God and Chiist. In the
same way, who before Augus-
tine and Ignatius of Loyola had
spoken of the love of God in
such a profound way or under-
stood so precisely Chiist’s ob-
edience to the Father?

If we continue with Von
Balthasar’s examples, we may
state that throughout history
there have been people who,
gaining insight into the weight-
iest meaning of the Gospel sen-

tence “I was sick, and you vi-

sited me” (Mt 25), have brought
out, in an utterly special way,
the validity of experiencing God
—+that is, of living Christian
spirituality—through the exer-
cise of merciful charity towards
the sick St. John of God, St
Camillus De Lellis, St. Vincent
De Paul, and many other foun-
ders and foundresses of religious
Institutes have lived and taught
others to live the whole Gospel
from the standpoint of service to
the sick and the poor, following
the example of Jesus, who “went
about all the cities and villages,
preaching the Good News and
healing every illness and every
infirmity” (M1 9:35)

By living out and perpetuating
in time, by way of their Insti-
tutes, the special charism r1e-
ceived from the Lord, they have
coniributed to keeping aware-
ness alive in the Church that
“service to the sick and suffer-
ing” is a privileged road for
evangelization and therefore an
“integral part of her mission.”*
The flourishing number of reli-
gious institutions arising “with

the specific aim of promoting,
organizing, improving, and ex-
tending care of the sick” * should
thus be viewed as a gift God has
made and makes to the Church
so that she may truly be an ex-
tension of the person and ac-
tions of Christ in his attitudes as
a physician of souls and bodies *

The Ecclesial Dimension of the
Charisms of Religious

From the preceding reflec-
tions it is evident that the special
charism of religious manifested
in care of the sick has an eccle-
sial dimension If to some degree
this dimension has also been ob-

served, it is with the reflection of

Vatican IT that it has imposed it-
self in a more compelling way on
the attention of everyone.’
There still remains much work
to be done; consequently, on the
eve of the Synod on Consecrated
Life—for whose successful out-

come we are all engaged in
prayer and reflection—the fol-
lowing question, though not a
new one, spontaneously and le-
gitimately arises: What course
should the religious involved in
service to and care of the sick fol-
low so that their specific charism
can contribute more effectively to
the growth of the Church com-
munity?

Some Routes

Precisely because the question
is not new, of course there have
already been attempts to answer
it Indeed, documents are not
lacking in which interesting ana-
lyses and proposals are pre-
senited. Among all of them, the
text piepared by this Pontifical
Council in 1987 particularly de-
serves to be recalled.® All of these
contributions suggest elements
to work out useful approaches




Identity

The first approach leads us to
analyze a set of experiences
lived out by individuals and
communities among the numer-
ous religious working in health
care, especially during and after
the Second Vatican Council.
They may be classified under the
heading of the term identity
CFisIs.

—— The crisis of doing. Adap-
tation by Institutes to the
changed conditions and new
modes of presence in the health
field has created existential con-
flicts in those religious who de-

fined their identity and that of

their Congregation by starting
from what they did, confusing
the chaiism with deeds, in life as
well’ Forms of “pragmatism
without a soul” have thus
emerged, clearly bringing out the
fact that the project of conse-
crated life cannot give primacy
to doing over being In contrast
to this posture, the vocational
path of many young religious
has shown that “their identifica-
tion with the Congregation was
animated more by the religious’
lifestyle than by the apostolic ac-
tivities themselves.” ®

— The crisis in roles This has
taken place on both a social and
ecclesial level. The economic and
sociocultural progress taking
place in recent decades has led to
the rise of a new social aware-
ness in government and a conse-

quent incremental flourishing of

adequate healthcare institutions
and the formation of well-
trained groups of health profes-
sionals This phencmenon has
prompted, on the one hand, a
certain loss of leadership roles
among religious in  health
care—a leadership resting on a
long tradition—and, on the
other, not always smooth rela-
tions with fay health workers
The questions arising in the spir-
it of many religious have often
taken this form: What is the

meaning of our institutions—
what significance does our pre-
sence in health care have?

From an ecclesial standpoint,
the felicitous advancement of the
laity has imposed upon the reli-
gious involved in health, particu-
larty the non-ordained religious,
an often painful effort to search
for their identity: what differ-
ence is there between a religious
and a lay person in practicing a
healthcare profession?’

Like every crisis, the identity
crisis, when lived through creat-

ively, fosters a process of

growth

The religious devoted to the
world of suffering and health
care have had the opportunity to
learn in greater depth that, be-
fore manifesting itself in the
most varied forms of ministry,
the charism, which is an exper-
ience of God. is called to work a
transformation of the conse-
crated person, conforming the
person to the merciful Chiist
This transformation involves a
further unification of the reli-
gious’ being. The self-image
which he has gradually formed
throughout life, more or less
harmoniously fitting together
the different pieces of himself, re-
ceives a new coloration from the
charism, this particular and spe-
cific mode of following Christ in
a choice of radicalness in Christ-
ian life. His whole being, in its
historical  concreteness—ener-
gies, potentialities, tendencies—
is comsecrated by God and
placed at the service of the prac-
tice of the works of mercy to-
wards the sick, for the advance-
ment of the Kingdom This re-
newed link between religious
consecration and charism is one
of the aspects warranting prior-
ity consideration among reli-
gious working in health Only in
this way will it be possible for
them “to witness in a splendid
and singular fashion to the fact

that the world [of health care
and suffering] cannot be transfi-
gured and offered to God with-
out the spirit of the beatitudes ™ '*

Through his lifestyle the reli-
gious can show the Church com-
munity and the world (this is the
meaning of witness) that it is
possible, even today, in our
wortld, so sated and fragmented,
to feel the deep, itresistible at-
traction of the merciful Chiist
An attraction which leads to liv-
ing out the demands of the evan-
gelical counsels and the com-
munity life as a means to liberate
the potential for love present in
one’s heart and turn it into a
complete gift for ones suffering
brothers and sisters.

The service the religious offers
to the sick thus takes on the na-
ture of a response. Touched by
the merciful Christ, he responds
by loving Christ present in the
sick.

“Qur whole religious life
should be permeated with God’s
friendship so that we may be
ministers of Christ’s love for the
sick It thereby becomes man-
ifest in us in faith. ., by which we
see the Lord Himself in the sick.
In this presence of Christ in the
sick and in those offering them
service in his name, we find the
source of our spirituality.” "

This way of living out one’s
consecration already forms part
of the mission. “Indeed, the
mission does not consist of cat-
rying out particular tasks or a
series of activities, but the Go-
spel impact produced by the ra-
dical mode of living of Christ’s
disciples.”

To paraphrase Alvarez,” it is
possible to affirm that in conse-
cration, when lived out in the
perspective of the charism, the
religious finds the elements
marking his service to the sick.
Though materially the same as
that provided by other health
professionals, the service offered
to the sick by the religious ac-
quires specific connotations:
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— more than by virtue of an
academic degree or technical
qualification, it is exercised by
virtue of a gift, the charism;

— integrated into the project
of religious life, it expresses the
radicalness with which the reli-
gious chooses God and man-
ifests at the core of work and the
relations flowing therefiom the
quality of one’s relationship with
Him;

— when contemplated  in
these terms, setvice to the sick is
situated at the center of the reli-
gious’ vital interests; he builds
and organizes his life around
them,;

— even the most technical
work is pervaded by charity and
performed with a sense of volun-
tariness, thereby revealing the
tendetness of the Father, who
bends towards human flesh by
way of ihe religious’ humanity;

— without diminishing the
exigency of professionalism, the
religious knows he is a constant
and public professional of the
Kingdom; he carries out the ges-
tures of health care (therapeutic,
technical, secular gestures) in
following Christ: traveling along
man’s entire way, seeking his in-
tegral health, indicating the full-
ness of life which is in Him,
committing himself to discover-
ing the good news already pre-
sent (for it precedes us) in the
life situations encountered, at
the facility where he acts

Evangelizing Mission

The second approach leads us
to dwell upon the contribution
of religious working in health to
the Church’s evangelizing miss-
ion, identifying the difficulties,
challenges, and new opportuni-
ties."

It is certain that the complex-
ity and contradictions character-
izing the health field require a
necessary renew of the modes of
presence and action on the pait
of religious in this vast universe,
a real crossroads of humanity.

How can we find meaningful
ways to live out and convey the
Gospel of mercy in a context in
which the human person is con-
fronted with the tragedy typical
of owr time, a tragedy consti-
tuted by the contrast between
the growing scientific and tech-
nical possibilities and the insur-

mountable reality of suffering,
illness, and death? How can we
proclaim the Gospel values so
that economic and technical im-
peratives will not suffocate ethi-
cal and religious imperatives?
How can we move from the
mere offering of services to an
effective communication of va-
lues?

A look at the situation shows
us that religious are often not
able to combine their vocation
with a health profession success-
fully by managing to make their
presence an instrument for evan-
gelization. It frequently happens
that people admire the sociome-
dical services of religious with-
out, however, grasping the root
from which they issue or should
issue Everyone knows how hard
it is for pastoral workers to
make an impact on healthcare
facilities by carrying out an inci-
sive, meaningful ministry.

If the service offered by reli-
gious in health care is and
should be one of evangelization,
above all-—that is, announce-
ment and celebration of the
good news—what roads can be
followed so that this will happen
in an appropiiate way?

Let us mention some steps

— To evangelize one’s way of
looking ar the world of health
This first step, which is well illu-
strated in the aforementioned
document by the Pontifical
Council, is seen to be of funda-
mental importance. The reli-
gious must fove this world in
which he decides to give his life
To love it means to reconcile
himself with it, accepting the
changes due to the progressive
affirmation of temporal realities,
the technicalization of medicine
and nursing, and the more em-
phatic rationalization of admin-
istration. To love it means to ac-
cept its limits and denounce its
errors, while remaining capable,
however, of seeing its potentiali-
ties and valuing its effoits to-
wards improvement, All of crea-
tion, as St. Paul states (cf Rm
8:18-27), is tending towards a
liberation It is important to lis-
ten and be 1eceptive to the moan
of this tension present in the
health field, even if it does not
always manifest itself’ according
to our categories In superseding
romantic longing for the past
and implementing a genuine
process of inculturation, the reli-




gious is called to see the world of
health as a place for the revela-
tion of God, as a place for im-~
plementing the Kingdom, as a
place for Gospel radicality **

— To make it more apparent
that solidarity with the sick, as
expressed in care, is, “above all,
faithfulness to God ” 1t is not en-
ough for people to receive ser-
vices alone from religious, no
matter how competent they are,
but also the reasons to live This
implies that the health service
offered by religious does not aim
only to reach practical objectives
which are publicly useful, but
also serves to reconvert a men-
tality on what well-being, health,
self-realization, suffering, life,
and death are. In other words,
the care provided by religious
must be rooted in theological
motivations rather than ethical
and sccial motivations. Here
certain chapters of crucial im-
portance open up

The first concerns the philoso-
phy of the activities run by reli-
gious,” an important chapter to
be worked out continuously in
keeping with new needs and the
demands of the new evangeliza-
tion.

The other chapter is consti-
tuted by the pastoral action of
health facilities run by religious
In these it is not hard to note the
difference between the attenlion
paid to technical and admin-
istrative aspects and that given
to pastoral aspects And yet it is
precisely in the health facilities
of religions where the involve-
ment of all sectors present
should be made possible so as to
create a true Christian commun-
ity which, while respecting
people’s convictions, succeeds in
bringing out awareness that in
care of the sick the strength,
love, and tendetness of God—
rich in compassion and mercy—
are manifested. Under these con-
ditions, the sick can travel a
road of salvation, in addition to
one of care and healing, making
their experience of illness an oc-
casion for growth."”

— To go from the city center
to the outskirts. This termino-
logy, dear to the spirituality of
the theology of liberation, can
be happily applied to the pre-
sence of religious in health care
To go from the position of com-
fort and privilege to that of ser-
vice, even when uncomfortable

One wiiter states, “This is the iti-
nerary, the human and spiritual
journey of kenosis and the way
of solidarity. In this movement a
real decentralization takes place:
the religious in health care does
not revolve around himself, his
interests and projects, does not
tour the world of health, does
not fly over or avoid his
brothers and sisters He is in the
places of conflict, at the cross-
roads of life, where events occu,
willing to step beyond the bor-
ders, open to the immensity of
the Kingdom ” *

This movement from the cen-
ter to the outskirts leads reflec-
tion to two subjects crucial to
the lives of religious working in
health: the prophetic dimension
and preferential love for the
pOOIZw

It has rightly been affirmed

that the charismatic strength of

an institute manifests itself parti-
cularly in its capacity always to
be new, original, necessary, ur-
gent, prophetic, and evangelic-
ally revolutionary. The activity
of religious is rendered not very
charismatic when it becomes a
profession readily accommoda-
ting itself, when religious, aban-
doning the evangelical sensibility

of the founder, do not apply dis-
cernment, criticism, and enlight-
ened teflection to the complex
reality of the wo1ld of health, to
the deep injustice taking place
therein, to the ethical problems
it poses How often do works be-
come a hindrance, impeding the
agility proper to the disciples of
Christ, who must hasten wher-
ever need is greatest, ever mod-
ifying their list of priorities? Is
this not what the founders have
done?

Along these lines the subject
of the preferential choice of the
poorest 1s formulated ® Such a
choice is a constitutive element
in the Christian message,™ which
must never be tarnished by say-
ing, “Yes—but” and by hair-
splitting, which too often slack-
en the courage of Christians and
religious. There is no doubt: the
commandment to love one’s
neighbor spurs the religious to
care for all, rich and poor Here
we find the basis for that healthy
pluralism in choices which must
characterize the projects of a re-
ligious community. The legiti-
macy of pluralism, however,
must never lead the 1eligious to
forget that if his heart his called
to respond wherever there is a
sick person, it must respond par-
ticularly where sick people are
poot, neglected, and margina-
lized. And this is not all: If,
when he provides setvice to the
poorest, he must help them to
gain a sense of their own dignity
and of the value they possess in
the eyes of God, when he serves
the rich, he must be concerned
about helping them to become
aware of their poverty and of
their moral obligation to open
themselves to solidarity and
sharing. '

— 1o broaden the hovizons of
evangelization™ In recent de-
cades, the need has emerged in
pastoral care in health to effect
certain shifts capable of prompt-
ing a broadening of the horizons
of evangelization:

— from care of the sick to pro-
mote health in all its manifesta-
tions;

- from a defense of the princi-
ples regulating life and death to
education leading people to va-
lue life and reconcile thernseltves
with the reality of death;

— from exhortations towards
generous, voluntary service to
adequate pastoral formation;
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— from assistance to the least
to their acceptance in the com-
munity.

Religious have an important
role in helping the Church com-
munity to effect these shifts
through their inclusion in forma-
tion, research, and pastoral pro-
grams

Communion

The third pathway concerns the
attitudes  and
communion “—attitudes, for com-
munion is, first of all, a way of
being; structures, for communion
cannot be maintained without
specific organisms, projects, and
programs

There is no doubt that the wit-

ness and evangelizing woik of

religious would have little effec-
tiveness for the growth of the
Church if there were not ade-
quate development of comimu-
nion between those consecrated
and other groups in the People
of God: pastors (bishops and
priests) and lay people.

In a not-too-distant past, a
large number of religious en-
gaged in health care tended to
isolate themselves in their in-
stitutions Hospital chaplains,
too, did not emerge frequently
from their workplaces to reach
the community in the surround-
ing territory Communication
among the varied groups com-
piising the People of God was li-
mited. In religious institutes
themselves theie had arisen the
rather pretentious conviction
that they were the only ones cat-
rying out a specific mission in
the world of health

The progress made to make
the presence of religious in-
volved in health care more eccle-
sial has been notable: there is
greater recognition of the char-
ism of mercy typical of numer-
ous religious institutes; we note
better participation in common
programs; there is acknowledge-
ment of the validity of unitary
programming permitting the im-
plementation of global pastoral
care; the intercomgregational
spirit has grown. Different or-
ganisms on a universal, national,
and diocesan level have contri-
buted to this progress. Felicitous
initiatives, such as the document

structures  of

Mutuae Relationes, have focused
the problem in general terms
The contribution by this Pontifi-
cal Council to stimulating
pastoral care in health under all
aspects has revealed itself to be
significant and effective. Among
the results obtained from var-
ious projects cartied out, growth
in a sense of the Church should
be cited. In an ecclesiology of
communion, indeed, all the
members of the People of God
feel called to make available to
each other the specific charisms
received from God, bringing
them to matwrity in effective
ministries and services

It is useful to recall that crea-
ting communion itself amounts to
carrying out a mission.® In fact,
the religious who works to tear
down the walls of division exist-
ing in his person and in his com-
munity, who opens himself to
the union of spirits and to colla-
boration with the various forces
present in the People of God is
already  implementing  the
Church’s mission, which consists
of creating communion [t is
from this experience that the
ministry towards the sick draws
strength and meaningfulness, a
minisiry understood as helping
those undergoing a division in
body and in spirit to find recon-
ciliation and unity.

Conclusion

In the decree of canonization
Benedict XIV called 5t Camillus
De Lellis the initiator of a new
school of charity. This title may
be attributed to many other men
and women who have made the
merciful face of Christ shine
forth in their life and action
From the founders and foun-
dresses there comes the call to be
perennially innovative in imple-
menting and teaching the way to
practice the Gospel command:
“Go. Preach the Gospel. Care
for the sick ”

In a Gospel perspective, every
pretense of communicating ones
own doctrine and every demand

to place oneself in a position of

superiority are excluded from

such teaching In the field of

charity towards the sick, the dis-
ciple who teaches knows that he
is the mediator of a science

transcending him; he is awate of
being the transmitter of a love
surpassing him: the merciful love
of Christ. He has experienced
this love; he wants to announce
it faithfully and joyfully.

We receive forceful, loving en-
couragement from the Founders
and Foundresses, meaningfully
summarized in the following
words of St. Camilius De Lellis:
“Continuously and with all dili-
gence, seek to advance more and
mere in the fervor of charity to-
wards the poor sick " *

Rev. ANGELO BRUSCO

Superior General of the Camillians
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Health and Iliness:

A Special Field for Evangelization by Religious

“Suffering seems to be, and is,
nearly inseparable from man’s
earthly existence [and] the
Chuich, arising from the myst-
ery of the Redemption in the
Cross of Christ, must seek the
encounter with man in a special
way on the road of suffeting. In
that encounter, man ‘becomes
the way of the Church,” and this
is one of the most important
ways !

From obsetving a condition
which is repugnant to man
throughout history, John Paul IT
deduces the teaching—which he
receives  directly from  Jesus
Christ’s way of acting—that the
most intense moment for an-
nouncing the Good News that
is, fot the evangelization of
man—Tlies precisely on that path.

If there are many times and
occasions offering the Church a
mode of carrying out her basic
mission “of her turning her gaze
towards man, directing all man-
kind’s conscience and experience
towards familiarity with the
depth of the Revelation taking
place in Jesus Christ,”* the di-
mension of “health and illness”
provides the most favorable con-
dition and moment

Men and women r1eligious
who have received from God the
gift of a special life option and
are called “to make the King-
dom of God take root and be-
come consolidated in hearts and
expand it all over the earth,” *—
find in this teaching of the Papal
Magisterium a privileged field
for implementing this command *

A command addressed not
only to the Congregations with
this specific charism, but to all.
In fact, we observe in history
that “missionaries, for their part,
in carrying out the work of
evangelization, have constantly
associated the preaching of the
Good News with assistance to
and care of the sick.”® And a
great many religious families are
devoted to this specific pastoral
field

“Letting himself be trans-
formed by Christ, progressively
appropriating his lifestyle and
attitudes towards suffering man,
the religious cooperates effect-
ively in intioducing passion for
suffering man into the Church
community, as expressed in ten-
derness and compassion, in the
treatment of pain and in
promoting health and lfe ..””
And since this is the time of a
“new evangelization,”® to give
priority attention to the field of
“health and illness” is a wise op-
tion, for it will always and every-
where mean choosing one of the
most important ways of the
Church ’

Sin and Suffering in the Old
Testament

The bursting forth of pain and
death into man’s life on earth, as
an inevitable condemnation and
burden of suffering, is a result of
the break in fiiendship with God
and the attempt to achieve the
climb to heaven by making one-
self similar to him (Gr 2:16,
3:1-19)

From that instant on, “health
and illness” will be intimately
bound together to signify sanc-
tity or sin, life or death

In the Old Testament illness is
regularly and insistently placed
in a close relationship to sin.
“There are very many texts in
which illness and sin are paral-
leled, for sin is seen as the cause
of illness or, more precisely, be-

cause sin provokes the wiath of

God, which is manifested in the
appearance of illness. Therefore,
the parallel is threefold: sin,
wrath of God, illness > "°

Illness in the Old Testament is
interpreted as a consequence of
the break with God "'

And its leading to death
brings out its absolute incom-
patibility with the holiness of the
living God.

Omne illness in particular, lep-
rosy, is a visible sign of impurity

to such an extent that it conta-
minates the ritual purity of the
community The leper, expelled
from social life because he is un-
clean, is separated and con-
demned to live outside of popu-
lation centers (Lv 13:45-46) until
he recovers his health “The pre-
sence of one or more lepers in
the community during the cere-
monies of worship would have
made worship impure and thus
not pleasing to God ”

And “. man finds it Aard to
explain the suffering of one who
is blameless—that is, of the
innocent—a tremendous pro-
blem, which is ‘classicly’ ex-
pressed in the Book of JTob But
it should be added that in the
Book of Isajiah the problem is
seen in a new light, when the fig-
ure of the Servant of Yahweh
seems to constitute a particulaily
significant and effective prepaia-
tion in relation to the Paschal
mystery, at whose core suffering
man in all times and in all
peoples finds a place beside the
‘Man of Sorrows,” Christ ”

Sin and Health
in the New Testament

In the New Testament the
state of man’s ilfness enters into
the plan of salvation to be a sign
of recovered health Christ Jesus
makes the preferential option of
taking the Gospel to the terrain
of “health and illness™: “Jesus
went throughout Galilee, teach-
ing in their synagogues and
preaching the good rews of the
kingdom and curing all kinds of
illnesses and maladies among the
people” (Mt 4:23),

On sending the seventy-two
disciples on a mission, he gave
them this order: “When you en-
ter into a city and they receive
you, eat what they put before
you, heal the sick who are there
and tell them, The Kingdom of
God has come near to you.. ” (Lk
10:8-9).




Of great interest is the Greek
verb used, etherdpeusen, which
indicates a cure, a thetapy This
requires the collaboration of the
sick. Jesus, who sometimes ef-
fects different healings (cf. /n
9:6, Mk 8:22-23), requests faith
from those entrusting themselves
to Him. Jesus demands complete
adherence to his Word Evangeli-
zation begins,

The healings done by the Lord
were not aimed at provoking
wonder and imposing them-
selves on the masses because of
their miraculous appearance,
but were the sign that the
Father’s merciful love had des-
cended in the midst of his people
and was working the salvation
which had been hoped for so
long.

To John the Baptist, who sent
people to ask Him if He was the
one expected, He sent the answet
“@Go and tell John what you hear
and see: the blind recover their
sight, the crippled walk, the le-
pers are healed, the deaf recover
their hearing, the dead rise again,
and the good news is preached fo
the poor, and biessed is he who is
not scandalized by me” (M¢
11:4-6).

At least twice Jesus explicit
joins the healing restoring health
to the body to the health of the
soul: with the paralytic lowered
from the roof (Mk 2:1-12) and
with the one lying beside the Be-
thsaida pool (/u 5:1-18) Mat-
thew stresses that He healed ail
the sick so that what had been
said by way of the prophet
Isaiah would be fulfilled: “He
has taken up our illnesses and
assumed the burden of our mal-
adies” (8:16-17).

The Servant of Yahweh, taking

upon Himself the expiation of

sins, restores the soul’s health
and alleviates men’s corporeal
maladies, the consequence of
and punishment for sin And

through the sign of the gift of

bodily health, while acting on the
sabbath, He announced the new
way of honoring God (Lk

13:10-17, 14:1-6). By touching
the lepers He radically changed
the relationship between the sick
and  those  comsecrated—the
priests of the old law—<charged
with bureaucratically recogniz-
ing the legality acquited once
again.

And He introduced a new
conception of the relationship
with God in worship. “In fact,
JTesus rejected the old concept of
consecration by means of ritual
separations and replaced it with
a consecration obtained, conver-
sely, through an intense dynamic
of communion . He stated and
showed that union with God is
obtained and maintained
through mercy to others, patti-
culatly to the sick 7"

That touching which was a
sign of sin, now used to bring
people to health, announces to
man the Merciful Love of the
Father and the advent of a new
era in which the sole parameter
of judgment will be love (Mft
25:31-46)

What is proclaimed the great-
est precept (Mt 22:37-40) 1e-
ceives its seal and consecration
in the opening act of consumma-
tion of the sacrifice, with the
command to follow Him on the
way of love and the declaiation
that No one has a greater love
than this. to give one’s life for
one’s friends” (Jn 15:12-14)

At the instant when He tells
the Father “I consecrate myself
for their sake” (Ju 17:19), Jesus
Chuist initiates the process sung
by the poem of the Servant of
the Loid (Is 53:1-10).

And, through Chuist’s action,
the meaning of suffering changes
radically. It is no longer enough
to see therein a punishment for
sins

In his teaching, which is usu-
ally termed “pre-Paschal,” Jesus
more than once manifested that
concept of suffering, understood
exclusively as a punishment for
sin, is insufficient and even impro-
per Accordingly, when they told

Him about some Galileans
“whose blood Pilate had mixed
with that of their sacrifices,” Je-
sus posed the question “Do you
think those Galileans were great-
er sinners than the others be-
cause they suffered this fate .?
Or those eighteen people on
whom the tower of Siloh col-
lapsed, killing them—do you
think they wete more blame-
worthy than the other inhabi-
tants of Jerusalem?” (Lk 13:1-2;
4) Here Jesus clearly puts into
question such a way of thinking,
widespread and commonly ac-
cepted at that time, and brings
them to understand that the
“misfortune” causing suffering
cannot be understood exclus-
ively as a punishment for perso-
nal sins. “No, I tell you,” Jesus
declares, adding, “But unless
you change, you will all perish in
the same way” (Lk 13:3-4)

And the Chwch can quite
rightly say to the world that “in
cariying out the Redemption
through suffering, Christ at the
same time raised human suffering
to the level of Redemption.'t

“Health and illness,” taken by
Jesus Christ as a sign fo an-
nounce that “the Word has be-
come flesh” (/rn 1:14) and the
means of Redemption, arc a
privileged way to proclaim the
mystery of his passion, death,
and resurrection

The Reﬁgious State
on the Same Way

The religious state, which, by
its nature, makes visible Jesus
Christ’s way of life,” and has been
commanded to evangelize,"” can-
not overlook the way indicated
by her Divine Model ” Those
who have responded to the gift
of God with a commitment to
live out the Evangelical Counsels
have chosen to be witnesses to
the love of the Father,” who did
not spare his Son for the salva-
tion of men (Jfn 3:16).
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The Apostle John, who testi-
fies that we have come to know
the Father through the Son (/n
1:18), recalling the command-
ment given by the Lord at the
Last Supper, affirms that
“through this we have known
love: He has given his life for us,
and we must therefore give our
lives for our biothers”™ (I Jn
3:16)

St Paul, who invites us to be-
come “imitators of God,” asks
that this be done in charity, in
the manner of Christ, who for
our sake offered Himself to the
Father “in a sweet-smelling sac-
rifice”™ (Eph 5:1-2). Consequent-
ly, religious are committed to
making this Merciful Love vis-
ible, embodied and present, by
the witness of their lives.

“Health and illness,” in terms
of patients at health facilities or
in the natural environment of
the family, constitute the great-
est and most universal temple ” *
The place of truth for man,
where his own limits are re-

vealed to him and the fragility of

temporal life, and the basic
truths of his existence emeige A
time of reflection on the true, ex-
istential values, which have per-
haps been kept in a “limbo”
within one’s soul, and a willing-
ness, perhaps for the first time,
to consider how far from God
he is, while feeling attracted to
renewing dialogue *

In this place charity, the sign
of the Lord’s mission,” becomes
an announcement of salvation for
the sick, who gain awareness of
the Redemption achieved by the
Loed.®

Religious life, present in the
Church from the start of her
existence,” has had men and wo-
men inspired by God who have
taught the following: “evangelize
to heal, heal to evangelize,” * of-
fering authentic witness to the
Lotd’s Merciful Love ™

According to what we have
stated until now, bearing in
mind that evangelization
touches every moment and man-
ifestation of man’s life, the evi-
dence cannot be denied that the
field of “health and illness” is
the privileged place where the
work of salvation carried out by
owr Redeemer becomes more
clearly visible

It is the place where the sign
and significance of the passage
from illness to health by apply-

ing the fruits of the Sacrifice of

the Cross is mote tangible,
where the consequences of that
fitst act of enmity towards God
are newly illuminated—and fre-
quently, with the recovery of the
soul’s health, that of the body is
obtained as well.

If the Announcement of Sal-
vation has always encountered
difficuities in being understood
by men—Christ Himself exper-
ienced them {(cf Jn 1:10-11)—it
has perhaps reached the
maximum extieme today in this
regard.

The agnosticism dominating
man’s culture today produces 1e-
ligious indifference and a life-
style as if God did not exist Itis
hard to speak of his existence
and affirm his reality with hu-
man reason alone

Technocratic man, who be-
lieves he has achieved control
over his external environment
and over human interiority,
barely bas the sensibility to dis-
cuss his having emerged from
the hands of God

It is, then, more necessary
than ever for evangelization to
devote itself to a forceful witness
to Love today *

Men and women religious,
with their lifestyle, in the do-
main of “health and illness,” are
Lving pages of the Gospel® On
the basis of the capacity to be-
come a living word of Christ, the

question may be sparked which
marks the beginning of salva-
tion ® There is awareness of being
a rtevelation of God’s Love
clearly present in the souls con-
secrated to serving their sick
brothers and sisters.”

It Engenders “Heroic Witnesses
to Charity”

The gnrouncement of the word
in the field of “health and ill-
ness,” on the way of Love which
Christ pointed to with his life
and command, engenders heroic
witnesses to Charity.

Their number is incalculable.
They extend from the great
saints who have founded reli-
gious families with the specific
charism of charity towards the
sick to those imitating their
deeds who may well be termed
virtually “Martyrs of Charity ”

By way of example, we shall
refer to three instances which
differ in affiliation, historical
period, and the Church’s official
evaluation.

The first, which we might
term normal and lacking in offi-
cial Church recognition, involves
nearly 300 Ministers of the Sick
who, in the 400 years in which
the Order founded by St. Camil-
lus has existed, in fidelity to the
fourth vow to serve the sick even
at the risk of ones own life,” have
died in times of pestilence and
fatal infectious fevers ¥




A free, conscious option to go
to a certain death,* in order to
fulfill the vow out of love for
God,™ for the good of the soul
and the body of their sick
brothers and sisters **

Testimonies considered by
their contemporaries to be a
“virtual martyrdom,” * as in the
ancient martyrologium we read
concerning the Christian com-
munity in Alexandria,® and re-
garded by the Founder, St. Ca-
millus, as a new way of union
with God in holiness for the
“salvation of our fellows ™

Until today none of them has
been placed on the official list of
the saints, but there is no doubt
at all that their witness repre-
sents a grear and effective An-
nouncement of the Word ®

The second comes to us from
the long-standing Hospital Fam-
ily founded by St John of God,
with the 71 Martyrs of Hospital
Care in 1936, during the Spanish
civil wai, beatified by John Paul
II on October 25, 1992

The religious of the Hospital
Order binds himself to God with
the vow to assist the sick even at
the risk of his own life *! to bear
witness to the mercy of God
towards those sick in body and
in spirit.

Faithfu] to this vow and to the
commitment the Order wanted
to maintain * at that time of 1a-
ging haired for God, they agreed
to sacrifice their lives to affirm
the eternal vitality of the An-
nouncement of the Word
through the witness of the Char-
ity brought by Christ Jesus

These unconquered Martyrs
of the Church in our day,
“  preferred a glorious death to
ignominiously abandoning the
field of their fraternal and char-
itable apostolate to aid hundreds
of poor psychiatric patients and
epileptic  children, scrofulous
and crippled people sheltered at
their hospitals for the working
class and the lowest strata of the
population.” ®

In the midst of these two hos-
pital orders we shall introduce
the example of a religious who,
not belonging to a congregation
with this specific charism, but by
the free choice of becoming a
missionary, was a heroic witness
to  Charity—Fr. Damian de
Veuster, the Apostle of the Lep-
ers on the island of Molokai, of
the Congregation of the Sacred

Hearts of Jesus and Mary, also
called the Picpus Fathers, who
departed for the Halfway Is-
lands to replace his brother, Fr
Pamphylus. *

A “yes” to God, who, by an
unexpected coincidence offered
him the chance to reveal with a
concrete gestwre the consecra-
tion of love for Him by religious
vows.*

To go and shut himself in the
hell of Molokai, where the lepers
of the Halfway Islands were con-
fined, was a free and conscious
response to Bishop Maigret’s
call.*

His sweeping action asto-
nished the world when it became
known,¥ but the intention behind
it was only to evangelize by at-
tending to bodies with love,”* in
the hope he would be enveloped
in the Sacrifice of the Divine
Master by following Him all the
way to Golgotha ¥

The Church officially recog-
nized him on Sunday, May 15,
1994, in Brussels, when John
Paul I declared him Blessed

Conclusion

The historical observation
that the Merciful Love of God
the Father, made visible by the
Son in the preferential choice of
passing through man’s suffering

which has embraced an army of

generous souls, leads vs to stress

that He acted in this way from
the very start of his Incarnation

And He has done so through
his Mother, who * appeared
before Chiist on the horizon of
the history of salvation” (Re-
demptoris Mater, 3); the one
who, as the first among us hu-
man creatures, showed the Sa-
vior to the world, Mary an-
nounced Christ before Christ
announced Himself; therefore,
Pope Paul VI, in the Apostolic
Exhortation Evangelii Nuntiandi,
called Mary “the star of evange-
lization” (no 82).*

On affirming, “I am the hand-
maiden of the Lord; let it be
done to me according to yow
word” (Lk 1:38), Our Lady,
overwhelmed by the infinite
God-Love made man in her,
ventures forth on a journey
which was not at all comfortable
{Lk 1:39) to take her assistance
to her cousin Elizabeth, close to
childbirth {(£k 1:36) A moment
of joy and expectation for wo-
man, which is, however, situated
in the field of health and iliness
because of the consequences of
original sin (Gn 3:16).

And in that specific field we
find the first amnouncement of
salvation. When Mary greeted
Elizabeth, it was revealed to the
world that the plan of salvation
pre-arranged by God had begun:
two as yet unborn lives make the
great mystery of all time present:
God-Man’s saving man-sin, who
exults over the liberation re-
ceived (Lk 1:38-45).

Mary, the Mother of the
Lotd, “She who in the holy
Church occupies the highest
place after Christ and the one
closest to us,” *' the special model
for those consecrating them-
selves to live out the Evangelical
Counsels,” points to the code of
behavior:

4} faith in God and complete
adherence to his project:

“Then Mary said, ‘I am the
handmaiden of the Lord. Be it
done to me according to your
word . * And blessed is she who
believed in the fulfillment of the
words of the Lord” (Lk 1:38,45);

b) complete availability and
generous service:

“At that time Mary set forth
towards the mountains and in
haste reached a city in Judea
Mary remained with her about
three months and then went back
home (Lk 1:39,56);
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¢) intimate communion with
God and deep humility:

“My soul magnifies the Lord
and my spirit exults in God my
Savior, for He has looked upon
the lowliness of his handmai-
den .. " (Lk 1:48-49).

Rev. FELICE RUFFINI, M 1
Undersecretary of the Pontifical
Council for Pastoral Assistance to
Health Care Workers

U Salvifici Doloris no 3 (Hereaf-
ter cited as SD)

® Redemptor Hominis. no 10
{Hereafter cited as RH)

* Lumen Gentium no. 44 (Hereaf-
ter cited as L.G).

* Perfectae  Caritatis. no. 25
(hereafter cited as PC): “Let all reli-
gious, therefore, animated by inte-
gral faith, by charity towards God
and neighbor, by love for the Cross
and by hope in future glory, spread
the Good News of Christ throughout
the world. in such a way that their
witness may be clear to all and our
Father in heaven may be glorified”
(cf. Mt 5:16).

* Dolentium Hominum no. 1
(Hereafter cited as DH).

¢ Cf The Pontifical Council for
Pastozal Assistance to Health Care
Workers, Ecclesiae Instifuta Valetu-
dini Fovendae Toto Orbe Terrarum
Index (Vatican City, 1994)

" A. Brusco, “Introduzione,” Atti
( Proceedings) of the meeting on
Consecrated Life in the World of
Health (Rome, March 29-30, 1993),
in Quaderni di Camillianum. no 4
(1993).

¥ Cf Christifideles Laici, no 34.

* F. AnceLini, Quel soffio sulla
ereta (Vatican City: Pontifical Coun-
cil for Pastoral Assistance to Health
Care Workers, 1990), p. 169: *“. The
Church’s evangelizing mission in the
field of health directly tends towards
what is essential-that is, towards
creating communion, the involve-
meng of those helping and those
being helped. By evangelizing the
sick, the Church realizes herself and
becomes the Church with the sick
Where she cannot equality, she cre-
ates unity, by which the Lord said
his disciples would be recognized ”

" A VansovE, “Consecrated I ife
in the World of Health: Biblical
Foundations,” in Quaderni di Camil-
fignum, no 4 (Rome, 1993), p 20

" Cf Ibid p. 21,

2 Jbid, p. 22

® Jomw Paut II, Catechesis at the
General Audience on November 9,
1988, in La Traccia - Linsegnamento
di Giovanni Paolo IT no. 11 (Decem-
ber 1988), p 1570, n. 2.

" vannove, p 23,

"* Jomw Pautr LI, Catechesis. , op
cit., p. 1571, nos 3-4

5D no 19.

17 LG no.44:“. Thereligiousstate
more faithfully imitates and contin-
uously represents in the Church the
way of life which the Son of God
embraced when He came into the
world to do the will of the Father
and which He proposed to the disci-
ples who followed Him.”

® bid *“Hence there derives the
duty to labor, according to ones ca-
pacity and the nature of one’s voca-
tion, whether by prayer ot by active
works, to bring the Kingdom of
Christ to take root and become con-
solidated in souls and to expand it
everywhere on earth.”

¥ Frorenzo Cardinal ANcErini,
“The Priest Is Called to Take the
Savior’s Sympathy to the Sick,” in
Dolentium Hominum. Church and
Health in the World. Journal of the
Pontifical Council for Pastoral As-
sistance to Health Care Woikers, no
15 (Vatican City, 1990), p. 60, n 3:
“If Christ, to carry out salvation,
took on the condition of the least,
suffering unto death on the cross,
the priest, continuator of Christ’s
work, has the duty by vocation to
encounter humanity where Chuist
drew near to it—that is, in suffering.
This, and no other, is the way of
salvation ™

*® PC mno. 1: = All those who,
called by God to the practice of the
evangelical counsels, profess them
faithfully consecrate themselves in a
special way to the Lord, following
Christ who, virgin and poor (cf' Mt
8:20, Lk 9:58), redeemed and sancti-
fied men with his obedience, taken to
the point of death on the cross (cf.
Ph 2:8) Accordingly, animated by
the charity which the Holy Spirit in-
fuses into their hearts (cf. Rm 5:5),
they increasingfy live for Christ and
for his Body, which is the Church”
(Cl 1:24).

M Cf AnceLini, “The Priest Is
Called . ,” op. ¢it, p. 61, 0. 9.

2 CF Ps38:2; 4;39:9; 11; 41:5; St
39:9-10.

B Gt Apostolicam  Actuositatein
no 8, and the Pontifical Council for
Pastoral Assistance to Health Care
Workers, Religious in the World of
Suffering and Health (Vatican City,
1987), chapter 6

* Cf. the Pontifical Council for
Pastoral Assistance to Health Care
Workers, Priestly Formation and
Pastoral Care in Health (Vatican
Cit;(, 1990}, p. 12

= Cf PC mo. 1

¥ Frorenzo Cardinal ANGELINI,
Quel soffio sulla creta cited above,
p‘7257

¥ Ttalian Bishops” Conference,
Evangelizzazione e testimonianza del-
la Carita Orientament! pasiorali per
gli anni 90 no 9 “But Christian
truth is not an abstract theory 1t is

above all the living person of the
Lord Jesus (cf Ju 14:6), who lives in
risen form among his followers .
This experience has a precise visage,
old and ever new: the visage and fea-
tures of love. . At all times, and by
its very nature, Charity is at the core
of the Gospel and constitutes the
great sign leading people to believe
in the Gospel.”

® Redemptoris Missip. no 42
“Contemporary man believes in wit-
nesses more than in teachers, mote
in expetience than in doctrine, more
in life and deeds than in theories ...”

¥ Prus XI1, Discorsi ai Medici (F
ANGELINI [ed ], sixth edition [Rome:
Edizioni Orizzonte Medico, 1969], p
4): “Since the very essence of the
Gospel lies in the works of mercy
(and the proof'is found in the words
of Chirist the Judge, who will admit
into the Kingdom only those who
have offered the practical worship of
metcy), you, like all who are more
directly called to alleviate those af-
flicted in body and in spirit, are the
living pages of this Divine Book, des-
tined to show the world that Tesus
Christ’s message is not a dead letter,
but a living substance which may
always be implemented and is always
implemented ™
* ] L Reprapo, “Fvangelizationand
Pastoral Care in Health,” in Dolen-
tivim Hominum Church and Health in
the World, Joutnal of the Pontifical
Council for Pastoral Assistance to
Health Care Workers, no. 12 (1989),
p 64: “. The living word of Chiist
must be incarnated in the life of wit-
nesses: it is not  informa-
tionfinstruction on Christ; it does
not consist merely of sharing life
with others (to be good professio-
nals, to solve problems) To be wit-
nesses provokes certain questions in
others: Why do they act that way?
Why do they live like that? Why are
the?r with us?”

181 A Lk Roux, of REPSA (As-
sociation of French Women Reli-
gious working in the field of health),
wiites (in Dolentivm Homimmn, no. 8
[1988], p 49), “. They concretely
participate in the Church’s evangeli-
cal mission: to reveal the Love of
God, Father-Son-Spirit, to sick,
poor, marginalized men. With their
healthcare and social activities, they
experience their faith in God and
thetr faith in man; they render
Charity concrete, the heart of their
apostolic vocation, by the choice,
by the way of living interpersonal
trelationships inherent in their profes-
sions.”

32 Constitution and General Provi-
sions of the Ministers of the Sick
{Rome: Generalate, 1988), art. 28:
“We profess by a public vow these
evangelical counsels and, according
to our charism, we make a fourth
vow whereby we conseciate our-
selves to serving the sick either at
hospitals or in any other place, even




at the risk of our lives, in imitation
of the Good Samaritan and folow-
ing the example of St Camillus, who
regarded the sick as “his lords and
masters ”

¥ Cf F RusrNi, La vita per Cri-
sto (Turin: Ed Camilliane), p 144

* 8. Crearetiy, Vitadel P. Camillo
de Lellis. Manoscritto a cura del P.
Piero Sannazzaro {Rome: General
Curia of the Ministers of the Sick,
1980), p. 94: “They, knowing that
they were all going to a manifest
death out of love for God, thanking
Holy Obedience, which had judged
them worthy of this, were fully aware
and willing

¥ Ibid., p. 180: . Kneeling at the
feet of Camillus, they begged him
with their arms held out in the form
of a cross not to let them lose such a
holy occasion to win that crown,
which is so closely related to martyr-
dom.. ”

* Ibid p 197: “. They exhorted
each other to die willingly, regarding
themselves as most fortunate in ha-
ving offered their lives out of love
for God and for the salvation of
their fellows . ™

7 ppid , p 31: “In those infections,
in which they lost their present, mo-
mentary lives, who can doubt that
they have conquersd the eternal,
heavenly life and that they are
woithy to be written in the book of
life, in addition to being named in
this simple history of mine? Since
their deaths were virtually another
martyrdom, as we read in the
Matrtyrologium (in  keeping with
what Eusebius says too) that in
Alexandria.. ”

*® Martyrologium  Romamum  a
Sanctissimo Domino Benedicto XV
Adprobatim  (Taurini-Romae: Ma-
rietti, 1925), Feb 28, p. 76: “Ibidem
(Alexandriae) commemoratio sanc-
torum Presbyterorum Diaconorum
et aliorum plurimorum; qui tempore
Valeriani Imperatoris, cum pestis
saevissima grassaretur, morbo labo-
rantibus ministrantes, libentissime
mortem oppetiere, et quos velut
Martyres religiosa piorum fides ve-
nerari consuevit.”

¥ 8. Createiiy, Vitadel P Camilio
de Lellis (Rome: Appresso Gugliel-
mo Facciotti, 1624), p 75: “When
their holy death had been communi-
cated in writing to Father Camiilus
in Rome, he immediately offered
their souls to His Divine Majesty as
the first fruits of all the others who
in the future, by this new kind of
death, were to sacrifice their lives for
the salvation of their fellows .. ”

# On February 2, 1994, Anniversa-
ry of the Conversion of St. Camillus,
the General Council of the Camil-
lians, meeting with the Provincial
Superiors of the Order in Manila,

established the “Day Commemora-
ting the Camillian Religious Martyrs
af Charity,” which is to be observed
each year on May 235, the Founder’s
birthday

# F LizasoBerruete, O H , Arri-
vederci in Cielo (Cernusco sul Navi-
glio - Milan: Ed F BT, 1992}, p. &
“Let the brothers remember that
they are obliged to offer bodily care
to the sick at our hospitals, bearing
in mind what they promised and that
everything they do for the sick and
the poor out of love for God is done
to Our Lord Jesus Christ, as He
Himself stated” (art 2253)

% Ibid. p. 17: Accordingly, on
April 4, 1936 the Superior General,
Brother Narciso Durschshein wrote
from Rome: “After careful observa-
tion and examination of the very
serious political situation in Spain ...,
fit has been decided that] our reki-

gious will not abandon the care of

the sick until the authorities assume
responsibility for them. Let them
remain at the bedside of the sick
until compelling circumstances force
[the religious] to leave them . This

will be heroic, in view of the state of

anarchy which reigns, but this is
what a holy duty demands

2 mhid p 9

“ A Scumani, Lebbroso per
Cristo—Padre  Damiano  (Turin:
LDC, 1991), p. 11: “. He received
minor orders on October 19, 1863
Precisely at that time his brother
Augustus (who had become Fr.
Pamphylus) was to leave as a miss-
ionary for the Halfway Islands,
but before departure he fell ill with
typhus. Brother Damian felt inspired
to ask to take his place. . ”

4 1bid..p 14: Throughthe memory
of having lain under the shroud
cloth on the day of my vows, I have
faced the danger of contracting the
terrible disease while fulfilling my
duty on Molokai ”

“ hid, p. 13: “Your Excellency,
out of all the districts, mine is the
one presenting the largest number of
lepers. Many Catholics whom I
know are now confined to Molokai.
I already have some experience with
lepers I ask Your Excellency to send
me.”

¥ Ibid p 20: “The first to break
the silence was the Honolulu Adver-
tiser “We had often observed before
that the poor lepets isolated on Mo-
lokai, where they are without medi-
cines or spiritual assistance, offered
Christian heroism the chance to car-
1y out a noble holocaust We feel
proud and happy to state that this
hero has been found””

*® Ibid., p. 15: “T want to convert
them to God with affection. In fact,
if they become fond of the piiest,
they will readily come to love God.”

# Ibid . p.28: “I expect to be eter-
nally grateful to God for this favor.
The malady will advance a bit and
make my way to the heavenly father-
land more direct In this hope I ac-
cept it as my personal cross and
strive to bear it, according to the ex-
ample of owr Divine Master Help
me with your prayers, I beg vou,
that T may find the strength to perss-
vere and to arrive serenely at the
summit of Calvary ”

b Joun Pavt 11, at the Angelus on
the solemnity of Epiphany, January
6, 1988, in Insegnamenti di Giovanni
Paolo I, vot XT, I, 1988 (January-
April), Libreria Editrice Vaticana,
1989, pp 32-33,n0s 1,3

LG, no. 53

* Joun Paur II, “The Consecra-
tion of Religious in the Light of the
Mystery of the Redemption,” St. Pe-
ter’s, March 25, 1984, Ench Vatica-
num, vol. 9, no. 758: “If the whole
Church finds in Maty her first mod-
el, with even greater reason you
yourselves find it—the persons and
communities consecrated within the
Church .. She was in fact called by
God to the most perfect communion
with her Son May she, the faithful
Virgin, be the Mother of your Gos-
pel way. .7
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Pastoral Care of the Sick: Stimulating Vocations
to the Priesthood and the Religious Life

I was personally thrilled to
be present this morning at the
announcement of the establish-
ment of the Pontifical Academy
for Life I think anyone con-
cerned about health care can
recognize the tremendous im-
portance and potential of this
Academy. While it is obvious
that we owe our primary debt
for its establishment to our Holy
Father, Pope John Paul II, it is
my personal conviction that this
might not have come about had

it not been for the dedication of

Cardinal Angelini

I have been asked to speak of

health care needs as a stimnnius
to vocations, to the religious life

and to the priesthood Many of

us who, in one way o1 another,
are deeply involved in health
care may tend to forget that
there is tremendous potential,
not only of attracting wonderful
lay people into the health care
apostolate, but of attracting lai-
ty to consider becoming reli-
gious or becoming priests if
this is what God is calling them
to do.

Mother Teresa of Calcutta
has been visiting with us in New
York for the past few days. Dur-
ing that time it was my privilege
to concelebrate Mass for her and
her sisters I think that all of you
who know her would agree that
after meeting her, listening to
her, and speaking with her, you
leave elevated, inspired and

deeply . touched by what is

obviously the work of the Holy
Spirit Mother Teresa told me
that on the 19th of March she
will go to China, where she will
open another house for her sis-
ters, what she reverently calls a
“tabernacle”; from China she
will go to Vietnam, from Viet-
nam to Burma Mother doesn’t
call them houses because for her

the life of a Missionary Sister of

Charity must revolve around the
Bucharist, and it is the presence
of the FEucharist that creates
community for them. She be-
lieves the presence of the Eu-

charist makes an infinitely great-
er impact than she or any other
religious could make

Mother Teresa is an Albanian

citizen. After many years of

pleading to do so, she was per-
mitted to enter and to meet with
the president, the dictator. She
told him that she wanted to
open “tabernacles” and then had
to explain what she meant. He
told her that it was forbidden to
have public worship of any sort
and certainly forbidden to have
the Blessed Sacrament in Alba-

nia. He said, “As a matter of

fact, you could be put to death.”

Mother Teresa did not tell the
president that by special permis-
sion she was carrying the Eu-
charist with her. She had a little
pyx, which was suspended
around her neck beneath her
habit. She is convinced that it
was the power of the Eucharist

that finally moved the heart of

the dictator so that he permitted
her to open several “taberna-
cles ™ It is not inconceivable that
Mother Teresa’s opening of Al-
bania was what made it possible
for our Holy Father to visit
there sometime afterward and to
ordain four new bishops for Al-
bania, one of them fiom the
Archdiocese of New York.
Mother Teresa has “taberna-
cles” in 105 countiies!

Mother Teresa tells a very
beautiful story which 1 would
like to share with you.

“A girl came from outside In-

dia to join the Missionaries of
Chazity. We have a rule that the
very next day new arrivals must
go to the Home for the Dying
So I told this girl: “You saw
Father during Ioly Mass, with
what love and care he touched
Jesus in the Host Do the same
when you go to the Home for
the Dying, because it is the same
Jesus you will find there in the
broken bodies of our poor’
“And she went After three
hours the newcomer came back
and said to me with a big smile

— I have never seen a smile
quite like that — ‘Mother, I
have been touching the body of
Christ for three hours” And 1
said to her: ‘How — what did
you do?” She replied: “When we
arrived there, they brought a
man who had fallen into a drain,
and he had been there for some
time. He was covered with
wounds and dirt and maggots I
cleaned him And I knew 1 was
touching the Body of Chuist™
[4 Gift for God Prayers and
Meditations, Harper & Row
Publishers: New York, 1975, pp.
56-57]

The first time I read this story
it took me back some fifty or fif-
ty-five years when 1 was quite
young. I was teaching a class in
Religious Education on a very
hot summer day. After class, I
left the building Lying on the
steps of the building was an el-
detly man who was very thor-
oughly drunk. He was filthy I
looked at his feet and I thought 1
was having double vision 1 bent
down and looked closely and 1
must confess my stomach turned
over I felt completely revolted
because his feet were covered
with writhing maggots I realized
that he had been wounded. He
had a splint on one leg that had
cut into the flesh and apparently
had become gangrenous. He had
a similar gash on the other foot
with the same effect and while,
of course, I'm not a medical doc-
tor, I assumed that the maggots
were eating away this gangre-
nous tissue.

I wanted to run It was a ter-
rible dilemma for me. I had nev-
er seen anything of this sort But
I had the loan of an old car and
the training of our faith I lit-
erally dragged this man into the
car. He was resistent. I took him
first to a Catholic hospital,
where, 1 regret to say all,
although I carried him into the
emergency room, they said they
could not handle a case of that
sort 1 took him to the general




hospital I was amazed and de-
lighted with their reception and
with their taking him off my
hands I went back a day later.
He was clean, {reshly shaved, his
hait combed, wearing a clean
nightdress on white sheets; he
locked like a totally different
person

But do I tell you that story

simply because it’s an echo of

Mother Teresa’s story about the
young postulant? No. I tell you
because I have been asked to ad-
dress the question of the health
care apostolate’s stimulating vo-
cations to the priesthood and the
religious life The experience 1
described gave me a sense of the
sacredness of the human person
and challenged me to go beyond
the rhetoric, beyond the text-

books, beyond the catechism of

the day and to accept the reality
that here was Christ. I think
that’s immensely important if we
are going to stir up minds and
hearts to pursue the possibility
of a vocation to religious life or
to the piiesthood,

That was before I had read
Damien, the Leper I believe that
book, written originally in Eng-
lish, has been translated into
many languages Whether o1 not
this is the case, most of you, I
suspect, are familiar with the
story of Damien. Maybe I was
young and impressionable but
that had a profound impact on
me. This handsome young Bel-
gian man, Damien de Veuster,
with a life ahead of him in his
own country, had this vision
that he simply had to go to work
with the lepers in Molokai. He
really knew nothing about them
Perhaps he had only a romantic
idea, but he went, virtually kill-
ing himself working for the le-
pets, setting up a rude dispen-
sary with primitive first-aid type
medicines, trying to help those
who were beyond physical help
He would say Mass for them in
a crude little chapel. Despite all
of his efforts on their behalf, ef-
forts made difficult because so

often they failed to appreciate
what he was doing, it still wasn’t
enough for him

Then one day, you will re-
member, he spilled some boiling
water on his foot and feit no
pain. He knew in that moment
that he had contracted leprosy
The following Sunday he began
his homily not with the words,
“You lepers” but “We lepers ”

Is that too sentimental a
story? Are we beyond sentiment?
Do we look at the care of the

sick, the wounded, the suffering,
the sorrowing purely intellectu-
ally? Can we still be inspired,
whatever our age, and particu-
larly, can we still inspire the
young with the stories of the Da-
miens of Molokai?

I am convinced that I owe my
own vocation, in large measure,
to the event concerning the mag-
gots and to my reading, reread-
ing, and praying over Damien,
the Leper It was to be many,
many years later, as the Arch-

bishop of New York, that in re-
sponse to a plea that I do so, 1
went to Ethiopia. T had seen, as
you have probably seen, quite a
bit on television about the fam-
ine in Ethiopia But television
had not prepared me for the
reality, for seeing thousands of
people streaming from the
mountains, desperately hungry,
with absolutely nothing, having
to cross a scorching desert where
the heat during the day was in-
desctibable and where the cold
at night went right through their
bones

I watched a long line of

people pouring in to the food
stations. I would waich them
fall. I would watch them stop to
bury their dead right there. I
would go into the crude tents
that had been supplied but that
were insufficient to hold the
thousands of people who had no
home. I picked up a little baby,
his eyes covered with flies,
which, I understand, is the result
of malnutrition, among othet
things The baby by then was
blind That little Muslim baby
died in my hands!

Each such event must intensi-

fy our sense of the sacredness of

every human life. In my judg-
ment, we must preach and teach
and practice in every conceivable
way a sense of reverence for
every human life, a passionate
conviction that every human
being is literally made in the
image and likeness of God That
this is not an abstract; this is
reality.

I think one of the reasons for
a paucity of vocations in some
countries, not in all, thank God,
but certainly in my own, is per-
haps owr failure, the failure of
which some of us are guilty, of
not preaching ideals to the
young, of underestimating them.
We come to believe the propa-
ganda that young people want
only rock music and sexual per-
missiveness. Well, anyone who
was in Denver, Colorado in Au-
gust of 1993 when our Holy
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Father came to the United
States — after having read the
newspapets prior to his coming
and seen the television and hav-
ing been told by the media that
it would be much better for the
Holy Father to stay home be-
cause thousands of young
people were going to tell him
how much they hate and how
much they disagree with him —
would have been utterly aston-
ished because the moment his
helicopter appeared in the sky
the hundreds of thousands of
young people who were there
broke into an almost unbeliev-
able chotus welcoming him. As
soon as our Holy Father’s plane
touched down they began shout-
ing, “John Paul II, we love you!
John Paul 11, we love you!” Oui
Holy Father answered, “John
Paul TI, he loves you!”

Then our Holy Father talked
to them, two or three hundred
thousand young people. What
did he talk about? The sacred-
ness of human life. It was as ba-
sic as that It was not compli-
cated or sophisticated; it was
straightforward teaching about
the sacredness of human life
Owr Holy Father told them:
“Christ died for every human
being. Jesus came for you and

for me to pick up the pieces of

broken lives Jesus said, ‘Come
follow Me.” He asks us to be
pure and holy and to love all hu-
man persons.” And the young
people cheered and cheered and
cheered. Have we lost sight of
that? Have we lost sight of their
potential for sacrifice?

About two years ago, 1 wrote
a little column in our archdioce-
san newspaper, Catholic New
York, called “Help Wanted: Sis-

ters of Life.” After a number of

years of working in the pro-life
movement in the United States
and having seen many, many
people sacrificing in many ways
(through prayer, letter writing,
and efforts to change legislation)
I finally became convinced that
we needed a religions commu-
nity totally dedicated to the
cause of human life at every le-
vel, from conception until natur-
al death Afier all, throughout
the history of the Church, Al-
mighty God has raised up reli-
gious communities to meet hu-
man needs and the need of souls,
souls threatened in & thousand
different ways. I simply wrote:

“This column is essentially a
commercial better, a ‘Help Wan-
ted” ad. I would like to establish
a brand new religious commun-
ity of women ..

“My community of sisters
would take the customary three
religious vows of poverty,
chastity, and obedience, and a
fourth vow to defend human
life. .

“The Sisters of Life would
have two primary tasks. First,
they would pray — and I mean
pray. They would spend a signif-
icant amount of time each day in
prayer There are many wonder-
fu} efforts being carried out at
this very moment within the
Pro-Life Movement, many sacri-
fices being made by many

people. There is a great deal of

ptaying going on. But no reli-
gious community, to my know-
ledge, is specifically tasked with
praying for life as one of its
charisms

“T am absolutely convinced
that only prayer can be effective
in a huge number of cases Ounly
prayer can change the hearts of
public officials devoted to abor-
tion and/or to euthanasia. Only
prayer can move those passio-
nately commitied to ‘women’s

rights, or to the ‘right of

privacy,” exclusive of all other
tights Only prayer can dissuade
some women from having abor-
tions, some doctors from sup-
porting abortions, some families
from demanding abortions.

2 .We have a great number of
wonderful religious communities
in the world. Many meet many
of the needs cited [in this col-
umn] Nomne, to my knowledge,
however, I repeat, is totally de-
voted to defense against abor-
tion and [so-called] “mercy-kil-
ling” by way of its very charism,
its reason for being

“Wirite to me if you are inter-
ested. There’s a long way to go
between the idea of establishing
a new religious community and
actually btinging it into exis-
tence.. ”

That was just about two yeais
ago Now there is a religious
community in existence in the
United States, the Sisters of Life
When 1 wrote this column many
people said, “You're out of your
mind! In this day who’s going to
answer?” I received answers al-
most immediately from through-
out the United States, from Au-
stralia, from Canada, and from
England This particular reli-
gious communily is growing
quite rapidly and to me it is illu-
strative of the fact that the ideal-
ism and the desire to sacrifice is
still very, very much alive in our
young people.

I have been deeply involved in
the care of persons with AIDS
When AIDS hit our society in
New York, I read all that 1
could and talked with as many
doctors as would talk with me I
felt that I could not appreciate
the magnitude of this disease




adequately, however, unless I
became very personally in-

volved. So 1 committed myself

to visiting hospitals and washing
the sores of, emptying the bed
pans of, and talking with one
thousand persons with AIDS.
After 1 had met with 1,100, I
tried to translate this hands-on
experience into action.

I was astonished at how easily
I was able to attract volunteers
Knights and Dames of Malta,
for example, and many ordinary
people, to go visit some of the
many Catholic hospitals in New
York that take care of persons
with AIDS in the preliminary
and the acute stages. Many of
these volunteers are single and
could certainly enter religious
life or become priests. Every-
thing is there, but we have to
help them recognize the poten-
tial of a religious vocation. If [
may turn again to Mother Tere-
sa, there is another wonderful
story that she tells: .

“There is always the danger
that we may become social
workers, or just do the woik for
the sake of the work. It is a dan-
get if we forget to whom we are
doing it. Our works are only an
expression of our love for
Chuist. Our hearts need to be full
of love for Him, and since we
have to express that love in ac-
tion, naturally, then, the poorest
of the poor are the means of ex-
pression of our love for God.

“.A Hindu gentleman said
that they and we are doing social
work, that the difference be-
tween them and us is that they
are doing it for something, and
we are doing it for Semebody ”
[4 Gift for God, pp 41-42]

I think that we must, with
great cowage and without a
sense of embairassment, reach
out to the voung, help them sort
out the needs, present them the
ideals We must encourage them,
of course, to engage in social,
humanitarian, and charitable ac-
tivities But just as important,
we must forthrightly invite them
to consider doing essentially the
same thing, but with the charism
of being a religious or a priest. 1
think the response could be tre-
mendous!

I can not emphasize too
strongly the enormous potential
of recognizing the value of suf-
fering. Our Holy Father, in his
Salvifici Doloris, says:

“.. The field of human suffer-
ing is much wider, more varied
and multi-dimensional [than
medicine]. Man suffers in differ-
ent ways, ways not always con-
sidered by medicine, not even in
its most advanced specializa-
tions Suffering is still wider
than sickness, more complex and
at the same time still more

deeply rooted in humanity itself

{no 3).”

Many, many of the religious
communities in the world have
been established by lay persons
who became religious because
they had suffered themselves
and recognized that, as one Do-
minican Sister put it, “Suffering
can build a bridge into the infi-
nite ”

One of the wonderful religious
communities that we have in the
Archdiocese of New York is
called the Dominican Sisters of
the Sick Poor Their foundress
was Rose Hawthorne, daughter
of a famous Ametican wiiter,
Nathaniel Hawthorne. Rose was
not reared a Catholic She mar-
ried a man who was not a
Catholic, George Lathrop. They
became Catholics, but George
began drinking more and more
heavily. They quarreled frequ-
ently. Rose was teiribly resistent
to a separation because of the
potential scandal. Finally, both
of them felt it essential to sepat-
ate. She went into deep depres-
sion and terrible suffering in
which she felt herself one with

Christ in the Garden of Geihse-
mane, the Christ on the Cross
who cried out, “My God, my
God why have You forsaken
me?”

One of Rose Hawthorne's
only friends, Emma Lazarus,
who became famous in our
country for having wiitten the
inscription that is on the base
of the Statue of Liberty, died
of cancer This awoke Rose
Hawthorne Lathrop to the needs
of the cancerous poor. Cancer
was not understood in her day;
it was thought to be contagious.
The poor had no one to take
care of them Rose began going
out into the streets of New
York, bodily picking up people,
carrying them into a little tene-
ment room that she had rented,
fearlessly nugsing them with her
own hands, even though cancet
was considered contagious, and
on the basis of this experience
established this branch of the
Dominican Sisters One of their
rules is that they take no money
from patients. It is one of the
most beautiful communities that
we have and was initiated in an
appreciation of suffering,

I preach a great deal about
suffering I find that young
people are attracted by this.
When I talk to them about their
own pains and sorrows in life,
even at tender ages, I remind
them that they can unite this
with the sufferings of Christ on
the Cioss and thereby become
powerful individuals. I never vis-
it someone seriously ill in the
hospital without reminding that
individual that if they unite their
sufferings with those of Christ
they could help save the world.
If the person who is sick is a
priest or a religious, I remind
that individual that Christ did
not save the world simply when
He was preaching, teaching, and
working spectacular  miracles,
but when He was helpless on the
Cross [ remind them that in
their helplessness they are far
more powerful than they were
before.

Finally, I suggest if we are
going to attract individuals into
religious life or the priesthood
by way of holding out to them
the potential of a health care
apostolate, then we have to do
what is becoming increasingly
difficult today — we must de-
emphasize the business aspect
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of health care and the com-
petitive marketing language that
even we in our Catholic hospi-
tals have come to use in health
care. We must be careful not to
look at individuals, sacred per-
sons, as hospital beds. T am not
speaking naively. We have 18
Catholic hospitals in the Arch-
diocese of New York, 16 Cath-
olic nursing homes, 14 Catholic
Child Care Institutions, many
clinics, special ministries for
persons with AIDS, and so on.
The annual operating cost of
our Catholic Health Care Sys-
tem is $1,500,000,000. So I can

not be naive about the cost of

health care. We do not have at
this time any form of socialized
medicine in the United States
and, consequently, to raise the
monies to support Catholic
health care is a tremendous
struggle We are bound by many
regulatory  procedures, many
government interventions
Indeed, as an example, in one
of our cancer hospitals, where
previously patients lived for only
six weeks at most — because
they had been referred from
acute care hospitals and were

about to die — now, because of

various palliative  medicines
which almost completely obliter-
ate physical pain, and for var-
ious other reasons, many of
these patients live a year, even
longer, and many are able to go
home for periods of time with
home care help. We have
recently been warned by our ma-
jor insurance carrier that we are
keeping people alive “too long”
and that if we continue to do so,

we will loose our health care in-
surance!

I am very familiar with the
commercial and the financial
pressures on Catholic health
care. I live with it, I breathe it.
Yet we must somehow transcend
this and not let ourselves begin
thinking about patients in terms
merely of length of stay We can-
not think only about how to
meet various governmental re-
quirements, how to move people
out of beds, how to move peopie
into beds, how to compete with
other hospitals, how to network
so that we compete with other
hospitals. These are ail valid an-
xieties, but it is so easy to forget
that health care is a vocation, an
apostolate. We can not atfiact
vocations to this, 1 believe, un-
less we can show that we are
deeply devoted to the human
person

In conclusion, two brief state-
ments For us — for religious,
for priests — the primary con-
cern must be the salvation of the
soul of the patient in our care
Health care can not stop with
the body In working with per-
sons with AIDS, I have discov-
ered that despite all of the ef-
forts to come up with medica-
tions that will prolong life or
case life materially, a perfectly
desirable goal, we have failed to
provide adequate spiritual care
for persons with AIDS. There
may be a tendency to believe
that they will not respond to
spititual ministries, that they will
look only for what we can do for
them as diseased persons, phy-
sically or medically But I have
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found so many who respond
when we talk to them about
their immortal souls, when we
say to them, “I don’t care how
you contracted AIDS; I don’t
care what your religion is; I
don’t care what your sins have
been; 1 don’t care what your
background has been. You now
have a wonderful opportunity to
prepare for eternal happiness be-
cause God is waiting to receive
you into His arms if you will
only open yoursell to Him ™ [
have seen so many, many die of
AIDS, but more serene than
many persons that I have seen
die of many other illnesses or
wounds

There is no magic formula for
attracting vocations. In response
to one who asks, “Why can’t we
simply leave the health care field
totally to good, decent, digni-
fied, responsible lay peirsons™ 1
gquote Pope John Paul II. Speak-
ing of religious life, he says,
“What counts most is not what
religious do, but what they are as
persons consecrated to the
Lord” [Message to the Plenary
Assembly of SCRIS, Maich
19801 Religions and priests
bring a special charism just by
their being. What a tremendous
contribution we could make, not
to health care in general, but to
persons in need, if we could gen-
erate through the grace of God
multitudinous vocations to the
religious and the priestly life!

JOHN Cardinal O’CONNOR
Archbishop of New York
Member of the Pontifical Council




Women Religious

and Their Mission in the Field of Health

Introduction

I want my initial words to
convey gratitude to the organi-
zers of this Assembly for the in-
vitation T have received and the
opportunity offered me to say
something about women reli-
gious in health care and their
mission—a group to which T be-
long

My taik will be based on what
women religious have said about
themselves I feel this is the way
to be most faithful to reality

On accepting the commitment
requested of me to speak on this
subject, I felt it would be too
pretentious to set myself up as a
spokeswoman for so many reli-
gious without knowing the facts
regarding them: the fields where
they carry out their apostolic ac-
tion, the resources they have, the
support they get from public
agencies and the representatives
of local churches, and so on

It was hard for us to obtain
general statistical data on action
by women religions in health
care because they do not appear
as such. The INDEX—Fcclesiae
Instituta  Valetudini  Fovendae
Toto Orbe Terrarum published
in 1986 by the Pontifical Council
for Pastoral Assistance to
Health Care Workers and re-
vised in 1994 offers valuable
information  revealing  the
Church’s action in the health
field

In the second edition, which
we are now receiving fresh off
the press, information is much
broader and more precise, but it
is still not possible to see world-
wide action by women religious
in health cate in numerical
terms.

If we go by approximate data,
the women devoted to health
and social services amount to
40% of the total; out of 875,332
religious in the last Pontifical
Directory, there are thus 350,139
women in health care around the
world The highest percentage is
in Europe (50%), followed by
the Americas. 30% of the total is
found in Latin America.

coniers | RECIONAL | GENERAL | FROVINCIAL | oy vsinnes | rorar
Africa — — 1 — 1
L America 1 9 25 i 36
Asia — - 1 — 1
Europe 3 5 16 6 30
TOTAL 4 14 43 7 68

In order to heat the voice of

these women religious them-
selves I drew up a questionnaire
which was distributed by the
Provincial Superiors of my Con-
gregation to different countries
in Europe, Asia, Africa, and
South America

The response to my request
was not long in coming, with 68
replies from these continents.

I think the number is suffi-
cient to grasp the awareness of a
high percentage of the women
teligious invelved.

— The lack of input from
Asia and Africa is compensated
for by the picture conveyed in
the questionnaires filled out by
the General Curias (21%), since
they have institutions ail ovet
the world.

— The Provincial Curias
(63%) and the Regional O1gan-
isms (5%) broadly express the
feeling of religious women in
Europe and Latin America, a
continent where, as we stated,
there are a great many of these
wonen

I take this opportunity to con-
vey sincere thanks to all those
religious, Congregations, and
Federations that responded to
the questionnaire.

After gathering together all
this material from the question-

naires, which I use as a source of

information, it struck me as ap-
propriate to adapt its dissemina-

tion to the method consisting of

“Seeing/Judging/Acting.” Under

“seeing,” I present what the wo-
men religious in health care say
about this sector in relation to

a) the woild,
b) the Church, and
¢) their concrete reality

Under “judging,” 1 comment
on the challenges whick the
health world presents for this
form of religious life.

I identify “acting” with the
message women religious in
health care are presenting to the
next Synod of Bishops

1. SEEING

a) In the World

In developed countries, char-
acterized by pluralism, stress on
technology, secularism, and
pragmatism, health services, the
religious state, are supervised by
government and in economic
terms cover most of the popula-
tion.

The demand for professional-
ism has affected all personnel
acting in health, including reli-
gious.

In addition, technical-profes-
sional qualifications are the only
standard for evaluating person-
nel, to the exclusion of other
aspects, such as the human, reli-
gious, and ethical dimensions

We also observe that in these
same countries inequalities are
growing: those well-off progress
while new forms of poverty and
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new illnesses are arising which

remain outside the domain of

public assistance.

As a result, it may be said that
the health sector in these coun-
tries has one of the highest tech-
nical and professional levels
while at the same time being one
of the most dehumanized areas,
for man is reached only from a
technical standpoint, almost al-
ways to the detriment of human
attention

In developing countries, the
phenomenon  has  different
nuances: government does not

provide for the health care of

their citizens, and, given the lack
of resources in most of the po-
pulation to pay for medical at-

tention, people are deprived of

this indispensable good for life

b) The Church and the Health
Sector

IThe Church has in recent
years paid special atfention to
health, according to the reli-
gious, as confirmed by the docu-

ments of the Magisterium of

John Paul I, among which the
Encyclicat  Sabvifici  Doloris
stands out, the Chuich’s cry of
solidarity in the face of pain; the
establishment of the World Day
of the Sick; and the Popés multi-
ple addresses to the sick and
health workers.

The creation of the Pontifical
Council for Pastoral Assistance
to Health Care Workers de-
serves special mention, instituted
by John Paul IT with the Motu
Proprio  Dolentivm  Hominum
and directed by His Eminence
Fiorenzo Cardinal Angelini over
its nearly ten years of existence.

The numerous initiatives ta-
ken to develop pastoral care in
health may be regarded as a spe-
cial manifestation of the
Church’s concern for man, espe-
cially when he is needy and ill.

On the level of the local
Church, we also note this same
sensitivity to the world of health,
which, joined to a greater sense
of belonging to the Church
among women religious, is fa-
voring global pastoral care
through the specific contribution
of each charism

And yet there still exist local
Churches, the women add,
which do not have a pastoral
project in health, and they cen-
sure some bishops and priests

for their lack of concern over the
reality of the sick

¢) Women Religious in Relation
to the Health Sector

1. The Feminine Dimension af
Women Religious

As wormen, these religious in
health care have always been
characterized by their capacity
for generous self-giving, a spirit
of service, and closeness to the
sick.

The most notable gestures of

welcoming and hospitality have
been petformed by women The
receptive traits of charity, delica-
teness, gentleness, gratitude, sa-
crifice, solicitude, and special de-
dication to those suffering are
sacramental gestures of the ma-
ternal love of a God who is near,
merciful, and always faithful,
gestures which these religious re-
produce through their feminine
expetience. Consecration, ex-
pressed through religious vows,
strengthens and tends to bring to
fullness the characteristic traits
of their femininity These re-
ligious in health care are
women destined by God to en-
gender, communicate, and care
for life.

Through her condition as a
woman, this religious contri-
butes to the Church’s universal
mission, joining her strength to
that of the hierarchy and of lay
workers and sometimes taking
on responsibilities which are
more in keeping with the con-
cerns and claims of women in
our time

2 Concrete Action by These Re-
ligious Today

We observe that these women
have realisticaily confronted, not
without suffering, the proble-
matic state of the health woild
at present in developed coun-
tries, In some cases they have
abandoned the classical forms of
care at large hospitals, transfei-
ring the community outside the
hospital enclosure, professiona-
lizing their services, and adapt-
ing themselves to the demands
of hospital organization.

These and other factors have
contributed to a decrease in the
number of religious at the major
facilities and a consequent a loss
of influence, according to the
survey.

In this move by women away
from the hospital environment, a
sector of vital importance has
also been abandoned: teaching
at nursing schools, where reli-
gious have fostered not only
high professional standards, but
also the instilling of ethical and
moral criteria among future
health professionals In this re-
gard it is proper to acknowledge
that such religious life in health
has spurred major hospital insti-
tutions and nuriured, by way of
example and teaching, a large
patt of the healthcare culture
prevailing today.

But new social needs have a1-
oused new responses by wo-
men’s religious life in this field.
Accordingly, in small communi-
ties close to the environment and
way of life of the sick and maigi-
nalized, they have created health
and hospitality services for drug
addicts, chronic psychiatric pa-
tients, the elderly, ATDS victims,
and others.

In developing countries these
women locate mainly in rural
areas and conflict zones; in these
places they provide for health
education of the population, al-
tetnative medicine, and training
health leaders, in addition to dir-
ect care

The ever larger group of re-
tired religious continues its evan-
gelizing action in this field by ac-
companying the sick or con-
tributing to other pastoral en-
deavors in health care and in
making conditions more hu-
mane.

The permanent diop in voca-
tions and the insistent call by
Vatican II for communion have
fostered collaboration among
congregations and with other
Church bodies, and joint pro-
grams aiming to provide com-
mitted, up-to-date 1esponses in
this sector are common

Similarly, the reduced role of
women’s religious life in health
has favored greater collabora-
tion with and appreciation of the
laity’s mission, not just out of
necessity, but through a sense of
communion and awareness of
the laity’s function in the
Church

Changes in the world in gener-
al and in the health area in par-
ticular have produced a need for
ongoing, gradual, and integral
education of these religious
which must include theology,




pastoral care, and health ethics
in order to deal competently
with the exigencies which are
constantly emerging.

In the light of this changing si-
tuation, women religious in
health ask themselves about the
validity of their service as a
means of evangelization; they
wonder if it is a “readable” sign
in an environment which is pro-
fessionalized and technified to
the utmost, or whether they
should devote themselves to the
full, and exclusively, to pastoral
care and promoting humanity in
medicine

Furthermore, the new gen-
erations of women religious in
health are not in harmony with
the type of care offered at the
large, complex hospitals; they
tend to gravitate towards more
marginal, less sophisticated ser-
vices fostering greater closeness
and more of a role for the bene-
ficiaries. In the face of this trend,
the women ask, How should we
form our young sisters? What
model for religious life in health
can be offered them?

Finally, the religious stress
that in a secularized, neo-atheis-
tic world the health facilities of
the Church and of the religious
congregations find it very haid
to preserve and strengthen their
Chuistian identity and wonder
what means to use. How can the
Church support health institu-
tions? What new forms should
be promoted so as not to aban-
don this special field for evange-
lization?

Before concluding this chap-
ter, I want to describe how wo-
men religious in health are living
out their fundamental option to
follow Christ today They say
greater reflection and examina-
tion have been devoted to the
theological meaning of consecra-
tion, and this has led to living
out the mission as complemen-
tary to that consecration; new
value has also been attached to

community life, a sacrament of

communion in a fractured, de-
humanized wotld There has
been personal and community
growth in faith and charismatic
options, fostering a greater sense
of identity and belonging and a
rereading of the charism in each
historical and cultural situation.

II. JUDGING

I shall now take up again
some aspects described under
“seeing” so as to describe, in the
hight of the Word of God and
the Magisterium of the Church,
what helps or impedes the evan-
gelization of the world of health
and the way women religious are
involved in it

The developed world we have

described  presents  1eligious
women with a certain inversion
of values, with a primacy of the
material, the secular, and tech-
nology;  nevertheless,  “the
Church’s mission of helping the

sickis carried out in the spirit of

charity prompted by the Lord
Jesus Himself, who promised to
bless those serving the least of
his brothers and sisters (cf. M
10:22).

The primacy of those human
or secular values casts doubt
upon the very consecration of
the woman religious in health,
her very identity as a conse-
crated person, and she must thus
seek essential criteria to ground
her option It is John Paul II
who offers them.

" Revive the charism and fidel-
ity to the evangelical counsels
through constant spiritual rene-
wal to which the first place must
always be granted in promoting
external works (PC, 2) Respond
to the religious and social chal-
lenges with an intense inner life, a
more vital and profound prayer, a
real spirit of sacrifice and renun-
ciation of the mentality of the
world and with the unity of hearts
and the generosity of witness”
(To the UISG, May 14, 1993)

The human rights of the sick
continue to call for integral care;
they struggle for the primacy of
the value of the person and de-
mand ethical criteria, in the
wotld of health, too, both in in-
dividual practice and at facili-
ties. The Church’s posture is ca-
tegorical in this regard, as the
following words testify

“The solicitude of the Church
and of her magisterium is man-
ifested, not in the name of a spe-
cial competence in the sphere of
the experimental sciences, but,
rather, with the intention of reaf-
firming ‘the priority of ethics over
technology,” the ‘primacy of the
person over things,” and the ’su-
periority of the spirit over mat-
ter” {(L’Osservatore Romano,
May 28, 1993, the Pope’s ad-
dress to & group of physicians).

The testimony of the woman
religious in health in a life of de-
dication, defending the rights of
the sick and humanity in care, is
itselfl the concrete response
which she must give as a conse-
crated person This was con-
firmed by John Paul II in the
words he addressed to women
religious when visiting the Ro-
me’s Ophthalmologic Hospital
{March 22, 1991)

“The charity of Christ (ct 2
Co 5:14) spurs you to do your ut-
most for the sake of the physical
and spiritual  heglth of man,
through competent, generous ser-
vice aimed at the advancement
and defense of life and respect for
the dignity and fundamental
rights of the human person.”
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We observe with ever-increas-
ing clarity that it is urgent to
overcome individualized action,
promoting a presence in commu-
nion, creating groups of com-
mitted professionals who c¢an
forcefully make an impact on
basic health oiganization and
approaches The following com-
mentary reinforces this idea

“It is important to work to-
gether, not each on his own. but
in a spivit of communion, respect-
ing the duties of each and trying
to value them to the utmost, so
that they will contribute to the
welfare of the sick and their rela-
tives as well, who live through this
event with concern and anguish”
(John Paul II's visit to the San-
dro Pertini Hospital in Rome,
January 3, 1992).

It is appropiiate to analyze
whether the move by women reli-

gious from the complexity of

large facilities towards mnew
forms of social poverty is moti-

vated by current urgent needs
and responds to the signs of the
times or whether it is instead a
flight from the difficulty of being
a leaven for evangelization in the

technified, complicated world of

health care, especially in the de-
veloped countries.

Rather than a flight, the Pope
asks us for an effort and tells us
we are needed to overcome what
continues to be the drama of our
times: the break between the
Gospel and culture (cf EN, 20)

“Your charity is necessary
nowadays in the world of illness
and marginalization, as a result
of the innumerable stimuli in
the opposite direction which can
be observed n the affirmation
of a mentality and a lifestyle
inspired by comsumerism, im-
mediate selfinterest, and indiffer-
ence, which again call into ques-
tion the great human and Chiis-
tian values which impregnated the
culnwre of the past” (John Paul I1,

in his visit to Rome’s Ophthal-
mologic Hospital, March 22,
1991)

The great events in man's life,
birth  illness, and death, take
place in a hospital environment
The Church must support these
moments in all her healthcare in-
stitutions through the presence
of women religious or other
pastoral workers and not aban-
don this special terrain where
man asks himsell the major
questions: Who am I? What is
the meaning of my life? Why am
1117 Is God good? What does it
mean to die? John Paul II tells
us where the answer lies.

“In the cross, and nowhere else,
it is necessary to seek the answer
to the basic questions man poses
for himself on the meaning of life
and death, of pain and the final
destination of his earthly pilgyim-
age. Here one must seek the door
to hope which does not disap-




point . as well as the ultimate rea-
son for life lived as a gift of love
for God and omés brothers and
sisters” (To the sick at the
Ophthalmologic Hospital in
Rome, March 22, 1991)

In the developing countries,
where poverty surpasses every li-
miit, violence is growing, human
rights are being violated, the
number of the marginalized is
increasing, and women teligious
in health care are challenged to
live in solidarity and generosity
to serve wherever needs are most
urgent, and to fight against un-
favorable health policy, propos-
ing an allocation of health re-
sources which will benefit the
poorest. It is also our Pontiff
who continually encourages wo-
men religious in health to live
out this prophetic dimension.

“Be close to the least and the
abandoned, practice hospitality,
promote and sustain alf initiatives
to serve the suffering, exalt the
grandeur and dignity of the hu-
man person and [the person’s]
eternal destiny. Be witnesses to
the Church’s love for those suffer-
ing and to her predilection for
those most fried by evil” (John
Paul II to participanis in the
Fourth International Confer-
ence of the Pontifical Council,
devoted to AIDS, in Dolentium
Hominum, no 13 [1990]).

HI. ACTING

Women religious in health, in
the present circumstances, feel a
profound call to conversion and
generosity, demanding of them a
radical commitment to the most
urgent situations, wherever hu-
man meaning is at stake.

They know that this conver-
sion 13, above all, a return to the
essence of the Gospel, on the ba-
sis of which they may respond to
the challenges of the world of
health

The generosity of women reli-
gious in health care to continue
to be a prophetic announcement
of Geod, an announcement of the
loving mercy of the Father in a
world in pain, helps them and
gives them strength to take on
the new commitments which ap-
pear and enables them to adapt
to new styles more in keeping
with human needs today

Message of Women Religious
in Health Care to the Synod
of Bishops

On the basis of these attitudes
of conversion and generosity
these women religious propose
to the Synod some orientations
for action which they regard as a
priority, not just for their own
religious life as women, but for
the good of the universal Chuich
and for the sake of greater evan-
gelization and witness

1) The need to revitalize
bonds between the bishops and
these religious in the Dioceses
where they worlk.

We request greater sensitivity
from bishops to the health sec-
tor, which will be achieved
through joint theological and
pastoral reflection and eccle-
siastical orientations in the area
of ethics and morality as 1egards
this same wotld of health

The health field is quite com-
plex, and improvising is not pos-
sible there; rather, it is ineffec-
tive, as is sporadic action. Pro-
grams for the healthcare mini-
stry are needed.

2) In training foture priests,
pastoral care in health should be
provided for, so that they will
gain sensitivity and preparation
to look after and listen to the
sick.

Hospital chaplaincies and gui-
dance for the health apostolate
require priests with a vocation,
in addition to training in all that
concerns the questions in health
ethics, morality, and human re-
lations at the critical time of ill-
ness

3) Women religious in health
care ask for light and guidance
on the most appropriate and
timely way to be present in hos-
pitals and other health facilities,
5o as to determine whether they
should enter fully into health
professions, devote themselves
more to pastoral work, or aban-
don the administration of facili-
ties

4) The Pastors of the local
churches should be urged to sup-
port the formation of this mode

of religious life in the context of

pastoral care in health; nursing
schools should be recovered, or
other institutions for training
health professionals with Christ-
ian convictions

5) A permanent relation
should be fostered between the
parish and the health facilities
(hospitals or othet types) located
in its territory

6) The Christian community
should be made more sensitive
to the role of this form of reli-
gious life in the Church

7} The rights of women reli-
gious should be defended at
public facilities

E

“Do it [all] in a religious spirit
out of love for Jesus, and every
effort will become slight for you
and will bring you great consola-
tion, in the knowledge that you
are pleasing Jesus and Owr
Lady”

(Benito Menni, Letter 456.3)

Sister TERESA LOPEZ
BEORLEGUI

Superior General

of the Congregation of Hospital
Sisters of the Sacred Heart of Jesus
Member of the Pontifical Council
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The Place of Pastoral Care
in Health at the Synod of Bishops

1. The Importance of a Place

An initial consideration will
serve to bring out fully the im-
portance, and, even more, the spe-
cific place which a Synod of
Bishops can and should reserve
for pastoral care in health. This
importance and specific charac-
ter depend on the Synod’s very
sense of life and of the Church’s
mission in the wortld.

The experience of the Synods
in the wake of the Council
(which has now continued for
thirty years) and the theologi-
cal-pastoral reflection accompa-
nying it clearly and precisely de-
fine the identity of the Synod
and, therefore, its nature, mean-
ing, finality, and characteristics
It is a typically ecclesial identity,
inasmuch as the Synod is an ex-
ceptional “place” and “time” in
the Church’s life and mission. In-
deed, in the presence and partici-
pation of Bishops from all over
the woild, the life of faith and
the pastoral concern of the par-
ticular Churches are reflected: at
the same time, this life of faith
and this pastoral concern are sti-
mulated and renewed by the Sy-
nod’s work

Particularly, the Synod makes
possible and deepens the exper-
ience of communion of and in the
Church Tt might be described, in
a certain sense, as a kind of “sa-
crament,” or visible and effica-
cious sign of Church commu-
nion. The Synod sessions conti-
nually witness to, and at the
same time nourish, the commu-
nion of the Bishops with the
Holy Father, of the Bishops with
one another, of the Pope and the
Bishops with all the faithful In
the person of the Bishops, the
Synoed thus becomes a “place”
and “time” of encounter and
dialogue for the different partic-
ular Churches scattered around
the world: for mutual know-
ledge, for an exchange of exper-
iences, for shared reflection, for
joint participation in discerning

ecclesial and sociocultuial situa-
tions so as to propose to the
Holy Father suggestions, re-
quests, and useful orientations
for the exercise of his ministry as
Father and Pastor of the univer-
sal Church (these are the final
propositiones).

The foregoing reflects the vis-
ible expression of the persons in-
volved, the words and gestures
of the Bishops meeting at the Sy-
nod, but also, and above all, the
presence and action of the Holy
Spirit  As the “soul of the
Church,” the Holy Spirit is the
first and leading “actor™ in the
work of the Synod

Let us listen to the Holy
Father, who expressed himself as
follows in his closing address at
the 1990 Synod: “In the widely
diverse circumstances in which
the Church of Christ carries out
her mission today, the Synod is
at the service of the unity of the
Church, the mystery of commu-
nion reflecting in herself the very
Trinitarian mystery of God. The
Synod constitutes a singular ex-
perience of episcopal commu-
nion in universality reinforcing
the sense of the universal
Church, the Bishops® respons-
ibility towards the umiversal
Church and her mission, in af-
fective and effective communion
around Peter Thanks to the in-
stitution of the Synod, it be-
comes possible by periodic
stages to make the voice of the
different particular Churches be
heard and listen to the exper-
iences of our brothers in the
Episcopate, as has occurred at
this Synod, where, for the first
time, represenfatives of some
Eastern countries have taken
part” (October 27, 1990).

It is this exceptional sense of

“ecclesiality” and  episcopal
ministry at the Synod which be-
stows significance on the place it
reserves for dealing with the var-
ied pastoral problems of the
Church at the present time. And

there is no doubt that, among
these problems (and not occupy-
ing the last place), is pastoral
care in health (concerning of ill-
ness and health, suffering and
death, and, in broader, more
meaningful terms, of human life
as such) For this reason, the
more we know and appreciate
the nature, finality, and authoi-
ity of a Synod, the more we
should expect that such an epis-
copal assembly will consider
pastoral care in health more and
more explicitly: as regards the
Synod on consecrated life, this
consideration will particulasly
refer to the place and role of the
persons whose consecration is
bound up with the health mini-
stry

2. Listening to the Word and
Life Experience

The reflection and pastoral
concernt of the Synod of Bishops
on various subjects proposed al-
ways start from reference to the
Word of God. In principium erat
Verbum the beginning of the
Gospel according to John (1:1)
also states the logic inspiring
and guiding the Synod sessions.
And it cannot be otherwise, if
the Synod is a special place and
time in the life and mission of
the Church, that is, of an evan-
gelized and evangelizing com-
munity, of a community which
“listens religiously to the Word
of God” and proclaims it
“firmly” (Dei Verbum, 1)

The Word inspiring and gui-
ding the Synod sessions is nof
only the “announced” word,
which is also present in the writ-
ten documents of the Magisteri-
um of the Church I7 is, in addi-
tion, and no less so, the word “re-
ceived in existence” and, there-
fore, believed, lived out, present
and active in the living witness
of all the members of the
Church. In reality, it is the whole
Church in her life experience




that, in Gospel discernment ef-
fected with the light and power
of the Spirit and under the gui-
dance of the Pastors, becomes a
specific terrain from which the
reflections, evaluations, and in-
dications of the Bishops at the
Synod emerge. As the Constitu-
tion Dei Verbum states, “The
Church, in her doctrine, life, and
worship, perpetuates and trans-
mits to all generations every-
thing she is and everything she
believes in” (no. §).

Now, in dealing with “Conse-
crated Life and Its Mission in
the Church and in the World,”
the next Synod certainly cannot
dispense with careful considera-
tion of the presence of persons in
consecrated life within the sphere
of the health ministry. We are
faced with a presence which im-
poses itself, indeed, in a quantita-
tive sense: for there are so many
religious men, and a very large
number of women who live out
their consecration to God and
their  patticipation in the
Church’s  mission  through
pastoral care in health.

I am not familiar with the sta-
tistical data for the universal
Church. I shall limit myself to
data for the Church in Iialy,
where 456 different 1eligious
families are variously involved in
the apostolate of illness and
health: a real “army,” if I may

be allowed to call it such, of

guardians and servants of life in
the most difficult and precarious
situations. These men and wo-
men religions (not just those
who have received from their
founder or foundress a specific
charism to love and care for
those sick and suffering) who
bear the biunt of the health
ministry, who help their suffer-
ing brothers and sisters to seek
and find the “human and Christ-
ian meaning” of illness, suffer-
ing, and death, and who intro-
duce energies for greater human-
ity into places and environments

running the risk of turning into
places and environments of
abandonment and despait

And if this is an unequivocal
fact forming part, in such broad
terms, of the expetrience of
pastoral life of so many men and
wornen religious, the Synod’s
consideration of their mission in
the Church and in the world, if it
wants to show respect for cut-
rent reality, must reserve special
care for studying, deepening
knowledge of, recognizing and va-
luing the chavism of consecrated
life in the field of illness and
health.

3. Saffering Man, the “Way of
the Church”

The need for consideration by
the Synod of Bishops of pastoral
care in health, which involves
persons in consecrated life, does
not derive only from the fact of
their singular presence in this
field: it also derives, above all,
from the objective place which
illness and health occupy in the
Church’s salvific mission.

All of us know what this place
is, and it is thus not necessary
for us to dwell upon it. We have
been reminded of that place, in a
broad and deep manner, in the
light of faith and human exper-
ience itself, of the Holy Father’s
own experience as well, in the
Apostolic Letter Salvifici Doloris
of February 11, 1984.

It suffices for us to recall the
initial statement in this Letter
and re-read it in terms of the
Church’s evangelizing mission.

After having cited the well-
known sentence in his first Ency-
clical, Redemptor Hominis, in
Chuist “every man becomes a
way of the Church” (no. 14), the
Pope affirms, “It may be said
that man in a special manner be-
comes the way of the Church
when suffering enters his life
Therefore, since man through-
out his earthly life advances in

one form or another along the
way of suffering, the Church at
all timesshould meet man preci-
sely on that way The Church,
arising from the mystery of re-
demption in the Cross of Christ,
is obliged to seek the meeting
with man particularly on the
way of suffering In that meet-
ing, man becomes a way of the
Church, and this is one of the
most important ways” (no. 3)
The Church goes out to meet
suffering man, with the Gospel In
fact, evangelization is the cen-
tral, distinguishing, and, in a
certain sense, all-embracing con-
tent of the mission of salvation
the Church has received from
hetr Lord He Himself an-
nounced the Gospel of the King-
dom of God, of his saving love
He Himself is the personal, liv-
ing Gospel that the Church, his
bride, receives as a gift, with the
responsibility of offering it, in
turn, to each and every man:
“Go throughout the world and
preach the Gospel to every crea-
ture” (Mk 16:15) There is also
the “Gospel of suffering,” an-
nounced and witnessed to by
Christ Crucified and Risen again
And it is this Gospel which re-
veals the meaning, both human
and Christian, of suffering and
dying. It reveals that meaning
and at the same time gives the
grace to live it out personally and

place oneself at the service of

others so that they, toc, may
know and live out that same
meaning. In this way, the an-
nouncement of the Gospel of
suffering leads to charity to-
wards the sick and the suffering.
As the Pope writes in Salvifici
Doloris, “Christ has at the same
time taught man to de good by
suffering and to do good to those
suffering. Under this twofold
aspect, He has uncovered the
meaning of suffering in its
depth” (no. 30).

In the field of tllness, evangeli-
zation and human advancement
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are thus joined in profound uni-
ty. This is the messianic program
of Christ, according to the an-
nouncement by the Prophet, to
whose fulfillment in Himself
Christ at the Nazareth synago-
gue testifies: “The Spirit of the
Lord is upon me; he has thus
consecrated me with anointing
and has sent me to announce to
the poor a joyful message, to
prociaim libesation to those cap-
tive and sight to the blind, to set
free the oppressed and preach a
year of grace from the Lord”
(Lk 4:18-19) It is the Chwich's
pastoral program itself, and, in
her and through her, that of all
her members: including, of
course, the persons in conse-
crated life

4. A Grace and a Responsibility
for All

The Church that with the Go-
spel and the charity of Chiist,
goes out to meet the sick and
those suffering is the entire
Church, in all her members: the

grace and the respounsibility of

announcing the Gospel of suf-
fering and bearing witness to the
Lord’s love and service for sick
and suffering man is for every-
one, without exception.

In reality, the Church, in het
healthcare apostolate, intervenes
with the variety of the charisms,
vocations, and life conditions of
her faithful: therefore, with
priests, religious, and lay faith-
ful. With variety and, at the
same time, with that unity which
constitutes the Church’s most
precious good. Al together, each
with his or her gift- each and
every one guided by the same
Spirit and directed towards the
common edification of the Body
of Christ. “The Church,” we
read in the Exhoitation Christi-
fideles Laici, “is directed and
guided by the Spirit, who grants
different hierarchical and charis-
matic gifts to all the baptized,
calling them to be active and re-
sponsible, each in his o1 her own
way” (no. 21)

It is interesting to observe that
the Synod of Bishops on the
“yocation and mission of the lai-
ty in the Church and in the
world, twenty years after the
Second Vatican Council,” in
1987 repeatedly considered the
sick and those suffering as the
end and principle of pastoral
care in health. The Apostolic
Exhortation Christifideles Laici
following the Synod I have just
cited renewed, reformulated,

and developed such considera-
tions in two broad and concen-
trated sections, nos. 53 and 54,
in the significant fourth chapter,
entitled “The Workers in the
Lord’s Vineyard” Tt immedia-
tely states that the sick and those
suffering are regarded as “active
and responsible subjects” of the
work of evangelization and sal-
vation: “One of the fundamental
objectives of this renewed and
intensified  pastoral  action,
which cannot fail to involve all
the members of the Church com-
munity in orderly fashion, is to
consider the sick, the disabled,
and those suffering, not just as
the end of the Church’s love and
service, but as the active and re-
sponsible subject of the work of
evangelization and  salvation”
(no. 54)

The altusion I have just made
to the presence, in the 1987 Sy-
nod and the Exhortation Christi-
fideles Laici, of the topic of the
healthcare ministry in the con-
text of an ecclesiology of com-
munion and mission leads us to
belicve that the Synod on conse-
crated life will also not fail to
reserve adequate attention to the
presence of men and women 1eli-
gious in pastoral concern for ill-
ness and health.




5. Pastoral Care in Health in the
Lineamenta of the 1994 Synod

In the Lineamenta for the next
ordinary assembly of the Synod,
more or less direct allusions to
the healthcare ministry by per-
sons in consecrated life are not
lacking I do not know if these
allusions will be included, or in
what form, in the nstrumentum
Laboris we are awaiting

If T am not mistaken, the most
explicit notes on the subject are
found, firstly, in the Second
Part, entitled “Consecrated Life
in the Church and in the World
Today, secondly and thirdly, in
the Third Part, devoted to the
“Mission of Consecrated Life.”
In speaking of “new values and
dimensions of consecrated life,”
the Lineamenta 1ecall as a fourth
topic “The New Social Sensitiv-
ity to the Oppressed and Margi-
nalized” ; attention to ethnic
minorities and the new poverty
in contemporary society has in-
volved new apostolic and miss-
ionary modes of presence and
options, in new ficlds and areas
of apostolate, even as a concrete
response to the exigencies of Go-
spel charity and justice, to the
updating of the basic charism,
and to the desire to make the
Church present and active
among the least ones, with
whom Christ mystertously iden-
tified Himself (ct. Mt 25:35-40)”
{no. 27)

In dealing with “The Mission
of Consecrated Life in the
World,” and particutarly “a pe-
culiar witness to love for God in
the world,” they also write,
“With their charisms and ser-
vices, they want to make the
Gospel of the Beatitudes and of
the works of mercy operative.
Consecrated life today enters
our society with multiple aposto-
lic services provided to our
brothers and sisters, according
to the different charisms, in a
magnificent expression of the
charity of Christ for the integral
preparation of persons, from li-
terary progiams to the educa-
tion of children and young
people, for the treatment of the
sick and the care of those suffer-

ing, of the eldetly and needy, of

the disabled and marginalized in
society” (no 44}

6. A Larger Place for Pastoral
Care in Health Is Needed

There is no doubt that in the
Lineamenta {and, we hope, even
more o in the Instrumentum La-
borisy other elements can already
be found which, at least in an
implicit or applied manner, illu-
minate a pastoral presence of
men and women religious in the
sphere of health care.

On the other hand, there is no
doubt that a larger place must
be reserved, with direct and ex-
plicit consideration, for pastoral
attention to sickness and health
by persons in consecrated life
And this must be understood in
both general or common and
specific terms

In general terms, the health-
care ministry’s “right to citizen-
ship” in the Church’s overall
pastoral care should be affirmed
We thereby wish to recall that
the health apostolate is a legiti-
mate, necessary, and indispens-
able part of the Church’s pastot-
al care as such (that is, her ac-
tion to announce the Gospel and
witness to charity) Beyond the
theoretical affitmation, which is
difficult to observe, we must
place ourselves on an operative
level And here there emerges the
responsibility of everyone as re-
gards that “right to citizenship” :
a responsibility not just to de-
fend it, but also and above all to
promote it In a certain sense we
may say that the quthenticity and
vitality of the Church’s pastoral
action are measured in no small
degree by the esteern which 1s re-
served and the commitment ta-
ken on in the sphere of pastoral
care in health. And it must also
be added that each sector of the
Church’s pastoral care (let us 1e-
call catechesis, liturgy, charity,
and social communications, for
example) should always remem-
ber that, among its target groups
and, at the same time, main ac-
tors, it can assume, and in fact
does assume, the presence of the
sick and those suffering And in
any case, beyond the presence of
the sick and the suffering, these
different sectors of pastoral care
are called not to neglect (in
terms of announcement, celebra-
tion, service, or communication)
the subject of illness and suffer-
ing

Specifically, the Synod of
Bishops could mature reflection
to define better the “role” and
“place” proper to consecrated
persons in the health apostolate,
through a carefully examined
comparison between the mean-
ing of religious consecration and
mission and the task which men
and women religious consist-
ently have in the field of illness
and health It is a theological,
pastoral, and spiritual reflection
which is still open and for whose
sake we shall offer some brief
observations

The first one starts from the
eschatological dimension which
properly and specifically con-
notes the vocation of persons in
consecrated life: they are a
“sign,” a “mote transparent
sign” of the coming Kingdom of
God, also under the aspect of a
fullness of life and happiness It
is precisely faith in foture
“glory™ (the hope of glory, the
Apostle Paul would say) which
can give “meaning” to the pre-
sent hife in all its situations, even
in those of illness and suffering.
As a disabled person stated be-
fore the Synod, in the Assembly
of 1987, “it is of great impor-
tance to bring out the fact that
the Christians living in situations
of illness, pain, and old age are
invited by God not only to join
their pain to the Passion of
Christ, but also to receive in
themselves even now and to con-
vey to others the Risen Christ’s
power of renewal and joy (cf 2
Co 4:10-11, 1 P 413, Rm 8:10
ff )" (Christifideles Laici, no. 53)

A second observation is sug-
gested to us by religious “conse-
ciation,” understood as com-
plete and definitive dedication to
God as the supreme and only
Good: this dedication is the sign
and fruit of faith, of personal
assent to the living and true
God Such faith, the central con-
tent of religious life, can thus
constitute the most precious aid
for the sick and those suffering,
who, precisely as a result of ill-
ness and suffering, find them-
selves religiously threatened by
doubt or by the rejection of
God. As we know, this is the
most frequent and insidious
temptation for the sick and
those suffering: a temptation
which St Thomas formulated
with an extremely clear and dia-
matic syllogism: “If God existed,
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there would be no evil at all in
the world. But in the world there
is evil. Therefore, God does not
exist”  (Swmma  Theologiae,
12,3) Only faith manages to
break this syllogism: and the
faith of one who has 1adically
chosen God by religious conse-
cration can be the greatest act of
charity towards someone not
succeeding in overcoming doubt
and the rejection of God as
Creator and Father

the community or institution as
such; and the vow of poverty
grounds and nourishes a prefer-
ential choice of the poor, ac-
cording to the different human
forms of poverty, among which
those of the sick and those suf-
fering are most common

7. Culture and New Evangeliza-
tion

The new evangelization brings
with it the announcement of and

lies and principles, especially
those referring to the human
sense of suffering and dying.

In reality, in the current social
and cultural situation, suffering
and dying, in the conerete exper-
ience of very many people, are
the object of notable rejection
and exclusion, a state of affairs
facilitated by the characteristic
traits of our society (at least, of
western society) and of our cul-
ture, which render the meaning

Religious consecration is for
mission: men and women reli-
gious, by their charism, share
the Church’s common mission,
which, as we have stated,
consists of announcing the Go-
spel, revealing God’s true face
and, ~at the same time; man's
true face and, therefore, worship
of God and service to man. “Ac-
cording to their charism” means,
among other things, a special
achievement of that Gospe! radi-
calism which is also manifested
in a life of fraternal communion
and in the vow of poverty Preci-
sely these last two aspects can
distinguish the presence of per-
sons in consecrated life in the
health apostolate. In fact, the
life of fraternal communion of-
fers the possibility of actions
capable of involving or, in any
case, prompting generosity in

witness to the Gospel, of a Gos-
pel also understood as a new
and original criterion for evalua-
tion and action, and thus for de-
cisions and options, attitudes
and forms of behavior

The wurgency of such new

of illness and suffering hermetic-
ally incomprehensible If our
dominant culture is hedonistic in
form, what room can it reserve
for illness and suffering, which
are not a source of pleasure?

“And if our society concentrates

evangelization also concerns the
Christian communities them-
selves (and, in a certain sense,
them, above all), which tend to
be comparable, in their judg-
ments and life options, to those
who are not Christians, with
those living “as if God did not
exist”™ {etsi Deus non daretur).
The seriousness of this cultural
situation which the Church is fa-
cing today (and, in her, Christ-
ians) emerges from the fact that
forgetting or rejecting God
inseparably brings with it the
eclipse of fundamental moral va-

on efficiency and adores only
those possessing and acting, how
can it accept a life condition
which is compromised or de-
prived in regard to having and
doing? And if the culture is be-
coming markedly technocratic
and believes that man is the ab-
solute owner and uncontrollable
judge even of the manipulations
of his very life and death, how
can euthanasia be rejected? And
in more radical terms, if the cul-
ture is materialistic, secular, and
atheistic, how can it make the




human and spiritual values of
illness and suffering compre-
hensible?

For all these reasons, pastoral
care in health, before manifesting
itself, and in order to do so in a
series of gestures, works, and in-
stitutions, takes root and deve-
lops in a culture capable of loca-
ting and proposing the human and
Christian meaning of suffering
Pastoral care, as the action of the
Chuich, Mater et Magistra, re-
veals its identity by presenting ii-
self as a great work of education,
a work destined to prompt and
bring about the assimilation of a
concrete mentality, a well-de-
fined conviction concerning the
meaning of illness. We thus get to
the heart of pastoral care in
health, a heart, as we see, intima-
tely linked to the announcement
of and witness to the “Gospel of
suffering ™

Sharing in the Church’s evan-
gelizing mission, men and wo-
men religious have a valuable
and original place in what I have
called “the heart of pastoral care
in health ™

8 The Good Samatritan, the Inn,
and the Innkeeper

In the Gospel we find certain
words of Jesus which appear as
at once brief and extraordinary,
concentrated in significance and
singularly effective. They are
words defining the identity of
the Lord Jesus® being, life, and
mission. One of those sentences
is the following: “The Son of
Man has not come to be served,
but to serve and to give his life
as a ransom for many” (Mt
20:28).

Another sentence states, “ft is
not the healthy who need a doc-
tor, but the sick I have not come
to call the just, but sinners” (M1
19:12-13). In this way, Jesus de-
sctibes Himself as a “physician,”
a “doctor for the flesh and the
spirit,” as St Ignatius of Anti-
och calls Him {Ad Ephesios, 7,2),
and as the evangelists present
Him even before

The Church is a continunation
of Jesus in history, a living sign
of his presence among men, his
Body and his Bride. The Church
shares in the “therapeutic” mis-
sion of her Lord and Savior. She
is the “inn” to which the Good
Samaritan takes the man
wounded by bandits to be healed
(cf. Lk 10:30-35).

St. Charles Borromeo, in a
homily on September 18, 1369,

in cormmenting on this Gospel
episode, says that the Good Sa-
maritan stands for Christ, just as
the inn stands for his Church:
“That foreign Samaritan stands
for Christ the Savior, who is a
stranger on account of his divin-
ity. To heal the wound of the hu-
man race he leads us to the inn
(that is, to the Church) ” And he
then calls attention to the
innkeeper, describing him as a
symbol of the Pope and of the
Bishops: “And on departing he

common interpretation of the
Church Fathers); but they also
receive the wounded man, hu-
manity aching in flesh and in
spirit Precisely the two Testa-
ments (that is, the Word of God)
are the key to interpreting the
mysterious and  humanizing

sense of suffering and are the
greatest principle and force for
initial healing, which man needs
absolutely: that of knowing and
living out the human and Christ-
ian meaning of suffering and
dying

leaves two coins for the
innkeeper, that is, for the Head
of the Church ” To heal the inn
does not suffice, a house receiv-
ing, protecting, and permitting
repose The innkeeper is needed,
the person caiing for the
wounded man with intellipence
and love.

Jesus is the Good Samaritan,
the Church is the inn, and the
Pastors of the Church are the

innkeeper.
Accordingly, in updating the
Gospel fragment and St

Charles’ commentary, may we
be allowed to see in this
innkeeper the world’s Bishops
who are gathered together cum
Petro et sub Petro at the Synod
From Jesus, the Good Samari-
tan, they receive the two coins
(that is, the Old and the New
Testament, according to the

The subject of the Synod is
certainly consectated life and its
mission in the Church and in the
world. But the “innkeeper” can-
not forget that there are sick
people and people who are suf-
fering even among men and wo-
men religious, as he cannot for-
get that the persons in conse-
crated life also have their own
place in pastoral care in health.
They, too, are called in their way
to embody the figure of the Gos-
pel innkeeper in the Chwch and
in the world

Most Rev

DIONIGI TETTAMANZI
Emeritus Archbishop

of Ancona-Osimo

and Secretary General

of the Italian Bishops” Conference
Member of the Pontifical Council
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Bioethics Centers and Committees:

Cultural Origins and Current Status

Introduction

The events worthy of histori-
cal attention, as well as the insti-
tutions arising in society, readily
allow us to observe the occa-
sions which their appearance or
proximate origin signifies, but
they require more demanding
and complex reflection when we
are asked what their remote
causes are: indeed, one thing is
the prophasis (the proximate oc-

casion), to use the language of

the historian Polybius, and an-
other is to seek the aitia, the pro-
found reason. The deeper moti-
vation for the appearance of bio-
ethics centers and bioethics com-

mittees is 1elated to the role of

bioethics itself

For bicethics centers and
committees, then, reasoning on
historical needs and causes re-
quires us to consider the cultural

and epistemological origins of

bioethics itself. For this reason
we cannot speak of bioethics
centers and committees without
recalling the motives for the rise
of bioethics, its epistemological
justification, and its foundation
as a judgment of ethicity,

The Reason for a New Discipline

Twenty years after the appear-
ance of the term in literature and

the birth of the movement of

ideas concerning bioethics, to-
day it is possible to reconstruct
its histotical and conceptual evo-
lution (1).

In the face of the new achieve-
ments of biology and medicine
in the field of genetic engineer-
ing, pharmacological experimen-
tation, and artificial fertilization,
physicians and researchers them-
selves very quickly felt the need
to question themselves about
their own work, trying to locate
the /imit beyond which reseaich
itself' cannot be taken and, above
all, the criferia by which to
evaluate the applications which
the knowledge acquired would

permit; “The biologist and the
physician,”  writes Seires,
concisely indicating the need fo1
ethical reflection in the biomedi-
cal field, “become moralists at
the moment when knowing
amounts to choosing™ (2).

On the basis of this need for
responsibility, various currents of
thought have arisen leading to
the delimitation and definition
of the fields of investigation in
bioethics.

In the United States, bioethics
first arose as a cry of alarm over
the survival of humanity in the
face of the possibilities for de-
struction posed by the progress
of science and biotechnologies,
with deep concern over the safe-
guarding of the ecosystem and
the biosphere

The very title of Van Rensel-
laer Potter’s Bioethics A Bridge
To the Future, where the term
“bioethics” is used for the first
time, already contained this the-
sis and this concern (3).

After Potter, who defined bio-
ethics as “reflection on how to
use knowledge for the good of
society,” H Jonas, in Germany,
also spoke of the ethics of the fu-
ture and the “negative™ criterion
for verifying today’s options, a
ctiterion consisting of excluding
a foreseeable future catastrophe
s0 as to decide on action in the
biomedical field (4)

Together with the reflection of
the so-called “prophets of
doom,” as Potter and Jonas
have been labeled, another
thread of thought has gradually
been asserted in the United
States: the Hastings Center,
founded in 1969, which deals
with the ethics of research and
experimentation on man, and
the Kennedy Institute of Ethics,
founded in 1971, which broad-
ens the perspective to the pro-
biems of the health professions,
research, demographic policy,
and social medicine and defines
bioethics as “the systematic ex-

amination of human conduct in
the field of the life and health
sciences, insofar as this conduct
is examined in the light of moral
values and principles” (5)

In Europe, on the other hand,
bicethics has reflected more di-
rectly on human 1ights and the
major concepts of medical ethics
and deontology, a reflection
which developed after the well-
known Nuremberg trials, in
1946, where those respousible
for the terrible crimes committed
during Nazism were condemned,
including some doctors who had
catried out dangerous experi-
ments which had frequently
caused the death of prisoners at
concentration camps (6) For
this form of reflection, typically
European, bioethics has offered,
and continues to offer today, a
critical justification for princi-
ples and foundations, while at
the same time dealing with the
complex clinical and profes-
sional problematic

The relations among the
aforementioned disciplines {pat-
ticularly among medial deonto-
fogy, legal medicine, and bio-
ethics) were specified in a de-
claration drafted in Erice, during
the Fifty-Third Course on “New
Trends in Forensic Hematology
and Genetics: Bioethical Pro-
blems,” February 18-21, 1991,
and approved in May of that
year by the Board of Directors
of the Italian Society for Legal
Medicine and Insurance.

This Declaration, known as
the Erice Charter or Document,
indicates, among other things,
the fields for bioethical research:
“As ethics applied to the biologi-
cal realm (which designates a
universe much more exiensive
than that of medicine), bioethics
encompasses traditional medical
ethics and extends even further,
including: a) the ethical prob-
lems of all the health profes-
sions; b) behavioral research, re-
gardless of its therapeuntic appli-




cations; ¢) the social problems
associated with health policies,
work-oriented medicine, interna-
tional health, and policies of
demographic control, d4) the
problems of animal and veget-
able life in relation to human
life” (7)

The Epistemological Justification
for Bioethics

At the same time bioethics
was asked to justify ifs epistemo-
logical identity and its own field
of reflection.

To clarify this point we must
start from the analysis of the
statute for the experimental
method, on which medical and
biological knowledge is
grounded

The question posed might be
formulated in the following
terms: Is bioethics a true disci-
pline, with a precise field of ap-
plication, responding to a need
and application within the medi-
cal sciences, or should it instead
be conceived as a mere approach
or comparison involving ditfer-
ent disciplines (biology, medi-
cine, philosophy, law, religious
morality, and so on)? Is it a mix-
ture or does it have a well-speci-
fied function of in-depth study
covering a new tertitory and re-
guiring new speculation? An in-
itial response was to conceive of
bioethics as a “bridge” between
pure tesearch and its applica-
tions. research is not thought to
require ethics, but the moment
for applying new discoveries.
This recognition is true, but not
sufficient, for it amounts to as-
serting that all scientific research
which is not applied is neutral,
and this is not true.

The need for bioethical reflec-
tion in the sphere of the experi-
mental sciences also appears, in

fact, in regard to other phases of

experimentation:
1) the course of research
(methodological  reservations,

precision in communicating re-
sults, transparency in procedures
which may even be verified by
other researchers);

2) the planning phase (that is,
as regards the researcher’s inten-
tions, which may be good, or, on
the contrary, perverse, or simply
utilitarian);

3) the experimental phase,
propetly speaking, with all the
problems of experimentation on
man (informed consent, experi-
mentation on children, psychia-
tric patients, those who are not
consciouns, and fetuses); But the
function and justification of bio-
ethics issue, above all, from a
need for integration as regards
the experimental sciences.

Indeed, the cxperimental
method from Galileo on has
been based solely on the know-
ledge of the phenomenology of

events and the observation of

data of a quantitative order
which may be observed, com-
puted, and compared; therefore,
it tends to reduce reality: (8) for
this reason we cannot prescind
from integration with reflection
on values, norms, and anthropo-
logical aspects, with which the
experimental procedure cannot
deal If, for instance, we carry
out research on the human em-
bryo, we cannot limit ourselves
to observing procedural aspects
and clarifying the intentions
connected with the study, but it
is necessary to ask ourselves
about the status and value of the
human embryo itself This ques-
tion prompts other ethical ques-

tions: when the full content of

reality has been brought out, we
then understand the ethical ex-
igencies concerning ends, means,
risks, and so forth (9).

Consequently, the tie between
science and ethics (o1, rather, be-
tween scientific research and
ethical inquiry) is not a question
of options, but a many-sided,
nascent exigency within scienti-
fic procedure itself

Of course, if the question ar-
ises within research, the answer
not only demands integrating
the experimental aspect into the
ontological and axiological per-
spectives concerning which that
research manifests itself, but it
becomes necessary to work out
criteria for judgment which can-
not be exhausted by scientific in-
quiry, but refer to ultimate prin-
ciples and values of a different
order

Today, in fact, bioethics en-
ables us to open or reopen dialo-
gue between the Church and the
scientific  and  technological
wotld. Science and technology
characterize today’s world

The Ethical Foundation
in Bioethics

In recent times, bioethical re-
flection has in reality been inten-
sifying around these even more
tadical topics: Where can we
ground ethical judgment? Who
can provide the measure enab-
ling us to distinguish between
the licit and the illicit? What are
the foundations (principles o1
noims) and how can their valid-
ity be grounded? In the panora-
ma of meta-ethical reflection it is
possible to locate in summary
fashion at least four orienta-
tions, two of which prescind
from a Weltanschauung based on
truth, inasmuch as they start
from the assumption that it is
impossible to ground moral cri-
terta on the level of truth (non-
cognitive approach) (10)

The division between the non-
cognitive and cognitive positions
is constituted by what is known
as “Humes law,” which estab-
lishes the impossibility of deriv-
ing value judgments (expressed
by propositions containing im-

peratives) from judgments of

fact (expressed in an indicative
form), inasmuch as an unjusti-
fied value premise is said to be
implicit (11) This is the
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so-called is/ought, or sein/sollen
question repeated by G. Moore
in contemporary analytical phi-
losophy with the phrase “natur-
alistic fallacy ™ As a result, those
believing that the isfought divi-
sion is unresolvable (the noncog-
nitive position) share a skeptical
and agnostic posture in the ethi-
cal field, asserting the unknow-
ableness of ethical values; on the
other hand, those arguing for
the overcoming of the naturalis-
tic fallacy (cognitive approach)
admit the possibility of knowing
values.

The first mode of grounding
ethical judgment might be
termed descriptive: values and
principles are grounded on de-
sctiption (that is, on the empiri-
cal observation of facts, or the
moral phenomenon) (12) It is,
then, a proposal in evident con-
trast to Hume’s law, for it is his-
tory which is thought to produce
values (historicist orientation);
social behavior is said to provide
indications on good and evil (so-
ciologistic orientation): value is
no longer an ideal towards
which one tends or which per-
mits giving a meaning to human
hife, but it is the ethos, social
custom.

To detive value judgments
from judgments of fact on an
ethical plane leads to the most
radical relativism and, in the
bioethical sphere, to the legitimi-
zation of the status quo and to

tolerance of multiple forms of

conduct and customs. If the
practice of abortion, neonatal
euthanasia, and artificial fertli-
zation is a socially shared cus-
tom, its moral licitness is de-
duced: then bicethics is deprived
of a foundation and orientation,
dissolving into the multifarious
stteams of social customs and
behavior patteins

According to some thinkers
representing this current, the so-
ciobiclogists, the only “objec-
tive” foundation for ethics is the
evolutionary principle, which is
thought to have guided the rise
and differentiation of life forms
in the world and to guide the de-
velopment of societies at pres-
ent. The evolutionary principle
is explained, moreover, accord-
ing to the dynamics of adapta-
tion.

This assumed and apparent
objective principle would add le-
gitimacy to ecugenicism in the

conduct of scientific research
and medical applications
But since descriptive ethics

does not satisfy the exigency of

an absolute grounding of moral
judgment beyond time and his-
tory, what should moral value
be grounded on? Another re-
sponse may be identified in the
proposal of moral subjectivism
According to the subjectivists,
since obligation cannot derive
from being, the ultimate founda-
tion for moral judgment should
be sought in the agent subject
who establishes values and de-
termines the principles and
norms for action (13). The only
grounding value would be free-
dom, the subject’s choice.

In this way, inquiry into and
discernment of what is object-
ively good or bad are lacking,
with, at the same time, a denial
of any role for reason, except
that of committing the will to
carry out the value “chosen.” In
ethics, then, an absolute fruth
would not exist (truthless ethics),
but as many truths as the sub-
jects capable of expressing their
convictions, preferences, and
emotions, of “creating” their
moral values

On an ethical level, subjecti-
vistic grounding brings with it
the most radical relativism and,
in the bicethical domain, pro-
poses the exaltation of individ-
ual freedom and autonomy, a
freedom and autonomy limited
only by the “duty” to cairy out
what has been established as
good o1 to avoid what as re-
garded as an evil. We have ob-
served, and continue to observe,
the proposals of this orientation:

the voluntary interruption of

pregnancy, the demand for sex-
ual modification, voluntary ste-
ilization, and the living will. But
how can we accept the existence
of as many freedoms as there are
moral subjects? And if truthless
ethics annuls all possibility of in-
tersubjective  cominunication,
how can community life in socie-
ty be regulated? One response to
the radical noncognitive ap-
proach maintained by the sub-
jectivists is offered by intersub-
jectivism (that is, the attempt to
extend the bases of the moral
foundation to various subjects)
(14). In this way, subjectivism
opens itself to the possibility of a
public ethics, an ethics of social
action, which is, however, al-

ways r1elativized according to
agreement with or in the moral
community

But intersubjectivism at root
moves I a noncognitive per-
spective: it is not a question of
knowing and grounding moral
value objectively, but value is
decided by the moral commun-
ity In this context, reason takes
on the role of an instrument, of
calculation of what, according
to the currents converging in this
direction, may be useful, plea-
sant, or shared by most subjects

Intersubjectivistic grounding
is teferred to by neo-utilitarian-
ism or social utilitarianism, pri-
ma facie or weakly pluralistic
deontology, neo-contractualism,
communicative ethics, phenome-
nological ethics, the formal
ethics of goods, and principial-
ism.

Time limitations prevent us
from setting forth the content of
the thought currents listed, and
we shall thus confine ourselves
to evaluating some consequences
of applying neo-utilitarianism or
social utilitarianism to bioethics,
in relation to the philosophies of
Bentham and Mill

If the reference value for neo-
utilitarianism is 1o maximize
pleasure and minimize pain,
with the maximum freedom for
each member of the moral com-
munity, we can deduce there-
from, among other things, an
overvaluation of the capacity to
feel or not feel pain, to suffer or
to enjoy, and a reduction of the
person to feeling or not feeling,
It follows that a) nonsentient in-
dividuals (e g., embryos before
the nervous system structures
appear) are not regarded as per-
sons and do not require protec-
tion); b) the elimination of those
suffering or provoking suffering
in others (e.g., fetuses with mal-
formations or the newborn with
serious disabilities) is justified; c)
the suppression of human indi-
viduals is permitted for the sole
purpose of preventing them
from suffering excessively (hence
the assent to voluntary abortion
even in an advanced state of
pregnancy, provided the methoed
is not painful for the fetus). This
position is set forth by Engel-
hardt in his The Foundations of
Bivethics (15).

We must also devote a few
words to a current of thought
which has been successful in the




United States and which tries to
reconcile  several  principles
(hence the term principialism)
that have gained notable accep-
tance in the history of medical
thought (16):

1) the principle of benefi-
cence/nonmaleficence, present in
ancient and medieval medicine,
which has legitimized so-called
“medical paternalism™;

2) the principle of autonomy,
dominant in and typical of mod-
ern times, which grounds pa-
tients’ rights;

3) the principle of justice,
which inspires the contemporary
era and places society and social
justice at center stage. This prin-

covery of reason in working out
moral judgment have been pos-
sible, in my view, thanks to the
objective grounding of the norm,
where the term “objective”
means ‘real’ or ’ontological’
(that is, capable of being inde-
pendent and superior to utility
and compromise) (18)

This ethical justification, re-
newed in so-called ontologically
grounded personalism, refers to
Aristotelian-Thomistic teleologi-
cal metaphysics, which founds
the obligatory nature of moral
action on being, on human na-
ture, a nature understood not
only in a biological sense (bios),
but in a metaphysical sense: that
characteristic =~ human nature

al significance in regard to the
good of the person, who must
always be affirmed for his or her
own sake..” {19).

Bioethics Centers
and Committees

Around the new discipline of

bioethics there have arisen bio-
ethics centers, on the one hand,
and bioethics committees, on the
other. And these centers and
committees have cansed bio-
ethics to develop

Whereas the bioethics centers
are places for study, rescarch,
and publications, bioethics com-
mittees have, fiom the outset,
assumed the form of organs for

ciple is expected to regulate the
major problem of aflocating re-
sources

These principles, valid in
themselves; are frequently used
not in mutval subordination,
but as offsetting and checking
each other in order to leave
room for relativism in concrete
solutions. Some specialists have
given a better arrangement to
this model, with primacy for the
principle of beneficence and the
ethics of virtue; we are refertring
to Pellegrino and Thomasma,
who could be grouped together
under the personalistic model
(17)

But the real overcoming of
noncognitive ethics and the re-

which renders each person, fiom
fertilization until death, an wni-
cum of soul and body, a spititua-
lized body, an embodied spirit,
And--on the-huinan- petson, on
this nature, there are grounded
the obligatory nature of the de-
fense of physical life, the value
of freedom/responsibility, the
value of society, and so on.

“The origin and foundation of

the duty to respect human life
absolutely must be found,” we
read in no. 50 of the Encyclical
Veritatis Splendor, “in the dign-
ity ptoper to the peison and not
simply in the natural inclination
to conserve ones physical life,
Human life, while a fundamental
good of man, thus acquires mor-

consultation and provided a
place for encounters, in a plura-
listic context and with an inter-
disciplinary methodology, of dif-
ferent-representatives of the var-
ied sectors of activity related to
human life and health, where the
members, adequately trained,
are called to deal with the di-
verse ethical problems which
gradually become evident and
attempt to reach operative solu-
tions which are as consistent as
possible with the basic values
and principles which the com-
mittee itself declates in its sta-
tute (20)

We have purposely used the
term  “bicethics committees,”
though they are usually called
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“ethics committees,” precisely to
emphasize the need for the
“motors” of these committees to
be the different centers for re-
flection on bioethics, as special
places to develop as well the itin-
erary for training the committee
members.

a) Bioethics Centers

Since 1969, when the philoso-
pher Daniel Callahan and the
psychiatiist Willard Gayling
founded the Institute of Social
FEthics and the Life Sciences, lo-
cated in Hastings-on-Hudson,
New York, known as the
Hastings Center, until the pres-
ent there have arisen numerous
bioethics centers linked to umi-
versity campuses and private
bodies

We shall cite only the leading
examples The Toseph and Rose
Kennedy Institute for the Study
of Human Reproduction and
Bicethics, at Georgetown Uni-
versity (Washington, D.C),
founded in 1971 and now known
as the Kennedy Institute of
Ethics; the Pope Johnm XXIII
Center in Massachusetts; the
Center for Medical Ethics in St.
Louis, Missouri; the Centre de
Bioétique, at the Institut de Re-
cherche Clinique in Montreal;
The Thomas Mote Center and
St Vincent’s Center in Austra-
lia; the Instituto Borja de Bioéti-
ca in San Cugat del Vallés, Bar-
celona; the Centre d’Etudes Bio-
ethiques at the Catholic Univers-
ity of Lovain, Belgium; the Insti-
tnut voor Gezondheidsethiek in
Maastricht, Holland; the Centro
di Bioetica at the Catholic Uni-
versity of the Sacred Heart,
Rome; the Department of Medi-
cine and Human Sciences at the
Scientific Institute of St Ra-
phael’s Hospital, Milan; the
Fihics and Medicine Project at
the Lanza Foundation, Padua;
Politeia, Centro per la Ricerca e
[a Formazione in Politica e in
Etica, Milan; Ceniro di Bioetica
at the Gramsci Institute, Rome

Only some of these centers are
closely connected to university
departments; these are the most
significant ones, culturally

The ethical orientations fol-
lowed by these centers have been
summatrized above By way of
example, the intersubjectivistic
approach is adopted by Politeia,
whereas the Bioethics Center at
the Catholic University of the

Sacred Heart has an ontological-
Iy-grounded personalistic orien-
tation.

Among the bioethics centers
existing today (there are already
more than one hundied of them
around the world), some declare
in their statutes that they follow
the teachings of the Catholic
Magisterium. We furnish a list
of nearly all of them in an Ap-
pendix, but it must be stressed
that in fact only some (as we
shall clarify below) follow
Catholic teaching, while others
take a critical stand on Humanae
Vitae and homologous artificial
procreation, etc

1 The Bioethics Center at the
Catholic University of the
Sacred Heart, Rome

As you know, the Center, lo-

cated at the Gemelli School of

Medicine and Surgery, was
founded in 1985 and has devel-
oped within an academic enviz-
onment inspired by very precise
piinciples which have become
the Center’s guiding focus. Spe-
cifically, the Center aims to base
itself comnstantly on criteria of
scientific method, fidelity to the
Catholic vision of life, and atten-
tion to the problems posed by
scientific progress and social
evolution

After the establishment of the
Bioethics Institute, provided for
by the academic authorities in
March 1992, with the functions
proper to university institutes,
the Center has taken on new
goals and pursuits and presents
itself as a supplementary organ-
ism of the Institute itself.

The aims of the Center are
thus as follows:

— to provide suggestions and
orientations to the Institute and
the Medical School on the stra-
tegies fo1 philosophical and ethi-
cal research and on ethical train-
ing, both within the School and
the University and on a national
and international level;

— to promote and organize
training outside the School on
topics concerning bioethics and
medical ethics;

— to establish and maintain
relations, cultural exchanges,
and collaboration on training
with bioethics centers and analo-
gous institutions in Italy and
elsewhere

The governing body is consti-
tuted by a Board of Trustees
made up of the Rector, the Dean
of the Medical School (as per-
manent members) and by eigh-
teen others designated by the
Rector fiom among expert doc-




tors, biologists, philosophers,
jurists, moralists, and theolo-
gians. The Executive Committee
establishes the guidelines for the
Center’s activities, approving the
cotresponding annual programs
and contiibuting directly to their
implementation.

The Center carries out its
main activity by disseminating
bioethical thought in the im-
mediate area by way of Pontifi-
cal and public universities, pro-
fessional associations, local
health administrations, schools,
and cultural groups

The Bioethics Center works
closely with the Institute to
publish and disseminate
thought, particularly through
the journal Medicinag e Morale,
which is its official organ

Along with this action to aug-
ment bioethical culture, which
alsc manifests itself outside the
universities to a great extent, our
consulting work at hospitals and
other clinical and research facili-
ties 1is significant, in terms of
both specific clinical cases and
ethics committees, in order to
evaluate protocols for experi-
mentation.

As for its ethical orientation,
the Bioethics Center, as 1
stated, embraces ontologically-
grounded personalism, whose
ultimate criterion is the person
as a reference point.

At this time, the Center is
joined to the University Insti-
tute, with a Director, two re-
searchers, two Assistant Profes-
sors, and six doctoral candi-
dates

2 Linacre Center

Founded in 1977, in keeping
with the wishes of the Catholic
Bishops of England and Wales,
the Center, whose Executive
Committee is made up of medi-
cal and health experts, aims to
serve the community, particu-
larly doctors, nurses, and those
devoted to research and scienti-
fic work who daily face multiple
difficulties.

The Linacre Center acts on
three levels: 1) reseaich, 2)
teaching (by organizing courses

for doctors, administrators of

nuising schools, and medical
students and periodic seminars);
3) consulting, particularly for
the Catholic Bishops’ Joint
Commitiee, the Churches’
Council for Health and Healing,

and HOPE (Health Care Op-
posed to Euthanasia).

3. Borja Bivethics Institute

A center for research, teach-
ing, and dissemination of bio-
ethical topics, it arose in 1975 as
an autonomous institute affil-
iated with the Faculty of Theol-
ogy in Barcelona In 1984 it be-
came an independent body, es-
tablishing itself as a private, le-
gally recognized foundation.

As regards research activity, it
embraces all the problems in
bioethics and responds to the
needs of the Institute’s members
ot requests from the Catholic
Church, government, or health
facilities,

Teaching activity is aimed at
doctors, biologists, pharmacists,
nurses, and also students trained
in philosophy or theology who
seek specialization,

There is some disagreement
among members regarding the
most delicate problems we have
referred to

4. The Pope John XXIII Bio-
ethics Center

An international bioethics in-
stitute founded in 1972 and lo-
cated near Boston, Massachu-
setts, the Center is devoted to
the following areas: ¢) reseatch
on subjects such as genetics,
transplanting fetal tissues, and
ethics committees, with plans for
analysis in the near future of the
problems connected with map-
ping the human genome and
health reform in the United
States; b) teaching, with annuval
meetings- on different topics
{“The Family and Faith” is the
subject for 1994); ¢) consulting,
with 400 inquiries each year, by
telephone or in writing. It pub-
lishes the monthly journal Ethics
and Medicine,

5 The Thomas More Center

Founded at the beginning of

the 198(0’s, at the request of the
National Civic Council of Au-
stralia and located in Sydney,
with a branch in Victoria, some
years after its establishment it
supported the creation of St
Vincent’s  Bioethics  Center
Closed in 1988, the Center re-

opened in 1989, with the aim of

disseminating Catholic teaching
in the general population, espe-
cially among the young To-

gether with teaching woik car-
ried out in seminars and summer
courses, the Center conducts re-
search and publishes a quarterly
bulletin and monographs

6 L.J. Goody Bioethics Center

Founded in 1985 in the Arch-
diocese of Perth, Austiralia, the
Center does consulting for those
wishing to improve teaching of
the Catholic Magisterium re-
garding morality, including both
health professionals and married
couples; it is a reference point
for ethics committees at Catholic
hospitals, Bishops” Conferences,
and government itself.

7. The Institute for Biomedical
and Family Ethics

The Institute, affiliated with
the Manila Center for Research
and Communication, was
founded in 1992 to iespond to
requests from health workers
and governmenial and nongo-
vernmental bodies.

8 The Institute for Humanism in
the Health Sciences

Established at the University
of Anahuac in Mexico City, its
principal aim is to teach bio-
ethics in fidelity to the guidelines
of the Magistetium of the
Catholic Church.

The Institute does research,
teaching, and consulting and
publishes the Catholic Univers-
ity of the Sacred Heart’s journal
Medicina e Morale in a Spanish
edition entitled Medicina y ética

We have confined ourselves to
desciribing the centers providing
the contributions which are most
in agreement with the pastoral
work of this Council.

b) Bioethics Committees

Anyone looking for the his-
torical roots of bioethics com-
mittees usually refers to a 1976
sentence of the Supreme Court
of the State of New Jersey, USA,
as the date of the first formal es-
tablishment of a bioethics cen-
ter, though it must be acknow-
ledged that in 1971 a medical-
moral guide of the Canadian
Catholic Bishops proposed crea-
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ting medical-moral commissions
at each Catholic hospital, with
certain basic tasks, including
education and training, particu-
larly to apply in unitary fashion
the Ethical and Religious Direc-
tives for Catholic Health Care
Facilities issued by the National
Conference of Catholic Bishops
of the United States that same
year (21)

But there is no doubt that
only after the sentence of the
New Jetsey Supreme Court on
March 31, 1976 regarding the
case of Ann Karen Quinlan was
a bioethics committee officially
established, and from that time
on numerous problems related
to the 1ole such committees
should play began to be delin-
eated.

Along with that contingent
motivation leading to the crea-
tion of a bioethics committee,
there has subsequently emerged
a desire to propose such com-
mittees even in ordinary situa-
tions, as, for example, with pro-

tocols for clinical experimenta-
tion or special circumstances
which might present themselves
in the context of health care and
the totality of biomedical prog-
ress (that is, as an emergency
body, the bioethics committee is
needed in provide support and
as a constant reference point in
everyday practice)

If we wish to summarize the
different functions of a bioethics
committee, 1t seeins that basic-
ally three may be hypothesized:
a cultural function, a consulting
function, and a verification
function,

The cultural role may be per-
formed in educational programs
related to the problems of hu-
manity in medicine, patients’
rights, and the new questions in
medical ethics in general. This is
an aim seen to be urgent at every
public or private hospital, in
terms of the current state of dis-
otganization and dehumaniza-
tion at hospitals This educa-
tional/cultural task may center

on organizing discussions, lec-
tures, and courses for profes-
sional updating on the topics in
bioethics, thereby permitting in-
creased ethical awareness among
medical and nonmedical staff
members

The consulting function con-
cerns different cases in need of
special assistance which may ap-
pear frequently or occasionally
It is increasingly comprehensible
that the physician at a hospital,
when faced with the guestion,
for example, of whether or not
to initiate therapy with serious
consequences for a patient or to
suspend life-prolonging thera-
pies with no apparent benefit
should request the opinion of a
bioethics committee. This does
not mean, of course, the physi-
ctan’s relinquishing moral or
civil responsibility or an alibi for
someones conscience, but at best
an additional aid to those who
must make decisions, which will
thus be better motivated and in-
formed




The function of verification
concerns  examining  reseaich
and chlinical experimentation
protocols: this role, regulated in
Italy by the Ministerial Decree
of April 27, 1992, is surely all the
most needed one, on account of
both the apparent or hidden in-
terests connected with clinical
research and the complexity of
the forms of competence re-
quired, as well as the new front-
iers which are opening daily to
pharmacological, medical, and
surgical research Let it suffice
to recall the experimentation on
man of the AIDS vaccine or the
possibility of experiments on
embryos, fetuses, children, psy-
chiatric patients, or the fermin-
ally ill. Experimentation is ne-
cessary and should enjoy socie-
ty’s suppott and guarantees, but
it ought to be oriented to the
good of the person and at the
same time of society, while avoi-
ding considering the person
as an instrumental object for
society.

As regards institutional reper-
cussions, on the basis of the cur-
rent situation, three distinct le-
vels, with varying, specific func-
tions may be hypothesized (and
have in fact been implemented in
different countries)

The first Ievel is central, natio-
nal {federal) or supranational It
18 expected to deal with signif-
icant problems involving the
general population (e.g , the top-
ics of genetic manipulation, arti-

ficial procreation, protection of

the embryo, options for national
healthcare economies, and so
on) This level, then, could be
proposed for technical guidance
affecting government action for
the purpose of drawing up basic
laws. For instance, at this level
the Ttalian National Committee
for Bioethics is situated . In addi-
tion, its specific mission should
be to issue “recommendations”
and “guidelines” to reinforce
ethical-deontological  orienta-

tions at a peripheral level.

The second plane is institu-
tional or academic or involves
professional associations or re-
gions It is present within each
research institute, whether or
not it is financed by the central
government, or in universities or
medical and nursing associa-
tions, or in regional administra-
tive structures.

The specific task of such com-
mittees relates, above all, to re-
search and clinical experimenta-
tion, strictly deontological and
professional problems, for which
indications are offered to safe-
guard patients” rights at regional
and local hospitals

Finally, a third level concerns
localities, either hospitals or lo-
cal health administrations, with
specific functions linked to clini-
cal case studies and guiding and
training professionals

In the action of bicethics com-
mittees one of the key points
concerns the moments for mak-
ing judgments on the different
situations submitted to their at-
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tention The pluralistic context
in which bioethics committees
are formed inevitably leads to
establishing bodies which vary in
composition and tendency, with
undoubted repercussions on
ethical judgment, which runs the
tisk of differing greatly from one
committee fo another, even
when similar cases are involved

In the face of the these multi-
ple ethical orientations, bioethics
committees today find that they
must confront a major chal-
lenge, that of having to arrive at
the broadest possible ethical
convergence, which does not
mean to seek a “minimum”
common denominator in ethics,
but to share the “maximum” re-
spect due to man, so as to offer
effective legislative, o1, more
generally, normative criteria for
society

In the area of such iresearch,
there are certain fixed points to
be taken into account

1. Civil and penal laws in a
country, which both the physi-
cian and the citizen are obliged
to respect and observe and

which do not exclude the case of

“conscientious objection” inas-
much as it has been provided for
by law; when a law is objectively
immotral, the need may arise for
“civil disobedience™ for the pur-
pose of changing it In any
event, the law creates moral ob-
ligations (with the limitations 1
have just set forth) which we
cannot elude.

2 Codified medical deontol-
ogy, both national and interna-
tional. Although deontology
does not deal with all the ethical
aspects of health problems, it
nevertheless contains a basic
ethical inspiration and provides
indications tending to bind the
conscience of professionals The

international confederations of

medical associations (the Eui-
opean Community, for instance,
issued Principles of FEuropean
Medical Fthics in January 1987)
and the World Medical Associa-
tion (e g, the Helsinki Declara-
tion) issue continual updates of
their deontological codes.

3 Declared human rights ren-
dered explicit in international
charters and conventions, begin-
ning with the UN Charter of
December 10, 1948 and the Con-
vention on Safeguarding Human

Rights and Basic Freedoms
{Rome Pact) of November 4,
1930, and including all the con-
ventions, declarations, charters,
recommendations (with varying
degrees of binding legal force)
which more and more often give
Member States indications of an
ethical nature, embracing bio-
medical problems as well

We feel the deontological
codes and different international
statements on human rights can
represent ethical criteria to be
shared by each bioethics com-
mittee Of course, for commit-
tees arising at religiously affil-
iated institutions the indications
of their own religious authorities
{a Catholic hospital, for in-
stance, must follow the indica-
tions of the Magisterium of the
Catholic Church) provide a
further, vaster vision for gui-
dance. Hence the appropriate-
ness of creating such committees
at Catholic facilities.

Reflection on the diverse
points considered has led us to
observe some of the optimal
characteristics which should be
taken into account and, in addi-
tion, the appearance of possible
“degenciation” in  bioethics
committees, particularly those
connected with public facilities,
which ought to be avoided at all
costs if people want them to
continue to work according to
the original spirit leading to
their establishiment.

Above all, we feel that a basic,
widely recognized prerogative of
these committees should be to
play a consultative, rather than
deciston-making, role, by subor-
dinating themselves to moment
when each professional must
make his o1 her own decision
This involves, then, the bioethics
committeds offering its compe-
tence to facilitate the ethical
character of decisions, without
taking the place of the physician
o1 the researcher or the patient
As a result of this characteristic,
the opinion formulated by the
ethics committee will never be
binding, precisely because the ul-
timate responsibility lies with the
one who has requested the opi-
nion

Another salient characteristic
is to be consistent with the ethi-
cal parameters declared in com-

mittegs regulations and statute
Indeed, we feel it is obligatory
and indispensable, fiom an ethi-
cal standpoint, for each bio-
ethics committee to make its
ethical identity explicit, stating
the ethical parameters to which
it wishes to subject itself. This
favors the work of the commit-
tee itself and represents an act of
honesty towards those request-
ing an opinion.

We also think independence in
reflection and decisions and im-
partiality should be guaranteed;
and it is, therefore, necessary for
bioethics committees not to be
bound specifically to the admin-
istration of the facility at which
they work or to pharmaceutical
companies planning to conduct
experimentation on their pro-
ducts. Furthermore, the mem-
bers of such committees should
not have either direct or indirect
telations with the researchers
submitting their expetimental
protocols for an ethical opinion,
to cite one example

We have already stated that a
number of dangers He in wait for
bioethics committees, dangers
which, in our view, result from a
cerfain “degeneration” in their
role and functioning, rather than
detiving from their intrinsic
meaning and original motiva-
tions. For instance, it may occwt
that such committees represent
an annulment of the moral and
civil responsibility of the profes-
sional decision-makers, a trend
which is particularly evident in
the United States In addition,
arrogating to themselves tasks
not their own, they may conflict
with professional associations,
which are responsible for recal-
ling deontology through the cor-
responding commissions The
politicizing of ethics committees
in terms of both insistence on
the rules for adherence to a pat-
ty and factiousness among re-
searchers could lead to the crea-
tion of a new syndical organism
or to a new base for allotting
power

Finally, a race to create num-
erous peripheral committees for
the purposes of the bodies in-
stituting them  should be
avoided, as in the case of the
committees established within
the pharmaceutical industry.




Final Considerations

As a conclusion for the fore-
going, we think it should be
stressed that all the functions
and activities requested of bio-
ethics committees cannot dis-
pense with a direct or indirect
linkage with bioethics centers,
where reflection on basic ethi-
cal-philosophical problems is
possible.

Indeed, it is necessary to offer
anyone geiting training or act-
ively engaged in biomedical

work a systematic ordering of

the fundamental criteria and
anthropological reference points
involved, and we feel this is the
function of bioethics.

Without such fundamental re-
flection, bioethics committees
would become instruments with-
out content, probably linked
only to a contingent praxis, and
would arrive at heterogeneous
solutions spontaneously con-
nected with the dominant values
of each of their members.

In the creation of these insti-
tutions believers cannot and
must not be absent In fact, the
Church needs continual refer-
ences to train people and study
the problems posed by new dis-
coveries in the biomedical field
and their applications.

It is, then, necessary to pre-
pare those who are to form part
of bioethics committees or direct
bioethies centers with a Catholic
inspiration and provide for cen-
tralized coordination of such in-
stitutions so as io carry out
work in common and make a
greater impact on public discus-
sion of these topics.

Finally, the
Catholics on so-called “secular”
bicethics committees should be
supported: it is a duty to convey
to others the contribution of
Christian wisdom But it may
happen that Catholic members
will have to stand up to posi-
tions they do not share which
bring into question basic values
of the human person; in that
case, their duty is to dissociate
themselves from the committeds
opinion, manifesting and justify-
ing their vote against it, and
only on this condition can they
continue to form part of that
committee

Most Rev. ELIO SGRECCIA
Secretary of the Pontifical

Council for the Family

Consultor to the Pontifical Council
for Pastoral Assistance

to Health Care Workers

presence of

BIOETHICS CENIERS
WITH
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— Bioethics Center of the Catho-

lic University of the Sacred
Heart, Rome

Department of Medicine and
Human Sciences at The St
Raphael Scientific Institute,
Milan,

— Mauriziano Bioethics Center,
Turin

Sicilian Institute of Bioethics,
Palermo.

Ethics and Medicine Project,
Lanza Foundation, Padua.
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Center for Bioethical Studies,
Louvain

Linacte Center, London.
Borja Institute of Bioethics,
Barcelona.

Pope John XXIII Bioethics
Center, Boston

— Thomas More Center, Victor-
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ia, Australia,

St. Vincent’s Hospital Bio-
ethics Center, Sydney.

L J. Goody Bioethics Center,
Perth.

Institute for Biomedical and
Family Ethics, Manila

Institute for Humanism in the
Health Sciences, Mexico
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I Turn to You, Mother of Jasna Gora!

Chronicle of a pilgrimage to Czestochowa
for the Second World Day of the Sick, February 11, 1994

The Pontifical Council for
Pastoral Assistance to Health
Care Workers organized a pil-
grimage to the Sanctuary of Our
Lady in Czestochowa, Poland,
February 9-12, 1994, to cele-

brate the Second Wotld Day of

the Sick The Italian delegation
was headed by His Eminence
Fiorenzo Cardinal Angelini, ac-
companied by Rev. José L. Re-
drado, O.H and Rev. Felice
Ruffini, M I, Secretary and Un-
dersecretary, 1espectively, of the
Council; Monsignor Boleslaw
Krawczyk, Pontifical Master of
Ceremonies; and pumerous offi-
cial staff members, consultors,
and relatives, as well as chap-

lains and representatives of

Catholic physicians and phar-
macists.

On artiving at the city of

Krakow, in the same chapel
where the Holy Father used to
receive the faithful, an encounter
took place with the Metropoli-
tan Archbishop, Franciszek Car-
dinal Macharski. On greeting
him on behalf of all piesent,
Cardinal Angelini wished to re-
affirm the need to pray in accor-
dance with the intentions of Qux
TLady, recalling that suffering
had always represented the
greatest manifestation of life,
just as the death of Jesus on Cal-
vary had.

Immediately thereafter there
was a visit to the Center for
Family Health, directed by Pro-
fessor Wanda Poltawska, group-
ing together specialists in differ-
ent fields of medicine, particu-
latly diagnostics and the appli-
cation of the natural method for
births

The next morning the Euchar-
ist was celebrated at the Krakow
Cathedral, beside the tomb of
the martyr St. Stanislaw, patron
of Poland 1In this place Cardinal
Angelini wished to stress the ex-
ample which the Polish people
had always provided for the
whole world through their mar-
tyrdom, with numercus persons
slain for the Faith. From St Sta-

nislaw to the present, after 400
years of the Roman Pontificate,
this people had given the entire
world a man, the Holy Father
Karol Woytila, “the Pope who
had come from afar,” whom Di-
vine Providence had established
as the Vicar of Christ among
men, in a time of great changes
due not only to the fail of walls,
but also to the fall of ideologies.

After a brief visit to the city of
Wadowice, the Holy Fathet’s
birthplace, which concluded
with a prayer in the old church
where the Pope was baptized,
and another at the new St Pe-
tet’s Church, they continued
towards the city of Oswiecim to
visit the concentration camps of
Auschwitz and Birkenau, places

for reflection on the power of

hatred, which can set men
against each other to the point
of the most terrible and abomin-
able acts of cruelty against the
person.

In the afternoon they conti-
nued the visit to OQur Lady of
Czestochowa and greeted Me-
tropolitan Archbishop Stanisiaw
Novak, bringing out the potency
of the Polish peoplées faith and
that of the sick throughout the
world, in whose faces it is pos-
sible to perceive that of Christ in
pain, bleeding, but alive, which
spurs valor and heroism

During the visit to Immacu-
late Conception Hospital, a
modern, well-equipped facility
with multiple specialties and
functions, there was an encoun-
ter with the sick in the Chapel
and in the different wards, and
the presentation of a gift (an
operating table), offered by the
Pontifical Council for Pastoral
Assistance to Health Care
Workers in commemoration of
the World Day of the Sick. Dur-
ing the encounter it was stressed
that the word “love” is used of-
ten at the hospital, but seldom
applied, and charity, only a

droplet of water in the ocean of

suffering, but an immense sea in
the heart of those manifesting it,

should be offered selflessly to
othets A special gieeting was
also conveyed to the Chaplains
representing the Church at hos-
pitals, in whom, as in all other
health workers, patients should
see spititual fathers chaplains
who are usually not thanked suf-
ficiently for the love and charity
they show

On the morning of February
11, commemoration of Our
Lady of Lourdes, after prayer to
the Black Virgin, with the offer-
ing of a candle given by the Holy
Father and taken to the Sanct-
vary by the Pontitical Council’s
delegation, a round table was
held, entitled “Ten Years After
the Apostolic Letter Salvifici
Doloris,” with presentations by
different experts fiom Italy, Po-
land, Spain, Belgium, and the
United States, during which
there was emphasis on the cen-
trality of the sick in the world of
health care. Immediately there-
after a concelebrated Mass took
place, at which Cardinal Angeli-
ni presided with Cardinals Jozef
Glemp, Franciszek Macharski,
and Henryk R. Guilbinowicz, as
well as the Apostolic Nuncio in
Poland, the Most Rev. Jozef
Kowalczyk and more than thirty
bishops and three hundred
priests from several Polish dio-
ceses and other parts of the
world. The ceremony took place
in a Sanctuary filled with nearly
30,000 pilgtims, including the
sick and those accompanying
them, health and Church offi-
cials, and members of the faith-
ful from all over Poland and
other countries, such as Italy,
Spain, Belgium, Chile, the Uni-
ted States, France, Lebanon,
and Zaire

The ceremony, solemn and
moving, accompanied by sacred
music sung by a choir with or-
gan accompaniment, was dedi-
cated to Our Blessed Mother,
who was asked to help us all,
with the offering of our sorrows,
anxieties, and concerns so that
peace might return to the world:




“To you, Mother, who forgave
those who killed your Son, we,
your humble children, offer for-
giveness to our enemies; at your
feet, Mother of Jasna Gora,
Mother of Love, Trust, and Cer-
tainty, we lay the tribute of what

we are, asking for the peace of

our Jesus.” In the homily Cardi-
nal Jozet Glemp stressed the
special significance of this Day
Afterwards the Anointing of the
Sick was administered to the
sick attending the Mass.
Cardinal Angelini thanked
Our Lady of Czestochowa for
having giving us the Holy
Father, Pope John Paul 11, Vicar
on earth of the suffering of Jesus

Christ and he himself a son of

suffering, since, though enjoying
excellent physical health, he suf-

fered for all humanity. In the
afternoon, after praying the
Holy Rosary with the sick, an-
other encounter was held with
health workers, during which it
was emphasized that just as a
red cross stood out on the chest
of each, so the Cross of Christ,
which was Charity, Love, Faith,
and Hope, should be in their
hearts

During the return trip the next
day, surrounded by the white-
ness of the falling snow, Cardi-
nal Angelini, in another prayet
to Our Lord, exhorted us to
pause to reflect on all we had ex-
petienced in the course of the
whole pilgtimage: the visit to
Our Lady, following the Lord so
as to be fotus tuyus with Him, and
asking Jesus to be able to live so

as to love, to do good to those
suffering, and bear witness to
our own suffering itself Finally,
on coming back home to Rome,
while making plans for all of us
to gather next year for the Third
World Day of the Sick, in si-
lence, by the Lord’s grace, in his
presence we all felt like little
children, humble and poor, in
need of his mercy, and also for-
tunate, prosperous brothers and
sisters if we compared ourselves
to the Polish people and those
living in suffering, not only so-
cloeconomic, but, above all,
physical and spiritual

Di1. ANTONINO BAGNATO
Secretary of the Catholic Medical
Association of Rome

Welcoming Address by the Most Rev. Stanistaw Novak,
Archbishop of Czestochowa

Your Eminence, Cardinal An-
gelini, President of the Pontifical
Council for Pastoral Assistance
to Health Care Workers, deat
pilgrims, beloved patients, and
representatives of health work-
ers in Poland and Czestochowa,
headed by the Prefect and the
President of the city.

Welcome to Czestochowa, to
Jasna Gora, the famous sanct-
uary of the Mother of God, the
Healer of the Sick Blessed are

those who come in the name of

the Lord, bearing in your hearts
faith in Christ and in the efficacy
of the intercession of Mary, his
Mother. Blessed are you who
bear in your heaits a deep con-
cern for the suffering and sick
With special veneration I wish
to welcome His Eminence Fior-
enzo Cardinal Angelini, who is
coming to the Second World

Day of the Sick with a group of

pilgrims from the beloved nation
of Italy. Your Eminence, you
are coming in the name of His
Hotliness John Paul II, bringing
us, as one of his closest collabor-
ators, the blessing and the
“grace of Peter” You come to
us as President of the Pontifical
Council for Pastoral Assistance
to Health Care Woikers For a

long time yowr great love for
those suffering and the sick has
been known, your special solici-
tude in timely service. In differ-
ent ways you have demonstrated
it abundantly, as well as your
love for the Polish Church.

Eloquent signs of your con-
cern for the world of the sick
and for those serving them are
the World Days of the Sick,
which Pope John Paul II an-
nounced precisely during your
presidency  After the First
World Day of the Sick, cele-
brated in Lourdes on February
11, 1993, you are organizing the
Second World Day of the sick in
Czestochowa, at the great Mar-
ian Sanctuary of Jasna Gobra
We cordially thank you for this
choice

In reality, many people come
here in good health, but more
frequently the sick come, with
their debilities, with their physi-
cal and spiritual sufferings. For
centuries in this place Mary has
been consoling them, giving
them strength, and curing them.
Signs of this mothetly activity
are the innumerable inscriptions,
mementos, and votive offerings.
Youw Eminence, 1 greet you cor-
dially in Jasna Goéra and thank

you for the choice of our sanct-
uary as a place for prayer and
reflection on human suffering.
At the same time I cordially
greet your collaborators at the
Pontifical Council and all your
guests

I convey a cordial welcome to
the beloved pilgrims participa-

ting in the Second World Day of

the Sick, who have come from
Italy, Chile, Spain, Portugal,
Russia, the Czech Republic, Slo-
vakia, and other nations of the
woild. May Mary hear and bless
you.

Finally, on behalf of the guar-
dians of the Sanctuary, the Paul-
ist Fathers, always receptive to
pilgrims, I greet everyone pre-
sent in the miraculous chapel
and the representatives of the
civil authorities, including the
Director of the Hospital of Our
Lady, who is pleased with the
gift of an operating table which
he is recetving today, thanks to
Your Eminence For this valu-
able gift, T myself convey my
heartfelt thanks to you.

Dear pilgrims, we wish you
rich spiritual fruits from this
Second World Day of the Sick in
Czestochowa.
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Greeting of the Superior General of the Fathers of St. Paul,
Rev. Jan Nalaskowski, at Jasna Gora, Cze¢stochowa

1. The Mystery of the Place

For over 600 years the Sanct-
uary of Jasna Géra in Czgsto-
chowa, with the mystery of the
special presence of Our Lady,
has radiated out and exerted its
attraction through her holy
Image.

For over 600 years the gen-
erations of the pilgrim People of
God have experienced in this
holy place of the Church the
blessed nearness and efficacious
intercession of Mary Thanks to
her maternal love, as the Second
Vatican Council affiyms, she
cares for the brothers and sisters
of her Son who are still pilgrims
exposed to the hardships of life
until they reach the eternal
fatherland.

We must confess that, for over
600 years, we, the Fathers of St
Paul, guardians of this holy
mystery, together with numer-
ous pilgrims, have been witnes-
ses to the Mother of God’s atti-
tude of affection and protection
towards every man ariiving
here, but, above all, towards
those coming who are spurred

by difficult, problematic, and
painful situations

2. Special Pilgrims: The Sick

In difficult moments, when
concerns increase, fraticidal
wars grow, injustices and human
sorrows multiply, and evil and
sin intensify, the Holy Father
John Paul II calls the whole
Church’s attention to the moun-
tain of Jasna Goéra, convinged
that here help will come to us,
according to the will of God.

Inspired by a special charism,
the Peter of our days proclaimed
the Sixth Day of the Young. To-
day he has invited Cardinal
Fiorenzo Angelini, President of
the Pontifical Council for
Pastoral Assistance to Health
Care Wotkers, to organize the
Second Wotld Day of the Sick
at Jasna Goéra significant and
moving events.

With deep veneration we pre-
sent to Our Lady this entire
group of persons who suffet, to-
gether with the hierarchy of the
Church and the clergy, represen-

tatives of health care, and all the
participants in this pilgrimage
coming from our country and
Europe, particularly from Italy
and Spain, and f{iom nations
outside Furope, especially Peru

3. Desires

Together with the Holy
Father, we entrust to the protec-
tion of Our Lady of Sorrows all
those taking part in the Second
World Day of the Sick, asking
her to introduce all of us into the
depth of the mystery of Re-
demption, which she herself, like
no one else, experienced at the
feet of Christ suffering on the
C1oss

May the Father’s eternal love,
manifested in the history of
mankind through the Son and
the maternal intercession of
Mary, draw near to all of us,
and to every man!

May the Second World Day
of the Sick remain in the mem-
oty of the Church as an encoun-
ter with Christ, the physician of
souls and bodies

Tenth Anniversary of the Apostolic Letter

Salvifici Doloris

I. The Gospel
of Suffering

The most solemn celebration
of the second World Day of the
Sick is taking place this year in
this extraordinary and famous
Marian Sanctuary, just as last
year it was held at the Maiian
Sanctuary of Lourdes.

Like Maiy at the foot of het
Son’s Cross, the Church, as a
community of the faithful, on
this day wishes to stand at the
foot of the numberless crosses of
“s0 many brothers and sisters
who are at this time afflicted by
fratricidal wars, languish in hos-
pitals, or mourn for their loved
ones who are victims of violence.'

This Day, however, cannot
and must not be circumscribed
to the brevity of its duration—it
is only an expression of an inten-
sified moment of commitment
which seeks to be an integral
part of our ongoing Christian
witness. Indeed, man, “the way
of the Church,” is such in a com-
pletely special manner when suf-
fering enters his life.” This is the
“way” the Church wants to trav-
el ovet, for this was the way cho-
sen by Christ

This year—and this specific
date—marks the tenth anniver-
sary of the publication of John
Paul II's Apostolic Letter Salvi-
fici Doloris on the Christian
meaning of human suffering

To the subject of “salvific
pain” the Holy Father has also

devoted the profound reflections
of his Message to the world for
the celebration of this second
Woild Day of the Sick, reflec-
tions seeking to be a response of
faith and hope to the distressing
guestions rising to God from
those suffering in spirit and in
body—a response in the name of
Mary, under the sign of Mary,
and in imitation of Mary,
Health of the sick and the suffer-
ing, Mother of saving pain and
fove, “living icon of the Gospel
of suffering* An answer we all
seek from the depths of our
heart, for we can grasp the
meaning of our life and of the
human condition through this
response alone.

The history of Marian devo-
tion presents us with a surprising




fact: the Manan feasts in the
Church outnumber those of all
the saints The Marian Calendar

reveals to us that every day of

the vear, in the different
churches scattered all over the
world, Our Lady is celebrated
under the most varied titles * All
of these titles, however, have in
common the celebration of Our
Lady’s goodness and protection
towards those suffering—titles
which suggest invocations lead-
ing us to understand and accept
the salvific value of suffering. In-
deed, Our Lady is celebrated in
her mercy, compassion, mater-
nal mediation, extraordinary

wisdom, humility, acceptance of

the will of God, and faith in ad-
vetrsities.

As you know, the Apostolic
Letter Salvifici Doloris was the
first and broadest solemn docu-
ment a Pontiff has devoted to
the subject of pain, its value, and
its healing power In this docu-

ment the Holy Father speaks of

the “Gospel of suffering,” for
“in the cross of Christ not only
has redemption been carried out
through suffering, but suffering
itself has also been redeemed’
The “Gospel of suffering” is,
then, the announcement of sal-
vation promised and imple-

mented through the sacrifice of

Chzrist, who, in taking on human
nature and the human condi-
tion, wanted to become incar-
nate in the weakest and neediest °
No human creature has accepted
and experienced this Gospel of
suffering in himself or herself as
QOur Lady has she lived it out in
the poverty of the house in Na-
zareth, in the humiliation of the
stable in Bethiehem, in the dra-
ma of the flight to Egypt, in the
fatigue of humble work with Je-
sus and her husband Joseph But
“it was on Calvary that the suf-
fering of the Blessed Virgin
Mazry, alongside that of Jesus,
reached a peak which is indeed
hard to imagine in its loftiness
from a human standpoint, but
certainly mystericus and super-
naturally fruitful for the pur-
poses of universal salvation”’
For centuries at this Marian
shrine, countless throngs of pil-
gtims and faithful have felt
“their hearts beating in the
Mother’s heart.” ® “The Mother
of Jesus was in fact preserved
from sin, but not from suffering
The Chriistian people for this
reason identifies with the figure
of Owr Lady of Sorrows, dis-
cerning its own pain in hers In
contemplating her, each of the

faithful is more intimately intro-

duced mto the mystery of

Christ” and its salvific value °

The Day of the Sick is a day
not only for the sick and alorng-
side the sick It is an occasion to
ask those suffering to offer their
affliction for the salvation of the
world.

From this “mountain of light”
(Tasna Gora), Mary risesup as a
sign that illuminates, for “she
shates our human condition, but

in a complete transparency of

grace "

Brothers and sisters who arc
ill, who, sustained by faith, face
evil in all its forms without be-
coming discouraged and vielding
to pessimism, listen to the Holy
Father’s invitation “to grasp the
possibility opened up by Christ
of transforming your situation
into an expression of grace and
love.” !

“We ask all of you that suf-
fer,” the Pope says in the Apos-
tolic Letter Salvifici Doloris, “to
support us. We ask precisely you
that are weak fo become a
source of strength for the
Church and humanity In the
terrible combat between the foi-
ces of good and evil, which our
contemporary world displays be-
fore our eyes, may your suffer-

ing in umion with the cross of

Churist be victorious!” ¥

Offer your tribulations for
those who, tried to the point of
desperation, await someone who
will recognize the presence and
the suffering Face of Christ in
them. May your offering and

your prayer be the offering of

this Eucharist, in which the
memorial of the passion and
death of Chiist is renewed In
this gift, deeply felt and gener-
ous, arduous, but precious, you
will discover—as the saints’
experience  demonstrates—the
mysterious joy promised by
Christ to those enfrusting them-
selves to Him in their tribula-
tion: “Come to me, all of you
that are weary and burdened
with the weight of life: T will give
you rest! Take my yoke upon
yourselves and learn from me,
who am meek and humble in
heart; you will thus find rest for
your souls, for my yoke is sweet
and my burden is light ” *
Health workers and those en-
gaged in the pastoral care of the
suffering-—priests, men and wo-
men religious, doctors, para-
medics, and volunteers—feel
your ministty to be a continua-

tion of the very ministry of

Christ, who, with an explicit

command, sent his disciples to
heal and to cure the sick.

See yourselves in the figure of
the Good Samaritan, “the key
parable for the full understand-
ing of the commandment to love
one’s neighbor.” '

Suffering and the need to ac-
company those suffering are
growing beyond measure in the
world.

The tens of thousands of
children who die every day be-
cause of the injustice raging in
the world beg for our help; the
mitlions of refugees forced to
leave their homeland ask for it;
the elderly, disabled, and victims
of the “new maladies” afflicting
mankind entreat it.

From all of them there
ernerges a request for life and re-
spect for the dignity of the hu-
man person, on whose behalf
Chiist became incainate, suf-
fered, died on the cross, and rose
again.

On this day and in this place
of grace, may our prayver and the
offering of ourselves rise up to
God by the mediation of Our
Lady. In the very words of the
Holy Father, let us repeat the in-
vocation with faith; “QO Mary,
Mother of mercy, watch over us
5o that the cross of Christ may
not be rendered vain "

! Joun Pauvw 11, Message for the
Second World Day of the Sick, 1.

2 Cf Jomn Paur 11, Apostolic Let-
ter Sadvifici Doloris, 3; cf. Encyclical
Redemptor Hominis. 10, 14

¥ Ibid.. 6.

1 Cf. F G Hovweck, Fasti Maria-
ni, sive Calendarium  Festorum
S MV Deiparae (Freiburg im Bri-
sgau, 1892).

* Jonw Paur 11, Apostolic Letter
Salvifici Doloris, 19

S Cf Ph2:29.

! Salvifici Doloris, 25

% Jomw Pauvt 11, Homily Defivered
at Czestochowa on June 4, 1979

? Joun PawL 11, Message for the
Second World Day of the Sick, 6

¥ JounPaur IT, Encyclical Ferita-
tis Splendor, 120

W Message for the Second World
Day of the Sick, 9

"> Salvifici Doloris 31,

Ay 11:28-30.

" Encyclical Veritatis Splendor. 14

Y Ihid., 120
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Il. We Must
Respond

to Suffering
with Love

Your Eminence, Your Excel-
lencies, Ladies and Gentlemen,
all the distinguished participants
in the Second World Day of the
Sick gathered together at the
Shrine of Jasna Géral

Exactly ten years ago, here, in
Czestochowa, alongside Jasna

Gobra, the third Bishop of

Czestochowa, the Most Rev.
Stefan Barela, was dying. On
Febtuary 11, in the final twen-
ty-four hours of vigil at his side,
the priests and physicians caring
for him received the Apostolic
Letter Salvifici Doloris from the
Holy Father, John Paul 1T

An emotion-filled reading of
the Letter on that memorable
night made it possible to con-
trast two experiences: the reality
of death and the reality of faith
in the saving power of pain.

Having been invited to take
part in the Round Table whose
purpose is to consider the Apos-
tolic Letter, I shall take the liber-
ty of speaking on two questions:

— The mystery of illness and
death and, more broadly, of suf-
fering;

— The sole possibility of re-
reading this mystery in the pe1-
son of Jesus Christ, the God-

Man, who “took upon Himself

the sufferings of all”

Death, though putting an end
to so many sufferings, is re-
garded by us as the synthesis of
the multiple human sufferings in
which the sick person partici-
pates; it is a mystery before
which man most forcefully ex-
petiences his impotence, limita-
tion, and insufficiency; it is a
reality in the face of which
everyone, at least briefly, rebels
and manifests opposition, asking
the question “Why?”

No science, no ideology, no
intellectual argumentation gives
suffering man an existential, sat-
isfying answer to that dramatic
“Why?”

The only satisfying answer
which can possibly be accepted
is Christ alive and suffering on

the cross, the God-Man; not
knowledge concerning the God--
Man, but He Himself in the en-
counter with each suffering indi-
vidual and with all the sufferings
of the whole world. Hence the
need to seek God so as to feel
Him to be Nearby, Present, and
Real. We must seck Him in
reading, in listening to the Word
of God, in taking part in the
Sacraments, in our neighbor,
patticulaily the one who is
needy, in prayer

Only the suffering of the
God-Man, accepted voluntarily
out of love for men, has a mean-
ing and a salvific meaning fiee-
ing man forever from sin and
from every evil His suffering
alone is the indispensable condi-
tion for the glory prepared for
every person saved in the King-
dom of Love and Truth

That saving meaning of

Christ’s suffering in fact per-
vades the whole person, who
suffers in the measore in which
man consciously takes up his
cross, joining his suffering to the
cross of Christ.

Therefore, in the Church,
“  precisely suffering pervaded

by the spirit of the Sacrifice of

Christ is an irreplaceable medi-
ator and forger of the indispens-

able goods for the salvation of

the wotld .. In the cosmic strug-
gle between the spiritual powers
of good and evil, human suffer-
ings, joined to the redeeming
suffering of Christ, become a

special support for the power of

good, opening the way to victory
for these salvific powers” (Salvi-
fici Doloris, 27).

But each suffering man uni-
ting his pain to Christ.is, in the
words of John Paul II, the
Church’s greatest treasure—not
something uncomfortable -and
useless, then, but a treasure.

The creative power of human
suffering, when joined to the suf-

fering of Churist, expresses itself

not only in the possibility of its
acceptance by suffering man, for
the salvation of the world: suf-
fering contains the power gen-
erating love in other men, gen-
erating works of charity towards

one’s neighbor, the attitudes of

assistance and service towards
the sick and needy.

It is not greatly significant
whether or not a suffering man

can recover health or not,
whether or not he can live for
many years, or whether he has
only a few hows of life left.
What matters is for his suffering
to encounter the response of
love from other men, This will
help the sick to discern the
meaning and accept their suffer-
ing, joining it to the saving suf-
fering of Christ.

To look at human suffering
from the standpoint of the per-
son of Christ lays the founda-
tions for the civilization of love;
the elimination of Christ from
human suffering generates the
civilization of death.

We thank God because, in our
time, when the contemporary
world is bearing in itself an un-
imaginable weight of the struc-
tures of evil and sin, the Holy
Father has chosen precisely
Czestochowa as the site of the
Second World Day of the Sick.
At the Sanctuary of the Mother
of God of Jasna Géra, all of us
together, the sick and the
healthy, can ask Our Lady, as at
Cana in Galilee, for her mate:-
nal intercession before her Son

We ask her to obtain

— for the world, the grace to
understand that peace can be
constructed only with love;

— for all the suffering, the
faith that their generosity, joined
to Christ, is the source of power
for the Church and mankind;

— for those involved in pub-
lic health, the conviction that
every gesture of service to suffer-
ing man is at the root of the con-
struction of a world of love;

— for all of us, the certainty
that we are living in the mystery
of redemption carried out by
Christ and being achieved in the
Church until the end of time

I believe that the sufferings of
the third Bishop of the Diocese
of Czestochowa, dying close to
Jasna Gora ten years ago, are
bearing fruit in the unfolding of
our encounter today at
Czestochowa

1 believe that the sufferings of
gach of us present here, when
joined to the sufferings of
Christ, will become a seedbed of
the civilization of love wherever
we go.

WANDA TERLECKA




1. The Christian
Must Be a Sign
of Love

Introduction

How do the individual mem-
bers of CICIAMS—that is, men
and women nurses, midwifes,
and sociomedical workers—deal
with suffering? What action is
now undertaken by CICIAMS
and what are the future strate-
gies to make Salvifici Doloris a
real, available instrument for
emergency personnel?

I. By the very nature of its ac-
tivities and the option involved

in these professions—that of

providing care—the members of
CICTIAMS, over long periods,
and almost incessantly, deal with
the intense, and sometimes inhu-
man, suffering of their fellows
To experience health and hope
in the face of suffering and to be
a witness is not always easy.

Proof of this is the fact that
almost all nurses and midwives,
internationally, request informa-
tion, training, and literature on
the “meaning of suffering” and
the way to treat seriously ill pa-
tients, including the dying. There
are many seminats, conferences,
and articles appearing in CI-
CIAMS News which deal with
this topic.

Outsiders observe, respect,
and appreciate the fact that the
nurses and midwives of CI-
CIAMS are able to confront
their actions, their compassion,
and their own anguish—all in a
spirit of deep Christian faith It
frequently happens that non-
members invite their colleagues
who . are Catholic nurses and
midwives, who in the end bear
witness to authorities that owr
members can be useful where
others have withdrawn for so-
ciocultural reasons I am refer-
ring here concretely to our asso-
ciation in India, where only
Catholic murses and midwives
care for AIDS victims and re-
main at their side

Thanks to our excellent inter-
national relations, the General
Secretariat of CICIAMS has
managed to obtain funds from
the Indian authorities which

have served to establish centers
accepting AIDS patients in ma-
jor cities. Our Catholic col-
leagues provide care, above all,
to AIDS victims who have been
abandoned.

Non-Catholic paramedics even
refuse to approach AIDS pa-
tients But suffering, on whatever
plane of human existence it is
found, affects us deeply, and we,
as nurses, must ask ourselves,
“What is the meaning of suffer-
ing?”

What is the attitude of nurses
and midwives towards the world
of human suffering and to what
extent do the members of CI-
CIAMS try to find an answer to

the question of the meaning of

suffering? The attitnde of aurses
and midwives to patients is dif-
ferent from that of physicians.
The doctor is responsible for
man’s therapeutic and physical
suffering. Nurses and midwives
care for people in their totality,
surpassing the bodily care of the
physical well-being of those suf-
fering. Hence the orientation to-
wards man’s whole life, with at-
tention to patients’ major life
concerns. In numerous countries
in Europe and the Americas nur-
sing systems have been intro-
duced which attend to man as a
whole. Through its national as-
sociations in Ewrope and the
Americas CICIAMS has always
promoted integral nursing sys-
tems, where it is required to pay
attention to man in his totality
and in his religious dimension.

We observe that in secularized
societies those suffering and
dying are concerned about vital
questions, and the nurse or mid-
wife speaks up for the patient,
translating religious needs and
attempting to work with pastor-
al care. In most cases, it is not
just a matter of the patient, but
also of the family members, who
sometimes confront guilt feel-
ings, anguish, and despair and
are unable to express their reli-
gious needs or do so by way of
anger at God and at Church
structures or through indiffer-
ence and fatalism

Nurses and midwives need
training and guidance, and we
should thus not be surprised that
the presentation by Mr. Velaz-
quez of the United States at the

Asian Conference of CICIAMS
in Japan in 1993 received great
attention and that the article ap-
peating in CICIAMS News has
been requested by our colleagues
around the world. Mr Veldz-
quez shows that nurses and mid-
wives, along with emergency
personnel, can attend to the reli-
gious needs of patients and what
measures they can take to assist
those suffering, in collaboration
with pastoral carers

But CICIAMS also has a so-
ciopolitical function To treat
human suffering translates as
well into structures, such as
health care. What is the degree
of human dignity in health care
and how do science and techno-
logy act towards the world of
human suffering?

Nurses and midwives have the
task (by way of their associa-
tions) of making their presence
official at certain facilities, by
gaining places on ethics commit-
tees, for instance, where they can

present the immediate needs of

the sick or, with the collabora-
tion of other paramedics, place
patients’ exigencies in an ethical
framework.

Training is needed to do so,
but also firm grounding in one’s
own religious life.

Different CICIAMS associa-
tions have been asked by their
superiors to help to seek reason-
able responses to suffering and
develop ethical techniques for
care and reseaich for the sick
and those suffering, such as
WVEKVYV in Belgium and RE-
PSA in France

It is a pity that nurses and
midwives are often compro-
mised, without further training,
in the professionalization and
mechanization_ of their profes-
sion. An enormous task is re-
served in this area for Catholic
professional associations Are
we perhaps unaware of the needs
of our colleagues?

Many of our colleagues active
in the care of the seriously ill,
the dying, the disabled, psychiat-
ric patients, and elderly and de-
mented people pose the follow-
ing question: What is the mean-
ing of this immense suffering?
When these nurses and midwives
do not possess a deep faith and
do not feel that all suffering con-
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tains in itself a source of salva-
tion and hope, they come to un-
dergo the “burn-out” syndrome
It should be observed that in
many Western countries there
are women r1eligious and col-
leagues possessing deep faith
and working in palliative care at
psychiatric institutions and in
assistance to the elderly. In the
face of this, no association can
close its eves to the stress and
“burn-out” of its members
Furthermore, the CICIAMS
associations in Belgium, the

Netherlands, and Ireland are
quite concerned about this prob-
lem.

The results of inquiries dit-
ected at those associations indi-
cate the seriousness of the prob-
lem and at the same time show
the power of support by collea-
gues inspired by the Catholic re-
ligion. Where non-Catholic col-
leagues withdraw, we 1emain
present, for Sister Léontine, de-
fender of palliative care in Belgi-
um, wrote, “It is a privilege to be
a Christian because in His Name
we are the symbol of love ”

For many CICIAMS mem-
bers the beatitudes are truly an
orientation (Mt 5:1-12).

II. How can nurses and mid-
wives overcome the confronta-
tion with suffering and how do
we all participate in the suffering
of Christ? Many nurses and mid-
wives choose the profession
whose goal is to cure and which
offers the chance to provide care
and be close to the sick, the
wounded, and the disabled. To
have “a meaning” for others sig-

nifies following the example of

Christ, since evil is defeated
through suffering and the mes-
sage of life resounds.

Nursing, assistance at child-
birth, and care have in many
countties been deeply influenced
by the covert technology of pro-
fessionalism, and there is an en-
deavor to “be close by” and to
“have a heart” in a world which
has so often become too harsh

We know that in numetous
Western countries greater hu-
manity is requested at clinics
We see nurses and midwives
clearly manifesting a wish to
have more time available for re-
maining with patients for longet
periods

Frequent displays of “white-
coat rage” , as we have observed
in the WNetherlands, Belgium,
and France, are not just manife-
stations of discontent over pay,
but equally reflect a very explicit
request to reduce work pressures
so as to have more time avail-
able to spend with patients

In spite of this, in contact with
wounded, broken people, para-
medics apparently have to deal
with their own vulnerability or
with the fact of having been
wounded, In turn. This encom-
passes a precise challenge: in re-
lations arising from care, nurses
are required to grow and surpass
themselves,

In many CICIAMS associa-
tions in Europe—and also in
Africa—nurses and midwives
are taught how to behave
towards patients; in these areas
Gabriel Marcel’s “I-you”
method is frequently used, and
there is emphasis, above all, on
stimulating personal growth in
the relationship with the patient.
In Asian countries Catholic
paramedics forcefully stress the
triumph of love in suffering and
translate it into a stimulus for
increased relations between per-
sonnel and patients This was
witnessed to last year by the Ja-
panese woman religious Tera-
mato at the CICIAMS Asian

Conference: as a Catholic nurse
she was always assigned to the
most marginalized patients, such
as the victims of tubercuiosis,
for instance

Until ten years ago, in Japa-
nese society there was a tremen-
dous fear of TB, and only
Catholics were willing to care
for these patients In that miss-
ion Sister Teramato was con-
vinced she could overcome her
own fear and anguish in the face
of TB: it was this fact which led
her to be as close as possible to

those abandoned patients. Her
account fascinated those attend-
ing the Conference. This nursing
religious was described by many
people as an excellent human
being, honest and just, with her
heart directed towards an admir-
able purpose The nurses and
midwives wishing to follow that
example and develop profession-
ally to help their fellows more
successfully, to be closer to pa-
tients psychically, morally, and
religiously, are the Good Samar-
itans of our time.




This also means that nurses
and midwives dare to denounce
certain defects in health care and
to defend solidarity, which, in
the Western world, risks being
lost as a result of economic re-
cession.

It is very significant for nurses
and midwives and emergency

personnel that the Wotld Day of

the Sick is commemorated in a
place of pilgiimage in honor of
Our Lady These peoplés profes-
sion aims to care for the sick, a
profession which is embraced by
women, above all. In Europe
and the Americas, 85% are wo-
men; the men’s 15% has not vai-
ied over the last fifteen years
We find male colleagues in the
technical areas of nursing and in
administrative roles in particu-
lar.

To be a woman and to be a
mother involve presence and
care Owr Lady, as the universal
Mother, takes on a completely
unique accent in the profession
of nurses and midwives Just as
Mary accompanied her Son in
his suffering, throughout his life,
until Calvary, so nursing person-
nel accompanies patients until
the end of their lives

Many nurses and midwives
working in wards with the chro-
nically ill, with patients destined
to die, remain at their side as did
Our Lady; and as She was a re-
lief for those surrounding Christ,
so nurses and midwives often re-
present a relief and a consola-
tion for the members of the pa-
tient’s family

The fact of “being close,” as
concerned mothers, is quite im-
portant in our Aftican associa-
tions. Frequently in those coun-
tries women are the bond of the
family: they look after children,
till the soil, take care of all the
neighbors in their village, pre-
paring their meals, and so on
Our African colleagues often
speak of their profession by
starting from their role as
mothers. To care means “to be
close” and afterwards to actin a
corporeal-technical manner, and
not the other way around This
is what is stated in the CI-
CIAMS reports we 1eceive from
the Ivory Coast, Burundi, Zaire,
Kenya, and South Africa.

Conclusion

To celebrate the World Day
of the Sick represents a holiday
for Catholic paramedical and
emeigency personnel. Last year
the CICIAMS General Secretar-
1at  decisively promoted it
through its national associa-
tions From a first reading of de-
finitive 1993 reports, we know
that out of 48 member associa-
tions about 30 have regarded
February 11 as a holiday for the

personnel accompanying the
sick.

This year CICIAMS is also
promoting the special Day,
above all with a subject like Sal-
vifici Doloris Suffering touches
the deepest roots of existence,
and it is a privilege for nurses
and midwives and emergency
personnel to be able to assist the
sick and those suffering

AN VERLINDE

Secretary General of CICIAMS
Consultor to the Pontifical Council

1V. Suffering
Leads
to Joy

On February 11, 1993 the First
World Day of the Sick was held
in Lourdes. It Is a special key to
interpreting the ministry fto the
world of suffering and illness. On
February 11, 1994 it was held at
Jasna Gora, Czestochowa A mo-
ment of prayer and reflection. a
profound event, thanks to aware-
ness of the special encounter with
Our Lady, Health of the Sick.

Concerning Weakness

Suffering, in addition to being
physical, may be spiritual or
moral. Most of the time one

aspect accompanies the other. If

we conceive of man as a psycho-
physical whole, we can under-
stand why physical pain fre-
quently provokes a spiritual
slump Psychological sufferings
are, in turn, reflected in the phy-
siological dimension. This is ob-
served, above all, in the nervous
system and is a ready cause of
stress and, in the long run, of so-
called “psychosomatic disiurb-
ances ” The ill subject is, then,
the human person in all his or her
interconnected dimensions

When living through or trea-
ting human suffering we must al-
ways consider the transcendental
element in the individual, who,
unlike plants and animals, is
capable of asking about the
meaning of pain and suffering.
And individuals can calculate
the risk and the seriousness of
their own illness. Among other
things, they recognize suffering
as the experience of evil and, in
addition, of their own limitation
and debility No one should ob-
ject to the observation that suf-
fering represents a tangible
symptom of physiological limits.
Moreover, it brings out rational
or moral impediments, including
loneliness, disorientation, and
impotence, which are emble-
matic experiences.

Frequent questioning as to the
causes and meaning of suffering
is directed towards God, espe-
cially if the pain touches us per-
sonally. On approaching the
sick, one must always bear in
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mind the aspect which surpasses
the purely physiological dimen-
sion In fact, it is a person who is
suffering in spirit as well and
who probably feels alone with
the malady Here the most lac-
erating questions arise on the
meaning of pain, particulaily
when seen in relation to God.

Why such tremendous suffer-
ings? Why at this precise time?
Why me and not others? Cer-
tainly, if God existed, He would
not make me suffer so. How can
I call God “Father” in this situa-
tion? These are questions which
often take on the form of accu-
sations against God and, in cer-
taln cases, of blasphemy They
sometimes even lead one to-
wards a crisis in faith They are
not questions asked by others It
may happen that I myself am
walking along this path Re-
member that you are only a
man And may it please God
that you can at least be a man in
that situation. Do not think ac-
cording to earthly frameworks
Consider the fullness of your
dignity, which is great and de-
manding

Concerning Pain

The experience of physical
pain takes us back to the limi-
tedness of our bedies, above all
It is a kind of sensation arising
under the stimulus of ruined tis-
sue. Pain receptors appear as
blind nerve endings in the skin
and organs and may be acti-

vated by various stimuli Of

course, the intensity of the pain-
ful sensation is regulated by the
analgesic system, whose action
consists of attenuating the pain-
producing impulses which reach
the pain centers in the brain
Pain manifests itself as a sign
of alarm mobilizing the organ-
ism to defend against danger,
both external and internal The
physiological mechanisms at the
root of pain are basically in that
sort of alarm system, indispens-
able to recognize the appearance
of negative phenomena. Para-
doxically, if that system were
lacking, we might die without
even being aware of the negative
physiological processes taking
place Of course, pain may be
provoked by external factors,

e g., mechanical, chemical, ther-
mic, or electrical But in many
other circumstances pain may
originate in the presence of evil
in the world, Many accidents
and many tragedies related to

pain are manifested as a result of

a blameworthy lack of attention

or carelessuess regarding oneself

or others We are referring here
to the whole domain of care in a
broad sense. Many precautions,
prophylaxis, simple prudence,
are ignored and contiavened.
Particularly today, an increas-
ingly frequent phenomenon is
supetficiality in contacts and in
regard to other persons In ex-
treme cases, hatred and pride in-
filtrate themselves as logical con-
sequences of human evil

Much pain and suffering arise
from options which are even
perverse, the result of erroneous
views on power and economics,
In substance, the moral degrada-
tion of power and the desire for
gain are sources of suffering. All
of these positions have nothing
to do with the logic of charity,
the only appropriate option for
man with respect to other men.
And there is motre: love should
come to be the ground and end
of life.

Concerning the Cross

A sensible, worthy response
by man to the question on the
meaning of human suffering
proceeds from the cross of
Christ: “If anyone wants to
come after me , let him take his
cross and follow me” (Mt 16:24;
cf. Mk 834, Lk 9:23). The
thought of the Master of Nazar-
eth concerns iwo basic ques-
tions:

— the Cross (suffering) is a
reality forming part of man’s
life;

— by opting for the imitation
of Christ in obedience to the
Father, man makes his cross
—by overcoming evil—an in-
strument for reaching God.

In following this thought, the
suffering Paul states, “Now I 1e-
joice in the sufferings I undergo
for vour sake and complete in
my flesh what is lacking to the
sufferings of Christ for his Body,
which is the Church” (Cof 1:24).
He meant adherence to and un-

ion with the Lord on the way of
self-perfection

Jesus made his voluntary suf-
fering an instrument to take on
all the evil existing in the world,
which He overcame in the spirit
of an absolute—and love-filled
—obedience to the Father’s will
The Apostle Paul, through his
union with Christ, observes in
his tribulations a kind of embo-
diment of the sufferings of the
Cross of Jesus. In doing so, he
personifies the redemptive suf-
ferings of Chiist, who continues
his wotk in Paul for the whole
Church.

It may be said that in the New
Covenant Christ rescues man
from both sin and suffering
Man goes on suffering, experien-
cing pain while combating evil,
but now he is a sharer in the
graces proceeding from the cross
and resurrection of Christ Suf-
fering is subject to goodness,
eternal salvation, and the fulfill-
ment of the ultimate purpose of
man and, in him, of the world.
“Blessed are those who weep, for
they shall be consoled” (Mt 5:4;
cf Lk 6:21).

Suffering is understood by Je-
sus as a transitory phase on the
way leading to full life, to eternal
joy. That is why Paul could
wiite, “Indeed, the momentary
and slight weight of tribulation
produces for us an eternal mag-
nificence of glory . ” (2 Co 4:17)
And he states elsewhere, . ‘We
are co-heirs with Chiist, since
with suffer with Him to be glori-
fied with Him. I believe the suf-
ferings of the present time can-
not be compared to the future
glory which will be manifested in
us” (Rm 8:17-18). And St. Peter
also teaches in the same spirit:
“ . Rejoice over the share you
will have in the sufferings of
Christ so that, when He appears
in his glory, you, too, may exult
and rejoice” (1 P 4:13).

Concerning Death

In the face of their own death,
the terminally ill feel impotent
and sometimes afflicted Tu-
mots, when advancing quickly,
clearly demonstrate the debility
of the human body AIDS,
which eliminates one by one the
capacities for human activity,




speaks through suffering, life,
and roads followed in the past
Many terminal states originate
the questions asked by the sick
and others concerning life. How
much pain, how much suffering

The suffering of the terminally
il takes on the character of a
specific ~ mysteriton,  anguish
joined to intense disturbance
which would like to say, “En-
ough!” The ill themselves strug-
gle and invoke the end to every-
thing But no one, not even they,
can with impunity decide to in-
tervene in the mystery of the en-
counter with the cross of Christ.
No one can take away from God
a life called to fulfill itself ac-
cording to a logic which is not of
this world. On the contrary, at
that point it helps to look to-
wards the final goal, the long-
ed-for communion with God,
and entrust to Him onés
sufferings—if they are inevitable
-—and the mystery connected
with them.

In the situations of fleshly de-

cay, it is a good to see the sign of’

suffering as the road leading to
God. The great and wished-for
good is able to prompt the
strength to overcome all suffer-
ing. It is the need to live with
onés own suffermg, to accept ili-
ness positively. All of this also
requires adaptation to the major
physical and spiritual fatigue in-
herent in the path of pain and
suffering

Existential limitations, typical
of and specific to each man,
should suggest an attitude of ser-
enity, of peace with oneself, and,
finally, of joy over the gifts at-
tained Those living the exper-
ience of the cross of Christ in
this way can congole others, the
healthy, with the graces which
have been granted to them Di-
vine grace enables people to con-
vey to others positively the value
of accepting

nourishing hope In this case,
Divine Providence is the source
of a positive acceptance of the
circumstances of suffering.

Concerning Mystery

Suffering and pain always re-
main as an individual property
of each man. It is he who ob-

sufferings, of
casting off resignation, and of

tains from them the ways of per-
fecting his humanity. And yet,
weakness, what is sinful, is a
spur at the depths of human na-
ture towards keeping at a dis-
tance decisions involving man’s

" personal dignity. Such matters

normally appear in a different
light according to whether they
affect others or ourselves What
we are or will be capable of re-
maing a mystery which, in the fi-
nal analysis, each of us will live
through personally. May 1 al-
ways keep abreast of my human-
ity, even in pain and suffering
God, help me Christ, be my
model

ANDRZEJ F. DZIUBA

Professor at the Catholic University
of Lublin Poland

V. Serving
the Sick

Doctors have gathered today
in Jasna Géra in a special way.
‘We are here to serve the sick and
provide the greatest possible
well-being to those needing it
most urgently.

Our profession’s characieris-
tics are vocation and service.
Doctors are constantly obliged
to seek what is best, for atten-
tion to the sick must form part
of the process of creation This

service becomes a realization of

our vocation only when we are
aware of the fact that the human
being (and, therefore, the sick) is
more than just a substance and
biological needs.

The Holy Father John Paul 11
has stated that the basis and aim
of the social order is the human
being.

We doctors have the privilege
of concretely taking part in hu-
man life; we share the joys and
sufferings of our patients: joy
over the birth of a man, suffer-
ing over the death of an individ-
ual and o1 in the face of a pet-
son’s family problems

No one is so aware as we are
of the fact that human beings
have theit own honor and are
unique personalities. How great
is the honor of a4 man who suf-
fers, of a man whose personality
has been forged in faith!

We praise the immense powet
of the spirit and the joy of the
sick able to join their suffering
to Christ’s ‘

Service in the medical field
also makes us patient, especially
when our professional capacities
are exhausted; it is then that the
patient’s trust supports us in ac-
tion and research

To comprehend suffering is
part of our responsibility and
our vocation. To comprehend
means to identify oneself with
the sick. All doctors know it Is
that which produces the best re-
sults in our service. How vile
and dangerous the dehumaniza-
tion of medical service is for us!

In patient care we must try to
ask ourselves constantly whether
what we are doing is done prop-
erly and to the best of our capa-
city, for the main object of our
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attention is the sick person (that
is, the human being)

The participation of the mili-
tary medical service in this
gathering is not without justifi-
cation

We identify with the highest
values of man We believe in the
need for our service, exalt the
loftiest virtues of the human
being, and know what our task
and place are

The militaty doctors do their
woik with the people who need
them most, and not only within
the country They currently
form part of the United Nations
Peace Missions in Lebanon, Syi-
ia, and Yugoslavia. For us being
called to perform this kind of
service brings fulfillment.

We are responsible for one an-
other as human beings, and this
is the basic truth of medicine. To
protect man’s life at all levels is
our obligation and our vocation
We identify with the highest va-
lues of man (that is, with his
faith)y It is our responsibility to
share with the sick the best we

have and draw therefrom enrich-~
ment of our values and identifi-
cation of ourselves in faith.

D ANDRZEJ KALIWOSKA
Brigadier General,

Head of the Polish Military
Physicians and Hospitals

V1. Health Workers:
Seeing the face

of Christ

in the Sick

It is a great honor for me to
be here in Czestochowa on this
second World Day of the Sick

I am most grateful to owr
Holy Father, Pope John Paul II,
for setting this day aside as a
special occasion to remind the
whole wotld of our responsibil-
ity to the sick. Every year this
date stirs the consciousness of all
people to the needs of the sick
and suffering among us This is
a day for the sick themselves, to
enable them to see heyond their
sufferings to the ultimate pur-
pose of all suffering and to unite
their pain to the pain of Christ.

This day is especially impor-
tant to doctors, nurses, and all
healthcare professionals who
work with the sick. They carry
on the work of Chiist in caring
for the sick and suffering. They
must always be aware of the
dignity of their profession They
must be able to see beyond their

patients’ faces to the Face of

Christ. This is the one they are

really serving. The whole area of

health care depends on the

people working in this area of

human life. Everything depends
on them—and what an awesome
responsibility it is in the modern
woild. All Catholic doctors,
nurses, and healthcare profes-
sionals must be aware of their
commitment to Christ in every
patient they encounter [his is a
day for them to renew their
commitment to their profession.
On the day of graduation from
medical school, doctors take the
Hippocratic oath that they will
do no wrong to their patients,
but protect them—and all hu-
man life. That commitment is

much more difficult today, and
yet it is much more important
for the medical profession and
all human life at every stage of
development.

The Shrine of Our Lady here
at Czestochowa continues to
manifest the mission of the
Church in health care All over
the world the Blessed Mother
has manifested her care for the
sick, as seen in her miracles of
healing. In St. Luke's Gospel
(Lk 9:4), it is recalled that Christ
sent out his apostles “to preach
the Kingdom and to heal the
sick.” The Church has always
continued this mission to heal
the sick. Even today, in ouwr
modern world, the Catholic
Church is the single largest pro-
vider of medical attention on
earth, with thousands of health-
care institutions. At the Pontifi-
cal Council for Pastoral Assis-
tance to Health Care Workers
we are stiiving to bring together
all these facilities around the
world under the International
Association of Catholic Health-
care Institutions (AISAC). We
are striving to get all the thou-
sands of Catholic doctors to be
united with one another and
with the Church in the Interna-
tional Federation of Catholic
Medical Associations (FIAMC)
worldwide. We hope that in
these Associations Catholic doc-
tors, nurses, and all healthcare
personnel will be drawn closer to
the Church and Christ Himself,
as He carries out his mission.

We are celebrating today the
Tenth Annmiversary of Safvifici
Doloris, which appeared exactly
one year before the institution of
the DPontifical Council for
Pastoral Assistance to Health
Care Workers This is the
youngest department of the Ro-
man Curia, but in the last nine
years it has grown and devel-
oped under the leadership of
Cardinal Angelini into one of
the busiest and best-known
works of the Holy See world-
wide Every year the Council’s
International Conferences have
attracted thousands of health
professionals from many coun-
tries Each of these meetings
deals with the vital theme for the
healthcare field. The Council’s
journal, Dolentium Hominum, is
currently printed in separate edi-
tions for four languages and sent
to every corner of the globe For




the first time there has been an
effort to unite the many thou-
sands of Catholic medical facili-
ties and milltons of health spe-
cialists everywhere under the lea-
dership of the Pontifical Councit
for Pastoral Assistance to
Health Care Workers

All Catholic healthcare insti-
tutions are celebrating this
World Day of the Sick, but we
pray here that this moment set
aside for the sick will be ob-
served not only by Catholics
around the world, but by all
people of good will We pray to
Our Lady of Czgstochowa that
all healthcare institutions and all
the sick and suffering of the
world will observe this occasion
as a special day not only for the
sick, but for all those called by
God to minister to the sick as
Chuist did.

Monsignot

JAMES P. CASSIDY, Ph D
President

of the International Association

of Catholic Healthcare Institutions
and Ecclesiastical Assistant

to the International Federation

of Catholic Medical Associations

VII. The Different Worlds of Suffering

As one of the representatives
of the Spanish Federation of
Men and Women Religious in
Health Care and of pastoral care
in health in Spain, I would like
10 present a brief pastoral reflec-
tion on the Tenth Anniversary
of the Apostolic Letter Salvifici
Doloris and its impact on the
world of health

Those of us working in health

care live through the suffering of

others as the experience of a
mystery, but, above all, as a task
and challenge to our own soli-
darity Accordingly, in our cen-
turies-long tradition of hospital
work, human suffering has al-

ways prompted the response of

action in willingness to offer “ef-
fective help, insofar as possible”
(SD, 28).

Such action, however, in no
way conceals from us “the
grandeur contained in that spe-
cific mystery” (SD, 4) On the
contrary, perhaps we, more than
anyone else, understand that
man, wounded by evil, needs not
only love, but also meaning and
significance

The mystery of physical and
moral pain affects the whole of
creation “We well know that
until the present all creation has
continued to moan, as in birth-
pangs,” St. Paul tells the Ro-
mans (Rm §:22).

In this framework, the exper-
ience of illness may become a
moment favorable to salvation,
within which the dialogue be-
tween Creator and creature
takes shape and deepens

Salvation is a good greater
than health When health is
lacking, life does not lose its
beauty and value if it is con-
ceived in a context of faith. The
power of faith casts a different
light on the mystery of human
suffering and helps us to dis-
cover the Paschal values

Suffering is an inevitable guest
of mankind. It visits the nursing
mother, the playing child, or the

elderly who pray. No time of

life, no age, no social class is free
from its presence.

Some are born or live with it;
some have to face it inopportu-
nely; some use it as an excuse to
shirk their responsibilities

Furthermore, what might be
termed a “sick society” really ex-
ists, wearied by its conflicts and
interests and debilitated by dif-
ferent evils—fiom conspicuous
consumption to drugs, or from
dehumanization to injustice.

The sick man, perhaps for the
first time, observes that he no
longer has complete control over
his own world Two important
dimensions of existence are felt
to be in danger: on€s own ex-

istential value and the sense of

perscnal wholeness

The sick person perceives a
kind of violation of his o1 her
own wholeness which occasions
an emotional reaction man-

ifested in various feais: fear of

separation, fear of pain, fear of
physical rejection, fear of death
The loss of wholeness is some-
times perceived more deeply on
a social rather than personal le-
vel. Tilness may entail psycholo-
gical isolation from onés own
social system, with related feel-
ings of abandonment, loneliness,
or separation deriving there-
from

Modern man, perhaps more
than in the past, is inclined to re-
bel against destiny The road to
acceptance is long and tortuous.
A succession of varying senti-
ments—fear, rage, sadness, guilt,

and hope—mark the path of

onés response to suffering

Like every crisis, the encoun-
ter with illness also bifurcates in
two directions: one approaching
God and the other moving away
from Him.

In this context, I ask, “What
ought to be done with pain?’

Suffering is not easy to under-
stand or explain It represents a
tremendous expression of hu-
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man imperfection. In a certain
sense, pain is a mystery more
than a problem A problem is a
difficulty one can resolve and
fiee oneself from A mystery is
part of our reality and matures
in awareness thereof The more
one lives the spirit of mystery,
the easier it is to interpret and
give meaning to our existence.

Christ therefore goes out to
meet the sick Christ filled suf-
fering with meaning. Infumity is
filled with hope and acquires the
Paschal plenitude.

It is there, in pastoral terms,
when faith invites us to see our
illness in this perspective, trans-
lating our crosses into the

chance for a new life, aware of

the fact that God’s thoughts are
not our thoughts and God’s
ways are not our ways

For us, the bilind man is phy-
sically handicapped. Christ sees
a believer in him. For us, illness
is an injustice; for God, it is a
moment of grace and matura-
tion; for us, mourning or advers-
ity may be a reason for sadness
—fo1r God, a moment of huma-
nization and salvation

For us limitations are a source
of frustration; for God they are
an invitation to humility and
confidence in Him.

Each of these “little deaths”
can become a moment of re-
demption, a hope of resurrec-
tion, if we contemplate them
from the standpoint of God.

Once more, it is clear, the God
of life is a concerned God Who-
ever accepts Christ’s invitation
will discover that the cross—that
is, suffering—does not fead to
darkness, but to light, not to lo-
neliness, but to the hope of those
raised up.

These are human situations
where pastoral accompaniment
is able to discern and evaluate
each moment and, at the same
time, seeks to recognize and
strengthen the capacity God has
given to every man with a view
towards spiritual and human
growth in the direction of ma-
turation and interior purifica-
tion, the overcoming of noncon-
structive attitudes, and serene
acceptance of the inevitable

If the world of suffering sum-
mons the wotld of love and soli-

darity (SD, 29), the process of

liberation in which humanity is
involved may also be said to find
its point of maximum realization

and confrontation preciseiy in
the evangelization of suffering,
in solidarity with wounded man,
in the fight against all pain and
against natural, induced, or in-
stitutional causes of evil.

It is within this global process
that pastoral care in health is lo-
cated; for this reason, on this
tenth anniversary, we thank His
Holiness for publishing the doc-
ument on suffering, a docurment
which has served us not only for
reflection, but for renewal, fill-
ing the world of health and the
health ministry with content.

We arc grateful for the invita-
tion and our presence at this
Marian Sanctuary of Our Lady
of Czestochowa. May She, the
celestial Shepherdess, illuminate
the sick at our side.

Rev. JESUS ZURBANO, M.I.

Spanish Federation of Religious
in Health Care

VIII. Healing
Throughout
Salvation
History

Introduction

This message is addressed to
the members of the Hospital Or-
der of St John of God, to their
co-workers, and to the sick
whom they feel privileged to
serve as their brothers and sis-
ters

Aim

The Second World Day of the
Sick, on February 11, 1994, as
the Holy Father, John Paul II,
writes in his message for this
day, will call the attention of all
men to the Christian meaning of
suffering

The World Day of the Sick
speaks to each of us on both a
human and a religious level.

On a Human Level

Humanly, none of us can
hope to be able to lead a life
which at one time or another is
not directly or indirectly touched
by some form of illness. On our
path through life all of us will
soomner or later be forced to stop
and seek healing for ourselves or
someone close to us

Illness, infirmity, and pain al-
ways form part of human exper-
ience.

Suffering is an experience
making us both humble and
thoughtful From the suffering
brought on by an iliness, in fact,
there inevitably emerges the age-
old question: “Why?”

On a Religious Level

The whole story of salvation
is, in the final analysis, a stoty of
healing The ministry of healing
finds its source in Sacred Scrip-
ture, that “great book on human
suffering.” !

In illness, pain, and suffering,
man’s instinctive reaction is to
turn to God to ask to be healed.
‘And then a leper came up and
prosirated himself before Him,
saying, ‘Lovd if you want fo, you
can heal me” (Mt 8:2),




Jesus the Healer

“f do want to heal you,” is
Jesus’ response to the leper

It is in Jesus that we find the
Chtistian command to heal. It is
clear from the Gospel that for
Jesus preaching and healing con-
stituted the main components of
his mission

When John the Baptist sent
his disciples from the jail to ask
Tesus, “Are you the one who is fo
come or should we awail an-
other?” Jesus replied, “Go and
tell John what vou hear and see
the blind recover their sight, the
lame walk, the lepers are healed,
the deaf recover their hearing, the
dead rise again, and the good
news is preached to the poor” (Mt
11:2-5)

One of the most evident real-
ities in the Gospel is that Jesus
came to heal man,

And it is equally evident that
He fulfilled his mission by going
“all over Galilee, teaching in their
synagogues and preaching the
good news of the kingdom and
curing every kind of illness and
infirmity among the people” (Mt
4:23).

Whoever is struck by the fact
that such a large part of the
Gospel of Matthew is devoted to
this aspect of the Lord’s mission
is certainly not mistaken.

Jesus healed the whole person
He did not divide the person
into a soul destined to be saved
and a body destined to suffer

The Church and Healing

The Church continues Jesus’
mission in time.

The Church is communion—
not an ideology detached from
time and historical reality The
Church is made up of men who
live and love, who are assailed
by a multitude of temporal and
spiritual realities. Suffering is at
once a temporal and a spiritual
reality.

All Chiistians, by virtue of the
fact that they have been baptized
in Christ, are called to be the
sacrament of Christ’s ongoing
presence and mission in today’s
world. Each of us is called to
spread the pgood news and
achieve the Kingdom of God
here and now

The Church’s mission and,
consequently, the mission of
each Christian can be none other
than Christ’s.

Qur basic mission, like that of
our Divine Master, is to heal

man, to give him back his whole-
ness, to make him new Jesus
“summoned the Twelve and gave
them power and authority over ail
the demons and to cure illnesses
And He sent them to announce
the Kingdom of God and to heal
the sick” {(Lk 9:1-2).

It is clear that the command
to heal does not tepresent for
the Church a mere option
among others in carrying out her
mission. It is not one service
among a number of alternative
services which the Church may
or may not offer. It constitutes
an integral part of the Church’s
life and action “The Church can-
not remain insensitive to all that
serves man’s true welfare, just as
she cannot remain indifferent to
all that threatens him ”*

John of God

John of God was an ardent
follower of Christ and a faithful
contiibutor to the Church’s
mission.

Follower of Christ

In following Christ faithfully,
St John of God devoted his life
to the sick And he learned from
his own suffering and from the
Gospel the lesson which the
World Day of the Sick seeks to
convey to us, He transformed
his life by transforming every
day of his life into a day for the
sick!

Minister of Healing

As a faithful minister of heal-
ing, John of God abandoned ali
concetn for his own future, giv-
ing himself entirely to the sick—
especially the most neglected
and forgotten among them.

In him, attention to the physi-
cal needs of the sick never took
the place of pastoral care, or the
response to their spiritual needs.
On the contrary, he achieved a
wonderful synthesis between
these two activities, which we
Christians engaged in the
Church’s healthcare apostolate
today try to imitate and perpetu-
ate

Conclusion

For this reason the health
workers rallying today under the
banner of St. John of God ap-
plaud the Holy Father’s initia-
tive in introducing the World

Day of the Sick and commit
themselves to assimilating and
spreading its spirit.

We pray that, through the
mediation of St. John of God,
celestial Co-Patron of the Sick,
the Most Blessed Virgin Mary,
whom we honor as the Mother
of Hospital Care, and Jesus, the
Divine Physician, this World
Day of the Sick will make all ho-
man suffering salvific, for both
the person afflicted and the
whole of mankind, as did the

suffering and death of the Son of

Man on the Cross

Brother
BRIAN O'DONNELL, OH

Prior General

! Pope Jomun Paur 11, Sabvifici Do-
loris, no 6.

2 Pope JouN Paur II, Redemptor
Hominis no. 13
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Eucharistic Celebration at the Jasna Gora Sanctuary

Greeting

of the

Apostolic Nuncio,
Most Rey.

Jozef Kowalczyk

Your Eminence:

I wish to convey our most
respectful and cordial wel-
come to Your Eminence and
to the distinguished members
of the pilgrimage led by you

We are very grateful to the
Holy Father and to the Pon-
tiftcal Council for Pastoral
Assistance to Health Care
Workers for having wanted
the most solemn celebration

of the Second Would Day of

the Sick to take place here, at
the Sanctuary of Jasna Gora,
so dear to the faith and the
history of Poland. And we
wish to express deeper giati-
tude on recalling that this
Day is made even more
meaningful by the Tenth An-
pmiversary of the Apostolic
Letter Salvifici Doloris, so
important for reflection on
and organization of pastoral
care in health.

At this Eucharistic celebra-
tion we spititually join the
faithful of the Catholic
wotld, entrusting to the inter-
cession of Mary, Salus Infir-
morum, the Holy Father’s in-
tentions for this Day. In par-
ticular, we request:

— for sick or suffering per-
sons, corporal and spiritual
comfort, that they may live
through their pain serenely,
and even joyfully, in the cer-
tainty that they are complet-
ing the sufferings of Christ
for the sake of His Body,
which is the Church;

— for health care workers,
that with the eyes of faith
they may always 1ecognize in
the sick and suffering the
presence of the suffering Je-
sus;

— for public leaders, a new
springtime of spiritual ener-
gies, competing with one an-

other in effective solidarity to
favor the neediest;

— for all Christians, the
grace to be intimately intro-
duced into the mystery of
Christ and of his salvific
pain.

We ask God to grant abun-
dant graces to Yowr Emi-
nence and to the worthy
members of your staff, so
that in the Pontifical Council
presided over by you pastoral
care in health may always
find light, encouragement,
and support, for the glory of
God and the good of the
Church.




Suffering: Gift and Treasure

The homily by Jozef Cardinal
Glemp, Primate of Poland, for
the Second World Day of the
Sick, celebrated in Jasng Géra . at
the Basifica of the Assumption of
Qur Lady, on February 11, 1994

1. The Presence of Jesus Christ
in Mary and in the People of
God

Before Holy Mass we listened
to many splendid words, in both
the Chapel of the Miraculous
Image and the John Paul II
Room  Considerations have
been expressed on what suffer-
ing is, how to face it, and how
the words of the most beautiful
document of the Holy Father,
Salvifici Doloris, should be re-

ceived in today’s world But all
of them, in comparison to the
words we hear in the litwmigy,
particulaily in the Holy Gospel,
are in another dimension.

In the liturgy we hear the Di-
vine Word In the first reading
there was reference to the con-
stant wisdom of God, which
manifests itself so wondrously in
Mary. In St Paul’s letter, on the
fullness of time . In the Gospel we
are faced once again with the
scene in Cana, in Galilee. They
are not human words. In the
Word of God that time and
those truths become present in
our midst. It is the Spirit, it is
the Wisdom of God who speak
them to us. Here the fullness of
time is achieved Cana in Galilee

is here. This is the truth On lis-
tening to the revealed word in
the liturgy, we experience the
presence of God in the word In
today’s word, especially in the
Holy Gospel, Our Lady was pre-
sent together with her word The
words spoken that day to the
servants in Cana, “Do all that he
tells you,” still resound in our
midst.

The presence of Our Lady in
the world has & special connota-
tion—just as the Most Holy
Mother was with Jesus Christ
from the moment of his concep-
tion, She and She alone, in the
Holy Spirit, until Calvary, until
the final instant of his life, so she
is borne into the glory of the
heavens together with her Son
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As Christ is miraculously pre-
sent in the Church, with various
ways of being present among us,
50 Mary is present in the Church
and in the world. A presence
which is particularly manifest at
the sanctuaries. The site of Jasna
Goéra was chosen by her over
600 years ago Generation after
generation comes here, in the
different vicissitudes the nation
passes through Today, Febr-
uary 11, is the commemoration
of Our Lady of Lourdes More
than 140 years have now passed
since Our Lady expressed her
will to be there We know how it
began: through a simple girl, Be-
rnadette Soubirous. Mary ex-
pressed the wish to be in the
Lourdes grotto This is the rea-
son for the immense throng of
pilgrims flocking to Her. to be
there, where She is present in the
world, for She does nothing but
draw us near Christ, smoothing
the way leading to Him, facilita-
ting the understanding of every
mystery, of all the depth of ad-
herence to the life of Christ As
at Lourdes the sick, the poor,
and those suffering gather, so at
Jasna Géra this Day represents
a special gathering

2. The Christian Meaning of

Suffering

Here, especiailly as those who

are ill, we want to make a gift of

our sufferings to Our Lady and
at the same time ask God, by her
mediation, for succor, health,
and strength But, above all, we
must be convinced that suffering
is not associated exclusively with
the sick, but also affects the
healthy We are all subject to
suffering, although each in his or
her own way We see people
wounded, slain, suffering And
we see (I ask you to observe)
that frequently those wounded are
serene, swiling, while those at
their side weep, for they suffer
even more, There is also suffer-
ing originated by human misery,
by the pain of another individ-
ual. We learn to grieve, to suffer
with others, and this is pro-
foundly human. When those suf-
fering can share their pain with
others, this pain is relieved.
Hence the calls for humanity in
the world of medicine and health
care For delicate, sensitive
treatment of the sick The sick
should, in turn, know that the

healthy approaching them have
their sufferings and sorrows 5t
Paul has brought us to discover
this He showed what he bore in-
side. He, who was healthy, said
that he rejoiced in the sufferings
in which he found himself Suf-
ferings which completed what
was lacking to the sufferings of
Christ (cf. Col 1:24) He could
say that because Christ goes on
living. The Church, his Mystical
Body, which also suffers in her
physical dimension, lives. As a
result, each pain, when joined to
Christ, takes on a grandiose sig-
nificance Indeed, suffering has
most important functions which
it must fulfill in the Church and
in the world If people do not
know how to use suffering by
orienting it towards some good,
by offering it as a gift for a great
cause, suffering may be wasted
—in loneliness, in doubt, in de-
spair. There arises here the idea
of organizing care of the sick
and at the same time solidarity
among all those suffering which
shares in suffering—that is,
those managing to offer help.

3. Church and Family

Yes, the sick and those suffer-
ing have tasks which they must
carry out I shall not list them,
for all can define one for them-
selves T would just like to dwell
on the possibility of offering ow
sortows, our sufferings, and our
setbacks for two ends. The fiist

task is general: to offer pain and
suffering for the Church. The
Church is holy and apostolic
and proclaims the Gospel, but
she also traverses the paths of
the world, coming to grips with
earthly things. To offer one’s
sufferings for the Church means,
above all, to offer them for the
Holy Father, for his pastoral
concern on behalf of all the
Churches, for educating each in-
dividual in goodness, for the
protection of men And fre-
quently we ourselves do not real-
ize that the sin dominating man
is the worst of evils because it
brings about the loss of salva-
tion and thus sets the stage for
us to lose God. It is the worst
misfortune, and the Church
strives to check those tending to-
wards the anmihilation of their
own soul through sin In this the
role of suffering is extraordi-
nary That is why offering ones
pain for the Chuich is very sig-
nificant.

The second specific function
concerns the present year, which
we are dedicating to the family.
It is a task adopted by pastoral
programs, not only in Poland,
but in the whole world; and
there are many institutions
which deal with the problems of
the family, a key place for sol-
ving so many social difficulties
For Polish families, for the fami-
lies of the whole world, that they
may be united; for the sacra-
mental families, that they may
understand the presence of
Christ in their homes, in their
environment—out sufferings
must be offered as a gift. Mar-
riage is not just husband and
wife, but also the bond produced
linking together them and
Christ. He loved the Church so
much, and the sign of that love
is the love of the couple joined in
matrimony  This awareness
should pervade our couples, our
families, that they may represent
little cells, microcommunities
whose members succeed in lov-
ing and forgiving one another
And this is the second objective
which T propose. There is a need
for us to offer our sufferings as a
gift to strengthen families.

We realize once more that all
pain and all suffering, when con-
ceived evangelically, together
with Christ, are a great gift and
a great treasure which it is
not licit to squander.




The Church Embraces

with Love the Whole Human Family

Wounded by Suffering

The Eucharistic celebration in the Vatican Basilica
at which the Holy Father presided on the afternoon
of Friday, February 11, on the feast of Our Lady of
Lourdes, with the participation of the sick and pil-
grims organized by the Roman Pilgrimage Institute
and UNITALSI, was rich in significance During
the Liturgy of the Word the Pope delivered the fol-
lowing howmily

“The Omnipotent has done great things in
me” (Lk 1:49).

1. Dear Brothers and Sisters! The feast of
Ow Lady of Lourdes today invites us to
unite ourselves spiritually to the numerous
pilgrims who trustingly go to the Grotto
where She in whom the Omnipotent has
done great things for mankind appeared. In
spiritual pilgrimage, we go to the spring
flowing from the rock, and there we encoun-
ter the faith of Bernadette. In her as well the
Lord has done great things: He has con-
firmed, with the eloquence of miracles, the
truth of the Immaculate Conception of the
Virgin Mary.

Let us go to Lourdes with owr bundle of
sufferings, but supported by the hope of

finding light and comfort. We are united by
the desire to encounter Her who received in
her virginal womb the Word of God made
flesh for our salvation.

What are we told by the White Lady of

the rocks? “I am the Immaculate Concep-
tion ” I am the pure Temple that God has
prepared for Himself to establish his dwell-
ing among men and form a family with them,
to heal all their infirmities.

The font flowing from the Grotto of

Lourdes, has issued forth as a sign of the pre-
sence of Mary among the suffering. and we
invoke Her under the title of “Health of the
Sick.”

A great many persons have experienced
the power of this spring: sometimes in their
body, and always in their spirit.

2 Uniting ourselves to Mary, a pilgrim in
faith, we strengthen ousselves in the convic-
tion that every instant of life is a precious
moment of grace which educates us to re-
ceive Christ as our secure hope

In the Apostolic Letter Salvifici Doloris,
whose tenth anniversary is being celebrated
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pieciscly today, 1 was able to observe that
QOur Lady, “a witness to her Son’s passion
with her presence, and a participant in it
with her compassion, offered a singular con-
tribution to the Gospel of suffering. .. In ef-
fect, She has special qualifications to be able
to assert that She is ‘completing in her
flesh—as previously in her heart—what is
lacking to the sufferings of Christ’ ” (no. 25)

We are gathered together today in St. Pe-
ter’s Basilica to celebrate the Second World
Day of the Sick. Dear people who are ill, you
are the representatives of a great pilgrimage:
that of human suffering, which heads
towards Lourdes fiom every part of the

world to find new strength in the Hght of

“suffering with Christ.”

At this moment we are united in prayer and
by the offering of our sufferings to all who ex-
perience in their members the weight of in-
firmity and the discomforts deriving there-
from; we feel particularly close to the pilgtims
who have gone to Czestochowa, to Our Lady
of Jasna Goéra, in Poland There, at the feet of
the Mother of God, the “Great Pilgrimage”
led by Cardinal Fiorenzo Angelini, President
of the Pontifical Council for Pastoral Assis-
tance to Health Care Workers and my Dele-
gate for this occasion, is gathering.

3. Mary, who advances at the front of the
People of God in the pilgrimage of faith, pre-
cedes all of us: in prayer, in thanksgiving,

in supplication. The greatest miracle of

Lourdes is that precisely there such a prayer
of our time had its beginning A prayer keep-
ing us open to God’s “surprises,” including
the “surprise” of suffering, a prayer helping
us to live in a spirit of fraternal sharing.
The great family of believers in this Year
of the Family wants to embrace every human
family touched by suffering with singular af-
fection. To the family, a little “domestic
church,” is entrusted, first of all, acceptance
of every human life, whether healthy or sick,
from its beginning until its end. The Christ-
ian family, moreover, is open to the world:
following the example of Ow Lady, it be-
comes a temple of God and sanctuary of the

alliance, wherein the trusting oblation of

daily sufferings finds a place, in union with

the Eucharistic Sactifice for the salvation of

all humanity. The family that prays will nev-
er lack the awareness of its basic vocation: to
be a way of communion, united to those suf-
fering, nearby and far-off’

4. Dear Brothers and Sisters! In the si-
lence of prayer it is granted to us to observe

the inexpressible ¢ry of Chuyist, echoing in the
world of human pain: the cry of those *who
complete in their flesh what is lacking to the
sufferings of Christ” (cf. Col 1:24). Those
who are afflicted by every kind of illness,
particularly children, the elderly, the defense-
less, and the victims of all types of human
wickedness, uplift a “powerful cry” together
with Christ over the world and over the great
evils pervading it. It is a cry for the victory of
love over hate, of peace over war; it is a
powerful voice uplifted for justice and peace,
as we approach the year 2000.

5 “The Almighty has done great things
for me, and Holy is his name” (Lk 1:49) Our
Lady of Lourdes shows us the way and the
goal As pilgrims amidst life’s hardships, we,
{00, strive to run out to meet Christ the Lord
(cf. Ph 3:12; 14).

The great Pilgrimage of the afflicted, over
the paths of faith, can meet with the annual
pilgrimage of the young.

The young love the elderly, the sick, the
abandoned. In their energetic generosity,
they are particularly close to these through
multiple forms of volunteer work The young
and the sick thus meet as they head towards
the same Source: Christ, from whose side
there issue forth rivers of living water {(cf. Jn
7:38), as proven by the abundant witness of
youthful generosity to be found at Lourdes
and the other Shrines! Like the Good Samat-
itan, they are able to stop alongside those in
pain, moved to compassion by the call of
love (cf. Salvifici Doloris, nos. 28-29). The
world of suffering must meet the world of
the young! The future belongs to them, but
they belong to you, sick and elderly, just as
children are the future of the family, but at
the same time belong to the present of those
who have begotten them.

6 Beloved! The World Day of the Sick
poses for us once again values which fami-
lies, noutished by living faith in Churist, are
able to transmit in the proper light. The Year
of the Family which the Church is celebra-
ting forcefully recalls these basic points, also
entrusted to your prayer and your reflection

“Together with Mary, Mother of Christ,
who was at the foot of the Cross (cf. Jn
19:25), we pause alongside all the crosses of
man today” (Salvifici Doloris, no. 31). We
know that every pain joined to the cross of
the Redeemer is a source of strength for the
Church and mankind.

May the Immaculate Conception,
“Health of the Sick,” guide, protect, and
console us Amen.
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