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THE MESSAGE
OF THE HOLY FATHER

for the

THIRD WORLD DAY
OF THE SICK

February 11, 1995

1. Jesus’ gestures of salvation towards “all those who were the prisoners
of evil” (Roman Missal, Com. Pref. VIIT) have always been significantly
perpetuated in the Church’s concern for the sick. She manifests her atten-
tion to those suffering in many ways, among which the establishment of the
World Day of the Sick is of great importance in the present circumstances.
This nitiative, which has met with broad acceptance among those who take
to heart the conditions of the suffering, seeks to give a new impetus to the
Chrnistian community’s pastoral and charitable action in such a way as to
ensure that this presence will be increasingly effective and incisive in
society.

This need is especially felt in our time, which sees whole populations
tried by enormous hardships as a result of bloody conflicts whose highest
price is often paid by the weak. How can we fail to acknowledge that our
civilization “should realize that, from different standpoints, it is a sick civil-
1zation generating deep alterations in man” (Letter to Families, no. 20)?

It is sick because of its raging egoism, because of the individualistic utili-
tariamism often proposed as a model for life, because of the negation or in-
difference which is quite often displayed in regard to man’s transcendent
destiny, because of the crisis in moral and spiritual values, which so deeply
troubles mankind The “pathology” of the spirit is no less dangerous than
physical “pathology”, and they influence each other

2. In my message for last year’s World Day of the Sick I wanted to recall
the tenth anniversary of the publication of the Apostolic Letter Salvifici
Doloris, which deals with the Christian meaning of human suffering On
this occasion I would like to call attention to the approaching tenth anni-
versary of another highly significant ecclesial event involving the
pastoral care Or the sick. With the Motu Proprio Dolentium Hominum of




February 11, 1985, I instituted the Pontifical Commission—which later be-
came the Pontifical Council—for Pastoral Assistance to Health Care Work-
ers, which, through multiple initiatives, “manifests the Church’s concern fot
the ill by helping those engaged in serving the sick and the suffering so
that the apostolate of mercy to which they are devoted will meet the new
demands with increasing effectiveness” (Apostolic Constitution Pastor Bo-
nus, Art. 152).

The leading event associated with the next World Day of the Sick, which
we shall celebrate on February 11, 1995, will take place on African soil, at
the Yamoussoukro Sanctuary of Mary, Queen of Peace, in the Ivory Coast.
It will be an ecclesial gathering spiritually linked to the Special Assembly
for Africa of the Synod of Bishops; at the same time, it will be an occasion
for sharing in the joy of the Ivory Coast Church, which is marking the cen-
tennial of the arrival of the first missionaties.

Coming together for an anniversary which is charged with such emotion
on the African continent, and particulaily at the Marian Shrine of Ya-
moussoukro, invites us to reflect on the relationship between pain and peace.
This is a very profound relationship: when theie is no peace, suffering
spreads and death expands its power among men In the social, as well as in
the familial, community, the decline of peaceful uderstanding translates
into a proliferation of attacks on life, whereas serving, advancing, and de-
fending life, even at the cost of personal sacrifice, constitute the indispens-
able premise for authentically building individual and social peace.

3. On the threshold of the third millennium, peace is, unfortunately, still
distant, and there are abundant signs of a possible further retreat. The iden-
tification of the causes and the search for solutions quite often appear la-
borious. Even among Christians bloody fratricidal struggles are sometimes
seen to take place. But those who set about listening to the Gospel in an
open spirit cannot grow weary of recalling for themselves and others the ne-
cessity of forgiveness and reconciliation. They are called to the altar of
daily, ardent prayer, together with the sick all over the world, to present the
offering of suffering which Christ has accepted as a means to redeem man-
kind and save it.

The source of peace is the Cross of Christ, in which we are all saved.
Called to union with Christ (cf Co/ 1:24) and to suffer like Chiist
(cf. Lk 9:23; 21:12-19; Jn 15:18-21), the Christian, with the acceptance and
the offering of suffering, announces the constructive power of the Cross In-
deed, if war and division are the fruit of violence and sin, peace is the frut
of justice and love, whose summit is the generous offering of one’s own suf-
fering, spurred—if necessary—to the point of giving one’s life in union with
Christ. “The more man is threatened by sin, the more burdensome the
structures of sin which today’s world bears in itself are, the greater the elo-
quence is which human suffering in itself possesses And the more the
Church feels the need to have recourse to the value of human sufferings for
the salvation of the world” (Apostolic Letter Salvifici Doloris, no. 27).




4. To value suffering and offer it for the salvation of the world are,
indeed, themselves an action and mission of peace, for from the courageous
witness of the weak, the sick, and the suffering the loftiest contribution
to peace can flow forth Suffering, in fact, stimulates deeper spiritual com-
munion, fostering the recovery of a better quality of life, on the one hand,
and promoting a convinced commitment to peace among men, on the
other.

Believers know that, in associating themselves with the sufferings of
Christ, they become authentic workers of peace This is an unfathomable
mystery, whose fruits are, nevertheless, plainly detectable in the history of
the Church and particularly in the lives of the saints. If there is a suffering
which provokes death, there is also, however, according to God’s plan, a
suffering leading to conversion and the transformation of man’s heart
(cf. 2 Co 7:10): it is the suffering which, as a completion in one’s own flesh
of “what is lacking” to Churist’s passion {cf. Co/ 1:24), becomes a reason for
and source of joy, for it generates life and peace.

5 Dear Brothers and Sisters who suffer in body and in spirit, it is my wish
that all of you will be able to recognize and accept God's call for you to be
workers of peace through the offering of your pain It is not easy to respond
to such a demanding call. Always look trustingly towards Jesus, the “Suf-
fering Servant,” asking Him fo1 the strength to transform the trial afflicting
you into a gift. Listen with faith to his voice repeating to each of you:
“Come to me, all who are weary and oppressed, and T will give you 1est”
(Mt 1:28).

May the Virgin Mary, Mother of Sorrows and Queen of Peace, obtain
for every believer the gift of steadfast faith, which the world greatly needs
Thanks to 1t, indeed, the forces of evil, hatied, and discord will be disarmed
by the sacrifice of the weak and the infirm, joined to the Paschal mystery of
Christ the Redeemer.

6. I now address you, doctors, nurses, members of associations, and vo-
lunteer groups that serve the sick. Your work will be authentic witness and
concrete action for peace, if you are willing to offer true love to those with
whom you come into contact and if, as believers, you are able to honor in
them the presence of Christ Himself. This invitation is addressed in a very
special way to the priests and men and women religious who, through the
charism of their Institutes or a particular form of apostolate, are directly
engaged in pastoral care in health.

While expressing my deep appreciation for all you do with abnegation
and generous dedication, I hope that everyone taking up the medical and
paramedical professions will do so with enthusiasm and unselfish good will,
and 1 ask the Lord of the harvest to send numerous and holy workers to
labor in the vast field of health, which is so important for announcing and
witnessing to the Gospel.




May Mary, the Mother of the Suffering, be at the side of those under-
going trials and sustain the efforts of those who devote their lives to serving
the sick.

With these sentiments, I wholeheartedly bestow a special Apostolic
Blessing upon you, dear people who are ill, and upon all who, in whatever
manner, are close to you in your manifold material and spiritual needs

From the Vatican, November 21, 1994

%w Vlts I




Christ, the First Evangelizer,

Proclaimed the Gospel to the Sick

STATEMENT BY HIS EMINENCE FIORENZO CARDINAL ANGELINI,
PRESIDENT OF THE PONTIFICAL COUNCIL FOR
PASTORAL ASSISTENCE TO HEALTH CARE WORKERS

{ Vatican City, April 1994 )

The Instrumenium Laboris in paragiaph
71 recognizes that in Africa “Catholics do
wonderful work in the field of health care™,
but encounter a serious obstacle in every-
thing that “other types of care, traditional
healers, sects, and the independent Chur-
ches™ promise and carry out in this area (see
also paragraph 88). The General Report
states that “health and illness take on very
significant proportions in the life of the
African populations, to the point that they
constitute a “pastoral challenge” for the ac-
tion of the Catholic Church

These 1eferences do not, however, seem to
fit into the global focus of the new evangeli-
zation, which is intended to draw mspiration
from five essential tasks: proclamation of the
Gospel, inculturation, dialogue, justice and
peace, the mass media. In reality, each of
these aspects is specifically connected with
pastoral care in health.

Christ, the “first evangehizer” (Instrumen-
tum Laboris, 8), above all proclaimed the Go-
spel to the sick and the poor in spirit and in
body If inculturation is sought in Africa and
particularly “evangelization of cultures” (in
Instrumentum Laboris, no. 27), what cultural
approach could be more universal, available,
and urgent that the one used by Christ Him-
self, who, as confirmed by the Apostolic Let-
ter Salvifici Doloris (the tenth anniversary of
whose publication is being celebiated), made
concern for those suffering into a “gospel”,
by vittue of which the parable of the Good
Samaritan is a “key word” to understand the
commandment to love one’s neighbor? (Cf.
Encyclical Letter Veritatis Splendor, no. 14)
In Africa, evangelizing culture to a great ex-
tent means having to deal with experiences
of suffering, illness, and death.

Dialogue, in particular (first of  all,
ecumenical dialogue, and then dialogue with
Istam and with traditional religion o1
religions), is viewed as essential to the new
evangelization. We must stress the basic
pieparatory function, as regards dialogue, of
cooperation in the field of health policy and
cate Whereas 13 11% of the Afiicans are

Catholics, 7% of the healthcare institutions
existing in Africa are Catholic, and they
represent almost a sixth of those included in
the census of the universal Chuwrch. This
means that in Afiica those visiting the “tem-
ple of suffering”, as I call the hospital (the
most frequently visited temple in the world),
ate more numerous than those baptized
within the Catholc Church. My department
is now presenting a second listing of the
Church’s healthcare facilities around the
world. Research extended to 21,757 facilities,
with 3,665 in Africa. Data gathering is still
going on Pastoral care in health, as the most
clementary activity emerging from the theo-
logy of suffering, in view of the seriousness
of the health problems aftlicting the African
continent, should be regaided as a priority
witness for the new evangelization.

Fither the new evangelization is the wotk
of the entire African Church (Bishops,
priests, permanent deacons, men and women
religious, and lay people, both consecrated
and nonconseciated), or it will risk the fail-
ure experienced in the past when the Chuich
communities were often “ecclesiastical colo-
nies” (Limeamenti, no. 7) Indeed, after the
catechists, who in Africa amount to half of
all those in the universal Chuich (ibid, 27),
health woikers make up the largest propoi-
tion of all the Catholics, of whatever profes-
sion o1 oupational level, who carry on their
apostolate in Africa. Unfortunately, it is not
an organized army. The Synod should recall
how urgent it is for the Bishops delegated by
every Episcopal Conference for pastoral care
in health to study common programs on a
regional level and in elesiastical areas to co-
ordinate this special form of evangelization

It is necessary for pastoral care in health
to become a subject included in the forma-
tion of priests, religious, and catechists, and
for it to be aompanied by training in specia-
lized moral theology and bioethics, with the
introduction of specific courses in majot
seminaries, schools for catechists, and ad-
vanced institutes for pastoral education, as
ours in Abidjan, and at large health facilities,
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as in Senegal, and, 1n aition, with the encoui-

agement, support, and development of

Catholic Associations of physicians, phar-
macists, nurses, obstetricians, and volun-
teers

The proposal of my office is that, in
conformity with the five points illustiated by
the Instrumentum Laboris, which will
presumably be repeated in the document
concluding this assembly of the Synod, there
be introduced a clear text including a
concrete directive on how to distinguish the

new evangelization by way of the element of

pastoral care in health as well, which does
not stop at the right and proper caie of the
sick, the suffering, the weak, and the elderly,
but 18 a redemptive approach to man carried
out in the name of Christ, and following his
example

In Africa, more than in any other
continent, a decisive “battle for life” is being
combatted today Unfortunately, in this
connection there is a lack of clanty and,
above all, unity in action and in bold

initiatives  The establishment of the
Pontifical Academy for Life in March 1994
seeks, among other things, to respond as well
to this urgent need. | take this occasion to re-
call the figure of Professor Jérome Lejeune,
first President of this Pontifical body, who
died on April 3, 1994, on Easter Sunday, a
world-renowned scientist and exemplary
Christian, an authentic “Apostle of Life”, as
the Holy Father called him

Africa cannot remain in a stage of
unpretentious, thoughtful observation and
intense prepaiation in every field of science,
culture, and pastoral practice; rather, it must
strengthen its awareness of being a precious
“reserve” of living Christian faith, vigorous
and heroic, ready to be transfused or trans-
planted into continents which, though glor-
ious for their history, like Europe, urgently
need spiritual and moral rebitth. Thank you,
African brothers! The next millennium is
also in yowr hands, in the hands of your mar-
tyis.

Pastoral Care in Health and Its Role
in Fostering and Shaping Vocations

STATEMENT BY CARDINAL FIORENZO ANGELINI, PRESIDENT
OF THE PONTIFICAL COUNCIL FOR FASTORAL ASSISTANCE TO
HEALTH CARE WORKERS, AT THE NINTH ORDINARY ASSEMBLY
OF THE SYNOD OF BISHOPS ON “"CONSECRATED LIFE AND ITS
MISSION IN THE CHURCH AND THE WORLD”

( Vatican City, October 1994 )

While bearing in mind that both the Line-
amenta and the Instrumentum Laboris have
included some suggestions formulated by
owm Council, I regard it as very impoitant to
stress two aspects which it would be ap-
propriate to introduce into the final docu-
ment.

1 The considerable and sometimes deci-
sive influence of Pastoral Care in Health on
fostering vocations to consecrated life

2. The major contribution to initial and
permanent formation made by the exercise
of Pastoral Care in Health.

1. The Impact of the Healthcare Ministry on
Fostering Vecations fo Consecrated Life

It is significant that the religious orders
and institutes making more radical choices

and practicing a rigorous religious life are
not experiencing a vocation crisis. This is a
clear example of the fact that the vocation to
consecrated life is something serious requir-
ing a courageous and definitive decision—
that is, a consecrated one

Since suffering is a universal human con-
dition, in serving the suffering it is easier to
encounter God’s call to full, total, definitive
consecration. Lamentably, there are a num-
bei of “national vocational plans” or ra-
tiones fundamentales for formation drawn up
by religious institutes which completely over-
look the relation between service to the suf-
fering and fostering vocations. An ambig-
uous conception of volunteer service to the
suffering contributes to this gap

At present, many forms of care of the sick
and of the indirect health apostolate are car-




ried forward by volunteers, whose generous
contribution represents a consoling partici-
pation by lay peopletiespecially by the
youngiin evangelization.

Some decades ago, Catholic Action was a
seedbed of priestly and religious vocations.
From among Catholic volunteeis—355% of
all  active volunteers in Italy, for
instance—vocations do not arise, but, on the
contrary, it seems that in many cases the vo-
lunteer commitment is regarded as sufficient
and as replacing a total, definitive commit-
ment. Moreover, it is useless to offer justifi-
cations for the phenomenonuquite wide-
spread in Latin America, for exampletof a
growing number of young religious who pre-
fer not to enter the priesthood, but to remain
in the cletgy rather than be lay brothers In
reality, there is a fear of making a definitive
choice

Consequently, in fostering volunteer
work, we should see it as an instrument
which prepares for and enriches—but does
not replace—consecrated life. Above all,
modes of voluntarily serving the suffering
may constitutes a valuable means to help the
young to make a more generous, difficult,
radical, and defimitive choice through vows
A vocation emeiging or being discovered in
serving the suftfering has the basis for perse-
verance

2. The Healthcare Ministry and Initial and
Permanent Formation in Consecrated Reli-
gious Life

Conseciated life is going through a two-
fold crisis today: on the one hand, a sciious
lack of vocations and, on the other, where
vocations exist or are even increasing, there
is crisis in perseverance or exemplary wit-
ness. The two aspects of the crisis have the
same causes.

1. There is insufficient msistence m for-
mation on prayer, soul of the inner life and
the apostolate Lamentably, stress on liturgi-
cal and community prayer frequently leads
to setting aside personal prayer.

2. A dangerous or at least arbitrary read-
ing of the so-called “signs of the times”
which 1s characterized by individualism, a
scanty sense of community, and laxity: there
is much talk of poverty, but people enjoy an
enviable and irresponsible economic security;
the c¢hoice of chastity for the Kingdom lacks
the necessary ascetical support; a certain
promiscuity, quite ingenuous, which is also a
sign of immaturity; an obedience which is of-
ten sought from others, but is not practiced
personally.

3 The irrational conviction o1 illusion
that to carty out an effective apostolate #t is
necessary for all the means and instruments
to be secular: no religious habit or distinctive
sign of one’s state, full availability to the in-
dividual of audiovisual means, justifications
for gaining access to bank accounts for one’s
own use and to credit cards; abandonment of
cloistered areas, but not to make the reli-
gious house available to those with real need;

the practice of hospitality to the detriment of

a minimum of regular observance Lay
people want religious to be with them, but
not to be like them.

4. A mentality commonly resembling that
of employees o1 unions, oblivious to the fact
that religious assistance is a divine piecept

It is wigent to recover conduct by men
and women religious which will bear witness
to the supernatural dimension of consecrated
life.

11
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Consecrated Life and Serving the Sick
and the Suffering

A STATEMENT PRESENTED AT THE ORDINARY ASSEMBLY
OF THE SYNOD OF BISHOPS

(October 1994

If to serve the sick and the suffering is an
integral part of the mission of the whole
Church, as John Paul IT affirms in Dolentium
Hominum (no. 1), what is the specific role
which conseciated persons engaged in such
service are called to play?

Through a more precise and closer exami-
nation of nos 95 and, above all, 105 of the
Instrumentum Laboris, it is possible to give
an answei to this question while bringing out
some of the tasks of men and women reli-
gious and other conseciated persons carrying
out their mission in the complex and delicate
wotld of health

i. The first task is to remind the Church
community constantly of Isaiah’s words, ap-
plied to Christ by the Gospel (Mt 8:17): He
has taken up owr infirmities and shouldered
our illnesses (Is 53:3). Does not the Church
perhaps need to develop to a greater extent
the Marian dimension, made up of “silent
closeness in pain”, of giandeur becoming ac-
ceptance and service for the poor, the weak,
the victims of disease and death? In the
churches sometimes displaying a fa’ade of
power and suess, denying by their appeai-
ance of comfort and selfconfidence the
bleeding body of their Lord, there is littie
room for receiving the sick and the suffering

The basic step consecrated persons must
take to perform this task is constituted by
the authentic, joyful experience of the merci-
ful Christ The power of their charism, in-
deed, before appearing in works and ser-
vices, must shine in a newness of fife wherein
the characteristic traits of the divine Samari-
tan, the physician of souls and bodies, are re-
produced. Is their mission in the Chuich
community and in the world not perhaps es-
sentially expressed first of all in this witness?

We ask the Pastors of the local churches

to help us to live out authentically and effect-
ively our mission of seiving the sick, based
on the charism of our Foundets and Foun-
dresses.

2 Another contiibution which conse-

crated persons involved in the world of
health and suffering are called to make to the




Church community consists of their being
artificers of healthy and healing communion
If the chatism of merciful charity necessarily
leads to establishing communion with the
poor, the sick, the excluded, and the least,
that they may feel themselves to be part of a
single family, indwelt by the Lord, there is
no doubt that such communion remains im-
perfect until it is accompanied by relations
with other sectors of the people of God
whete a style of authentic communion shines
forth. In recent years, Church structures
have arisen which have fostered communion.
On the level of the universal Chuich, the
Pontifical Council for Pastoral Assistance to
Health Care Workers deserves to be recalled
for having shown sepsitivity and attention
towards religious, offering them support and
1esources for reflection and encouragement.
Alongside luminous forms of witness, how-
ever, we should still consider the existence of
vaiious stumbling blocks, for which the dif-
fetent groups in the Church communion
equally share responsibility There are num-
erous examples: insufficient efforts by conse-
crated persons to communicate their chaiism
to diocesan priests and the laity; little esteem

for the health care mimstry on the part of
some pastors; inadequate consideration of

the contribution the consecrated woman can
make to all forms of nunistry in the wotld of
health.

The relevance of this last instance is more
fully understood in the light of the Tohn Paul
1I's Encyclical Mulieris Dignitatem. If “God
entrusts man to cach and every one”, the Su-
preme Pontiff states, “this entiusting paiti-
cularly concerns women, precisely on aount
of their femminity ™ (mo. 30) This is vald
above all in a sociocultural context wherein
the successes of science and technology,
fostering unhomogeneous progress, may
“also involve a gradual disappearance of sen-
sitivity to man, to what is essentially human
“In this regard”, John Paul II continues,
“out days in patticular are awaiting the man-
ifestation of that ‘genius’ of women which
will ensure sensitivity to man in every cir-

13
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cumstance: to the fact that he is a man!”
(ihid.)

If what the Holy Father says is valid fox
every context, it is especially so for the world
of health and suffering, where man, expei-
iencing the fragility of his own being, may
easily fall victim to violence or indifference
A more active and jointly responsible paitici-
pation by consecrated women in the mission
of the Church in the world of health would
lead to significant changes (if we recall that
there are 350,000 women religious working
in health care).

We ask our Pastors to:

— devote attention to religious and
priestly vocations dedicated to serving the
sick;

— involve us mote in those sectors of

diocesan pastoral care corresponding to our
particular charism;

— to use to greater advantage the “ge-
nius” of women consecrated in the health
world;

— to support facilities directed towards
creating communion, cooperation, and shar-
mg.

3. A third task of consecrated persons is
situated in the sphere of the Church’s miss-
ion, which consists of perpetuating, in the
here and now of the ecclesial community and
of society, Christ’s therapeutic and liberating
action

Omne of the challenges which consecrated
persons active in the realm of health and suf-
fering are called to face involves adequately
joining the Gospel of charity to the Gospel
of suffering There is a Gospel of suffering
(cf Salvifici Doloris, 18 and 26), which we
might perhaps more appropriately term the
Gospel of the Suffering, that is implemented
by bringing out the value acquired by human
pain when it is transformed into a gift, into
love There is a Gospel of charity which,
through service performed in the name of the
Lord, with competence and warm humanity,
contributes to proclaiming the value of the
human person, whose dignity remains intact
even when physical and psychic illness com-
promises the integrity of the body and of the
spirit. Experience tells us that in order for

the sick to be able to accept the Gospel of

suffering and proclaim it, thus becoming the
active subjects of evangelization (cf. Christ-
ifideles Laici, 53), they need to be reached
first by the Gospel of charity.

In the first place, consecrated persons
woiking in the field of health and suffering
are called to evangelize comtagiously, con-
tributing to creating a diaconal community
seeing the sick and the suffering as its lords

and masiers-tiue icons of Christ to be served
with love and devotion. It is necessaiy for
service to acquire a marked symbolic value
and for the gestures to recover health to be-
come signs of salvation In oider for this to
happen, we must develop deep sensitivity to
the signs of the times, grasp the most urgent
needs, and respond to them with the agility
typical of one who, with lightweight equip-
ment, is ready to follow the motions of the
Spirit, who leads us to build the Kingdom
where there is a nonkingdom, on the out-
skirts, in the desert, on the fiontier, where
out of love for one’s brothers and sistets one
1isks one’s life and one’s health.

Contagious evangelization is followed by
the missionary vanety, by explicit announce-
ment. Hete horizons are called to expand,
taking into account the profound sociocul-
tural transformations of our times, which are
powerfully 1eflected in the health world. The
healthcare ministry must make an impact on
the culture dominating our society and deter-
mining modes of living, suffering, and dying.
It is impoitant for the advancement of more
humane care to be combined with a commit-
ment to offer responses bearing Gospel val-
ues and salvific resources.

We ask out Pastors:

— to spur us to be prophetic in our
choices;

— to support the persons and institutions
engaged in pastoral guidance and formation
and in bioethics research;

-— to remind us unceasingly that the ulti-
mate horizon of owr efforts and services is
salvation

Fhank you!

Rev. ANGELO BRUSCO
Superior General

of the Ministers of the Sick

{ Camillians )
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Church Sees Christ’s
Face in the Sick

At the General Audience on Wednesduy, June 13,
the Holy Father returned to his catechesis on the
laitv's role in the Chwrch, speaking again of the
sick. In his reflection, the Pope referred to the faith
of those whom Jesus healed in the Gospels By wor-
king miracles, “Jesus wanis to inculcate the idea
that faith in him, inspired by the desire to be healed,
is meant to bring about spiritual salvation, which
counts more” Heve is a translation of the Holy
Father’s address, which was the 91st in the series on
the Church and was given in Italian.

I In an earlier catechesis we discussed
the dignity of those who suffer and their
apostolate in the Church Today, let us con-
sider, more specifically, the sick and infirm,
because the trials to which health is sub-
jected, today as in the past, stand out cleatly
in human life. The Church must take to
heart the need to be close to and to share in
this painful mystery that links so many
people of every era to Jesus Christ’s state
during his Passion.

Everyone has some health problems, but
some have more than others, like those who
suffer from a permanent affliction or who
are subjected, by some irtegularity or physi-
cal weakness, to many ailments One need
only go into a hospital to discover the world
of the sick, the face of human pain and suf-
fering It is impossible for the Church not to
see and help others to see in this face the fea-
tures of the Christus patiens, and not to re-
member the divine plan that leads these lives

in precarious health to a higher order of

fruitfulness There has to be an Ecclesia com-
patiens: with Christ, and with all those who
suffer.

2. Jesus showed his compassion for the
sick and the infirm, revealing his great kind-
ness and tenderness of heart; he was also pre-
pared to save those suffering in soul and
body by means of his power to work mira-
cles. He therefore worked many cures, so
many that the sick flocked to him to benefit
from his miraculous power. As the Evangel-
st Luke said, numerous crowds assembled
not only to heat him, but also “to be cured
of their ailments” (L& 5:5) In his dedication
to freeing those who approached him from
the burden of sickness or infirmity, Jesus al-

lows us to glimpse the special intention of

God’s mercy in their 1egard: God is not in-
different to the sufferings caused by disease
and offers his help to the sick through the
saving plan that the incarnate Word reveals
and fulfills in the world.

3 Indeed Tesus considers and treats the
sick and infirm in the light of the saving
work he was sent to accomplish. Bodily
cures ate part of this work of salvation and
at the same time, they aie signs of the great
spiritual healing he brings humanity. This
loftier intention of his emerges clearly when
he first forgives the sins of a paralytic,
brought before him to be cured; then, aware
of the unstated objections of some of the
Sctibes and Phaiisees present about the ex-
clusive power of God in this regard, he de-
clares: “ ‘But that you may know that the
Son of Man has authority to foigive sins on
carth’, he said to the paralytic, ‘T say to
you, tise, pick up your mat and go home’”
(Mk 2:10-11)

In this case and in many others, Jesus
wants to show by a miracle his power of free-
ing the human soul from its sins and purify-
ing it. He cures the sick in view of this super-
ior gift, which he offers to all men: in other
words, spiritual salvation (cf. Catechism of
the Catholic Chunch, no. 549). The sufferings
of illness cannot cause us to forget the
overriding importance of spiritual salvation
for everyone

4 Therefore in this perspective of salva-
tion, Jesus asks for faith in his power as Sa-
viour. In the case of the paralytic just men-
tioned, Jesus responds to the faith of the four
people who had brought him the sick man:
“Jesus saw their faith”, says Mark (2:3).

He asks for faith from the father of the
epileptic, saying: “Everything is possible to
one who has faith™ (Mk 9:23). He was deeply
impressed by the centurion’s faith: “You
may go; as you have believed, let it be done
for you” (Mt 8:13), and the Canaanite wo-
man’s: “O woman, great is vour faith! Let it
be done for you as vou wish” (Mt 15:28).
The miracle worked for the blind Bartimaeus
was attributed to his faith: “your faith has
saved you” (Mk 10:52) Similar woids were
spoken to the woman with a haemorrhage:
“Daughter your faith has saved you”
(Mk 5:34).

Jesus wishes to inculcate the idea that
faith in him, inspired by the desire to be
healed, is meant to bring about spiritual sal-
vation, which counts even more From the
Gospel episodes cited, we know that sick-
ness, in the divine plan, can prove to stimu-
late faith The sick are spurred to live the
time of their illness as a more intense period
of faith, and thus as a time for sanctification
and for a more complete and conscious ac-
ceptance of the salvation that comes from
Christ It is a great grace to receive this light
about the profound truth of iliness!

5 The Gospel attests that Jesus asso-
ciated his Apostles with his power to heal the




sick (cf. Mt 10:1); and thus, when he took
leave of them before the Ascension, he indi-

cated the cutes they were to work as one of

the signs of the truth of the Gospel preaching
(cf Mk 16:17-20). The Gospel had to be
brought to the world, to all peoples, amid
humanly inswrmountable difficuities. This
explains why in the early days of the Church
many miraculous healings occurred, empha-
sized in the Acts of the Apostles (cf. 3:1-10;
8:7; 9:33-35; 14:8-10; 28:8-10) In later per-
iods, there have always been cures consid-
ered “miraculous”, as is attested in authori-
tative historical and biographical sources
and in the documentation of causes for cano-
nization. We know that the Church is very
demanding in this respect This corresponds
to her duty to be prudent. However, in the
light of history, one cannot deny many cases
which in every age prove the Lord’s extraor-
dinary intervention on behalf of the sick
Nevertheless, although the Church always
relies on this kind of intervention, she does
not feel dispensed from her daily obligation
to comifort and care for the sick, both with
her traditional charitable institutions and
with the modern network of healthcare ser-
vices

6 Indeed, in the perspective of faith, sick-
ness assumes a greater nobility and proves
particularly effective in helping the apostolic
ministry. In this regard, the Church does not
hesitate to state her need for the sick and
their sactifice to the Lord in oider to obtain
more abundant graces for all humanity. If in
the light of the Gospel illness can be a time
of grace, a time when divine love more
deeply penetrates those who suffer, there 13
no doubt that by their self-offering, the sick
and the infinm sanctify themselves and con-
tribute to the sanctification of others.

This is particularly true for those who are
dedicated to the service of the sick and the
infirm This service is a way of sanctification,
like illness itself Down the centuries it has
been a manifestation of the love of Chiist,
who is precisely the source of holiness

This is a service that requires dedication,
patience, and sensitivity, together with a
great capacity for compassion and under-
standing, all the more so because, in addition
to medical care in the strict sense, the sick
also need mo1al comfort, as Jesus advises: “1
was 1l and you cared for me” (M1t 25:36)

7 All this contributes to building up the
“Body of Christ” in charity, both through
the effectiveness of the sacrifice of the sick,
and through the practice of virtue in those
who care for them or visit them. Thus the
mystery of the Church, mother and minister
of charity, is realized. Thus painters such as

Pie1o della Francesca have painted it: in the
Polyptych of Mercy, painted in 1448 and pre-
served in Borgo San Sepolero, he shows the
Virgin Mary as an image of the Church in
the act of spreading her mantle to protect the
faithful, who are the weak, the poor, the
disheartened, the people, the clergy and con-
sectated virgins, as they were listed by
Bishop Fulbert of Chartres in a homily writ-
ten in 1208.

For an effective exercise of the therapy of
love, we should strive to make our humble
and loving service to the sick share in
that of the Church, our Mother, of which
Mary is the petfect example (cf Lumen
Gentium, 108, 64-65).
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The Pope Suffers
for the World’s Families

On Sunday, May 29 the Holy Father led the Ange-
lus for the first time in St Peter’s Square since re-
turning from the Gemelli Polyclinic Here Is a fran-
slation of his message which he gave in Italian be-
fore reciting the Muarian prayer.

Dear Brothers and Sisters,

1. I thank the Lord for allowing me to
meet you here again at my usual place of
work after several weeks spent in hospital

I would again like to take this opportun-
ity to expiress my gratitude to all who in re-
cent days were at my side with their constant
care: the doctors, professors, nurses, sisters
and all the personnel of the Agostino Gemel-
li Polyclinic and the Vatican. My thanks also
go to the many people from Rome, Ttaly,
and every continent who in so many ways as-
sured me a constant remembrance in their
prayers. 1o each and all, my heartfelt
thanks

2. Today is the liturgical Solemnity of the
Holy Trinity, which presents the mystery of
God for owm meditation, as Christ has re-
vealed it to us—a gieat mystery, which ex-
ceeds our minds, but speaks deeply to owr
hearts, because in its essence it is none other
than the unfolding ot that tich expression of
St John: God is love/

Precisely because he is love, God is not so-
litary and, although one and unique in his
nature, he lives in the recipiocal indwelling
of the thiee divine Persons Love is essenti-
ally self-giving Being infimte love, God is
the Father who gives himself completely in
begetting the Son and engages in an eternal
dialogue of love with him in the Holy Spirit,
the personal bond of their unity.

What a great mystery! I ke to point it
out particularly to families in this year speci-
ally dedicated to them. In the Trinity the ori-
ginal patiern of the human family can be dis-
cerned. As I wrote in the Letter to Families,
the divine “We” is the eternal pattern of that
specific human “we” formed by a man and
woman who give themselves to each other in
an indissoluble communion that is open to
life {cf Letter to Families, no. 6).

3 Dear brothers and sisters, next Sun-
day, the feast of Corpus Christi, the Church
in Italy will gather spiritually in Siena for the
conclusion of the National Fucharistic Con-
gress being held this week. It is a very impo1-
tant stage in the great prayer of Iraly and for
Italy. The Chuich 1ecognizes the Eucharist

as the source and culmination of her life. In
it she relives Christ’s 1edeeming sacrifice and
is nourished with his body From it she
learns that spirit of service and communion
that she needs in order to be the sactament
of the unity of human beings with God and
with their brothers and sisters (cf. Lumen
Gentium, no. 1). 1 hope that all Italian
Catholics will deeply live this moment and
diaw from it inspiration and strength for
their ecclesial life and social witness, May the
Blessed Virgin help everyone to prepare
worthily for this unique, providential eccle-
sial event.

4. Lastly, it is to Mary that with par-
ticular affection we turn our gaze at the end
of this Marian month in which we lifted up
to her motherly heart the desires, petitions,
and tears of all humanity May Maiy, the
merciful Mother, hear the prayers of the
Chiristian community. May she especially
bless young people and families, and obtain
for all, particularly for nations unfortunately
still at war, the priceless gift of harmony and
peace.

And through Mary I would like to express
my gratitude today for this gift of suffering
again linked with the Maiian month of May.
I am grateful for this gift. I have understood
that it is a necessary gift. The Pope had to
stay at Gemelli Hospital; he had to be away
from this window for four weeks, four Sun-
days; he had to suffer—he had to suffer as he
did 13 yeais ago.

I meditated on all this and thought it over
again during my hospital stay. And once
again I found at my side the figure of Cardi-
nal Wyszynski, Primate of Poland (yesterday
was the 13th anniversary of his death) At
the beginning of my Pontificate he said to
me: “If the Lotd has called you, you must
lead the Church mto the third millennium”.
He himself had led the Church in Poland
mto its second Christian millennium.

This is what Cardinal Wyszynski said to
me. I understood that I have to lead Christ’s
Church into this third millennium by prayer,
by various program, but I saw that this is not
enough: she must be led by suffering, by the
attack 13 years ago and by this new sacrifice.
Why now, why this year, why in this Year of
the Family? Precisely because the family is
threatened, the family is under attack The
Pope has to be attacked, the Pope has to suf-
fer, so that every family and the world may
see that there is, I would say, a higher Go-
spel: the Gospel of suffering by which the fu-
ture is prepared, the third millennium of
families, of every family and of all families

I wanted to add these 1eflections during
my first meeting with you, dear Romans and
pilgrims, at the end of this Marian month,




because I am indebted to the Blessed Vigin
for this gift of suffering and I thank her for
it. T understand that it was important to have
this discussion in the presence of the world’s
powerful ones. Again I have to meet the
powerful of this world and T must speak.
With what arguments? 1 am left with this
subject of suffering And I want to tell them:
understand it, understand why the Pope was
in hospital again, suffering again: under-
stand it, think it over!

Dear fiiends, thank you for your atten-
tion, thank you for this, your community of
prayer, in which we can again recite the An-
gelus.

The Lord Sanctifies
Those Who Suffer

The role of suffering as a special apostolate in the
Church was the subject of the Holy Father's catech-
esis at the General Audience of Wednesday, April
27. Through the Cross, he said, the Gospel of suf-
fering is revealed as the path to the Resurrection, a
sharing in the newness of life in which all sorrow
will be turned into joy The Holy Father’s address
was the 90th in the series on the mystery of the
Church and was given in Italian

1. the reality of suffering is ever before
our eyes and often in the body, soul and
heart of each of us. Apart from faith, pain
has always been a great riddle of human
existence Ewver since Jesus, however, t1e-
deemed the world by his passion and death,
a new perspective has been opened: through
suffering one can grow in self-giving and at-
tain the highest degiee of love (cf Jn 13:1),
because of him who “loved us and gave him-
self for us” (Eph 5:2). As a sharing in the
mystery of the Cross, suffering can now be
accepted and lived as a co-operation in
Christ’s saving misston. The Second Vatican
Council expressed the Church’s awareness
that all who are troubled and oppressed
are specially united with the suffering Chuist
for the salvation of the woild (cf Lumen
Gentium, no. 41).

In proclaiming the Beatitudes, Jesus him-
self considered every manifestation of hu-
man suffering: the poor, the hungty, the af-
flicted, those who are scorned by society or
unjustly persecuted. Looking at the wold,
we too discover so much misery in a variety
of ancient and new forms: the signs of suffer-

ing are everywhere. Let us then speak of

them in this catechesis, seeking better to dis-
cover the divine plan guiding humanity on so

painful a path and the saving value that suf-
fering, like work, has for the whole human
1ace.

2. In the Cross the “Gospel of suffering”
has been revealed to Christians (Safvifici Do-
loris, no. 25). Jesus recognized in his sacrifice
the way established by the I'ather for the re-
demption of humanity, and he followed this
way. He also told his disciples that they
would be associated with this sacrifice: “I tell
you truly, you will weep and mourn while
the world tejoices” (Jmn 16:20). This predic-
tion, however, is not the only one, nor is it
the final word, because it is completed by the
announcement that their pain will be
changed into joy: “You will grieve for a time,
but your giief will be tuined into joy”
{(/n 16:20). In the perspective of Redemption,
Christ’s passion is oriented towards the Re-
surtection Human beings, too, aie thus as-
sociated with the mystery of the Cross mn or-
der to share jovfully in the mystery of the
Resurrection.

3. For this reason Jesus did not hesitate
to proclaim the blessedness of those who suf-
ter: “Blest are the sorrowing; they shall be
consoled . Blest are those persecuted for
holiness’ sake; the reign of God is theirs
Blest are you when they insult vou and per-
secute you and utter every kind of slander
against vou because of me Be glad and 1e-
joice, for your reward is great in heaven”
(M 5:4, 10-12) This blessedness can only be
understood if one admits that human life is
not limited to the time spent on earth, but is
wholly directed to perfect joy and fullness of
life in the hereafter. Earthly suffering, when
accepted in love, 1s like a batter kernel con-
taining the seed of new life, the treasure of
divine gloiy to be given man in ectermity.
Although the sight of a woild burdened with
evil and misfortunes of every sort is often so
wretched, nevertheless the hope of a better
world of love and grace is hidden within it. It
is hope that is nourished on Christ’s promise
With this support, those who suffer united in
faith with him already experience in this life
a joy that can seem humanly unexplamable
Heaven in fact begins on earth, beatitude is
anticipated, so to speak, in the Beatitudes
“In holy people”, St Thomas Aquinas said,
“there is a beginning of future happiness. ”
{cf" Summa Theol, I-11, q. 69, a 2; ¢t TI-11,
g & a7

Human Trialy Find
Meaning in Jesus' Suffering

4 Another basic piinciple of the Chris-
tian faith is the fruitfulness of suffering and,
hence, the call of all who suffer to unite
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themselves with Christ’s redemptive sactifice.
Suffering thus becomes an offering, an obla-
tion: this has happened and still does in so
many holy souls Especially those who are
oppiessed by apparently senseless moral suf-
fering find in Jesus’ moral suffering the
meaning of their own frials and they go
with him into Gethsemani In him they find
the stiength to accept pain with holy aban-
don and trusting obedience to the Father’s
will. And they feel rising fiom within their
hearts the prayer of Gethsemani: “But let it
be as you would have it, Father, not as I”
(M 14:36). They mystically identify with Je-
sus’ resolve when he was arrested: “Am I not
to diink the cup the Father has given me?”
(Jn 18:11) In Christ they also find the cour-
age to offer their pain for the salvation of all,

having learned the mysterious fiuitfulness of

every sacrifice from the offering on Calvary,
according to the principle set forth by Jesus:

“I solemnly assure you, unless the grain of

wheat falls to the earth and dies, it remains
just a grain of wheat. But if it dies, it pro-
duces much fiuit” (Jn 12:24).

5 TJesus’ teaching is confirmed by the
Apostle Paul, who had a very vivid aware-
ness of sharing in Christ’s Passion in his own
life and of the cooperation he could thus of-
fer for the good of the Chiistian community.
Because of union with Christ in suffering, he
could speak of completing in himself what
was lacking in the sufferings of Christ for the
sake of his Body, the Church (cf. Col 1:24).
Convinced of the fruitfulness of his union
with the tedeeming Passion, he stated:
“Death is at work in us, but life in you”
(2 Cor 4:12) The tribulations of his life as
an Apostle did not discourage Paul, but
strengthened his hope and trust, because he
realized that the Passion of Christ was the
source of life: “As we have shared much in
the suffering of Chuist, so through Christ do

we share abundantly in his consolation. If

we are afflicted it is for your encouragement
and salvation” (2 Cor 1:5-6). Looking at this
model, the disciples of Christ better under-
stand the Master’s lesson, the vocation to the
Cross, for the full growth of the life of Christ
in their personal lives and of the mystetious
fruitfulness that benefits the Church.

6. The disciples of Christ have the privi-
lege of understanding the “Gospel of suffer-
ing”, which has a salvific value, at least im-
plicitly, at all times, because “down through
the centuries and generations it has been
seen that in suffering there is concealed a
particular power that draws a person inter-
jorly close to Christ, a special grace” (Salvifi-
ci Dolovis, no. 26). Whoever follows Christ,
whoever accepts St Paul’s theology of pain,
knows that a precious grace, a divine favor,

is connected with suffering, even if it is a
grace that remains a mystery to us, because it
is hidden under the appeaiances of a painful
destiny It is certainly not easy to discover in
suffering the genuine divine love that wishes,
through the acceptance of suffering, to 1aise
human life to the level of Chiist’s saving
fove. Faith, however, enables us to cling to
this mystery and, despite everything, brings
peace and joy to the soul of the one suffer-
ing: at times he even says with St Paul: “I
am filled with consolation, and despite my
many afflictions my joy knows no
bounds” (2 Cor 7:4)

What You Do for the Least
of My Brothers

7. Whoever relives the spirit of Christ’s
sacrifice 1s also moved to imitate him by
helping others who are suffering. Jesus re-
Heved the countless human sufferings round
about him. In this respect too he is a perfect
model And he prescribed the command of
mutual love that implies compassion and re-
ciprocal aid. In the parable of the Good Sa-
maritan, Jesus teaches generous initiative on
behalf of the suffering! He 1evealed his pie-
sence in all who aze in need and pain, so that
every act of helping the poor is done to
Christ himself (cf. Mt 25:35-40)

In conclusion, I would like to leave you,
my listeners, with Tesus’ own words: “I as-
sure you, as often as you did it for one of my
feast brothers, you did it for me” (Mt 25:40).
This means that suffeting, intended to sancti-
fy those who suffer, is also meant to sanctify
those who help and comfort them. We are al-
ways within the heart of the mystery of the
saving Cross!

To the English-speaking pilgrims and vis-
itors the Holy Father said:

I extend a warm welcome to the members
of the Societas Sanctae Birgittae visiting
Rome on pilgrimage from Sweden. May
your visit to this Eternal City, where St Bri-
gid gave outstanding witness of her love for
Christ and the Church, inspire you to follow
the Lotd mote faithfully and to work for the
unity of all his followers

My greeting also goes to the members of
the Catholic International Group Legatus. 1
deeply appreciate your commitment to the
sptead of the faith and your generous devo-
tion to the See of Peter. To the members of
the Gregorian Foundation I expiess my gra-
titude for their cooperation in the important
educational mission of the Pontifical Gregor-
ian University. I welcome the pilgrimage
fiom the Aichdiocese of San Antonio led by
Archbishop Patiick Flores, and the group of
Australian alumnae of Sacred Heart schools.
Upon all the English-speaking visitors I cor-
dially invoke the grace and peace of Christ
our Risen Savior




Health and the Family

A letter, dated August 13 1994, from Secretary of
State Angelo Cardinal Sodano to Fiorenzo Cardi-
nal Angelini regarding the Congress of the Catholic
International Committee of Nurses and Medi-
cal-Social Workers { CICIAMS).

Your Eminence:

On the occasion of the Fifteenth Congress

of the Catholic International Committee of

Nurses and Medical-Social Workers, to be
held in Louvain, August 28-September 2,
1994, with the theme “Health and the Fa-
mily: The Responsibility of Nurses and Ob-
stetricians,” the Holy Father is pleased by
the fact that this organization is conducting
such reflection, which is particularly timely
during the Tnternational Year of the Family.

The Pope encourages those attending the
Congress and all the members of the nursing
and social assistance professions to continue
their activity and reinforce their support for
couples, especially at the time when, in the
great mystery of maternity and pateinity,
spouses “become co-workers with God to
give life to a new human person” (Familiaris
Consortio, no 14; cf no. 28). More genei-
ally, through formation for responsible par-
enthood, with respect for the moral direc-
tives of the Magisterium, they reveal the true
meaning of all human love. When a child is
born, it is important to accompany the
spouses and share in their wonder in the face
of' a new life, fragile, but the source of abun-
dant promise The Congress™ attention to the
couple’s needs at the time when it is prepar-
ing to welcome a child and to the family’s
spiritual and psychological needs, along with
concern for the ethical questions telated to
the gift of life, recall that the tive way of
looking at the human being goes beyond
purely scientific and technical aspects and of-
fers an integral vision of man, grounded in
faith and in Christian anthropology.

The Holy Father is grateful for the tireless
service to life performed by Catholics, who,
by their profession and their vocation, take
upon themselves the care of women and
children at the different stages of pregnancy,
at the time of birth, and in the perinatal per-
10d. Their task is to manifest Christ’s tender-

ness towards every man, at every moment of

man’s existence. On fostering a sense of the
meaning of life in others, they teach love and
respect for life and its excelling dignity to the
people they encounter The 1ole they play for
families and health professionals is irreplace-
able In effect, thanks to their technical com-

petence, they receive the confidence of all,
and through their sense of the human person
and the way they do their work they bear
witness to the value of life and the dignity of
each being, from the moment of conception
It is a true apostolate and an essential ex-
pression of charity to defend each embryos
tight to life patiently and firmly and make
our contemporaries aware of the human
being as a person, secretly shaped in the
mother’s womb, a person upon whom God
has set his hand and who is a bearer of the
treasures God has ftilled that person with
(cf. Psalms 13-15).

His Holiness asks the Holy Spirit to assist
all those attending the Congress and wishes
them fruitful work so that they will remain at
the side of families in times of joy and in the
time of suffering, offer in-depth ethical re-
flection in the professional environments
concerned, and help families to fulfill in-
creasingly the mission in the marital and fa-
milial sphere which is their responsibility in
service to life, in the Church, and in the
world. The Pope bestows his heartfelt Apos-
tolic Blessing upon the Congress’ organizers
and participants, as well as all the members
of CICIAMS and their families.

Happy to be acting as a spokesman for
the Holy Father, I convey to Your Eminence
my cordial and fraternal regards

ANGELQ Caidinal SODANO
Secretary of State of His Holiness
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The Physician and the
New Evangelization

{The Holy Father’s Message for the Lighteenth
Congress of the International Federation of Catho-
lic Medical Associations - September 6 1994)

Your Eminence:

| The International Federation of Catho-
lic Medical Associations is preparing to hold
its eighteenth congress in Porto, Portugal,
September 8-12, 1994, on the topic “The
Physician and the New Evangelization” Hav-
ing been informed of this important as-
sembly, the Holy Father commends to you
the mission of conveying to the participants
his cordial greeting and manifesting his ap-
preciation for the choice of this subject,
which markedly signifies the Catholic physi-
cians’ wish to take part in the mission of the
whole Church, which is engaged in an “evan-
gelization that is new in its ardor, in ifs
methods, and in ifs expression”.

2. The Church, founded by Christ, “who
came so that they may have life and have it
abundantly” (Ja 10:10), is called today to
{irmly unite the announcement of the Gospel
to the advancement and defense of the irre-
placeable value of human life Her mission is
to bear liberating hope to those” in incieas-
ing numbers and everywhere in the world—
who suffer from the serious attempts made
on life fiom its inception.

A servant of life, the physician is “the ser-
vant of this God, who in the Scripture is pre-
sented as a ‘friend of life’ (Sg 11:26)” (John
Paul 11, Message to the Catholic Medical As-
sociation of Tiady, December 28, 1978). He is
“God’s co-worker in restoring health to the
sick body” (ibid.)

3 Some special circumstances bring out
the current interest of the topics and pro-
blems dealt with by this Eighteenth World
Congiess. The celebration of the Interna-
tional Year of the Family, the problems oc-
cupying the United Nations Woild Confer-
ence on Population and Development

(Cairo, September 5-13, 1994), the spread of

permissive legislation in the areas of birth
control, fertilization, genetic manipulation,
and euthanasia, in addition to developmen-
tal models which are a cause for
concetn—all of this calls physicians to re-
flect; in practicing preventive, diagnostic,
therapeutic, and rehabilitative medicine, they
must carry out their duties, accepting and
professing coutageously and openly “The

Gospel of Life”, which was first expressed in
the Hippocratic Oath

The advancement and defense of life are
essential characteristics of civilization; and to
present oneself openly as a Catholic physi-
cian first of all means to ensure the safe-
guarding of this civilization. The prospect of
the “civilization of love” which is so greatly
desired is none other than that of the “civil-
ization of life”

It is for this reason that the Holy Father
has instituted this year the Pontifical Acade-
my for Life, assigning to it “the special func-
tion of studying and providing information
and training on the main problems of
biomedicine and law 1¢lated to the advance-
ment and defense of life, particularly in their
direct 1elation to Christian morality and the
directives of the Chuich’s Magisterium”
(Motu Proptio Vitae Mysterium, February
11, 1994, no 4).

4. Catholic physicians must be at the
forefront to fulfill the duty of evangelization,
in exemplary fidelity to the directives of the
Magisterium They will be better equipped to
make known and comprehend the Church’s
docirine if they are able to acquire religious
training in keeping with their scientific train-
ng.

Cultural preparation and a capacity to
disseminate appropriate information on the
serious problems posed today by life-related
questions cannot be overlooked The Fe-
deration is called to take initiatives in this
direction. Indeed, the Magisterium’s firm
stands in the area of advancing and protect-
ing life, from its conception to its natural
close, must not be known by way of those
combatting and frequently distorting them.
Above all, they must be received, studied,
and explained by those who have freely cho-
sen to be faithful to them by virtue of their
Christian vocation.

Fidelity to the directives of the Magisteri-
um must be not only a formal condition for
the individual physician’s membership in the
Chutch, but also a distinctive and unequivo-
cal sign for the Associations making up their
Federation around the wotld

5 The courage to witness must coite-
spond to the consistency of purpose. Doctors
are believable witnesses to the extent that
they zealously place themselves at the service
of health without overlooking its moral and
spiritual dimension. Their testimony is ex-
pressed every day whenever they tespond to
the needs of their patients. Who can perceive
better or more fully than physicians the
acuteness of the fundamental questions
posed by human pain? Who is better or more
fully suited to understand the Gospel beati-
tude “Blessed are the afflicted” (Mt 5:5)?




When they relieve sufferings and seek to
heal, they are at the same time witnesses to a
Christian conception of suffering and of the
meaning of life and death.

6. While the wotld is increasingly in need
of solidarity and cooperation, it is appropri-
ate for the Fedeiation to work ever more
closely with the different cultwral, social, and
charitable institutions active in the Catholic
Church and also with others which, though
not Catholic, share the same concern for the
world of health policy and care On an inter-
national and national level, this means show-
ing openness and a willingness to cooperate
with initiatives cartied out together, wher-
ever it is possible and desirable to do so.

7. The Holy Father insistently invites
Catholic physicians to be attentive to the
signs of the times so as to recognize the mo-
tions of the Spirit therein. Faithful to the pri-
mary aims of their Federation, they will be
very careful to adapt their norms and activi-
ties to the new conditions of owr time The
intrepid, admirable strides forward of science
and technology demand bold dynamism and
flexible creativity in the statutes and an orga-
nization effectively making possible coopera-
tion and joint action by the different natio-
nal Associations Consciences will thus awa-
ken to the vast world of health care, the
voice of Catholic physicians will make itself
heard, and their presence will be esteemed.

Along with the Holy Father, the Pontifi-
cal Council for Pastoral Assistance to Health
Care Workers is close to the Federation, for
its mission is to “stimulate and promote the
woik of formation, study, and action cairied
out by the different Catholic international
organizations in the world of health policy
and care” {(Motu Propric Dolentium Homi-
mum, February 11, 1985, no. 69)

8. The Pope’s fond wish is that the Eigh-
teenth World Congiess will mark a signif-
icant turning point in the life of the Interna-
tional Federation. May the Most Blessed
Virgin, Sedes Sapientiae and Salus Infirmor-
um, a unique model of obedience in taith and
of generosity in charity, enlighten and sup-
port Catholic physicians In this spirit, the
Holy Father bestows the Apostolic Blessing
upon the Congress members, their collea-
gues, and their co-workers throughout the
world, as a sign of divine assistance

Pleased to be acting as a spokesman for
His Holiness, 1 cordially convey to Your
Eminence my best regards

ANGELO Cardinal SODANO
Secretary of Siate of His Holiness

Church
and Health

Letter dated September 23, 1994, from the Secre-
tary of State, Cardinal Angelo Sodano._ to the Most
Rev Javier Osés Flamarigque, Bishop of Huesca.
head of the Health Apostolate Department of the
Spanish Bishops’ Conference

Your Excellency:

On behalf of the Holy Father, I am
pleased to send a cordial greeting to those at-
tending and participating in the National
Congress on Chuich and Health which, with
the theme “That They May Have Life”, is
being held in Madrid, organized by the
Health Apostolate Department of the Span-
ish Bishops® Conference, in order to manifest
the road traveled by Spanish pastoral care in
health over the last twenty-five years

The long and careful organization of the
Congress in each Diocese and in the different
groups, asseciations, and movements de-
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voted to the health ministry has made it pos-
sible for the meetings at this time to be char-
acterized by organic 1eflection on the reality
of health care, in the light of the Gospel and
of all the Church can and must do in the vast
world of suffering, wherein Christ has car-
ried out the salvation of men (cf. Ph 2:8)

There is no doubt that the best and most
successful preparation for this Congress is
the period of the last twenty-five vears of
pastoral care in health, in which the Chuech
in Spain has with special concern fostered its
presence in the midst of the sick and persons
who suffer; it has fostered adequate piepara-
tion of lay people; it has provided a channel
for initiatives to care for the dying and has
ingtituwted the National Dav of the Sick,
which, having begun in Spain in 1985, has
been celebrated in the whole Church since
1993,

The theme of the Congress, Church and
Health, takes us to the core of the health
ministry, since the Chuich herself, from the
outset and over the centuries, has always re-
garded attention to the sick and those suffer-
ing as an “integral part of her mission” (cf
Motu Proprio Dolentium Hominwm, 1). This
pastoral concern is a singular prerogative of
the presence of the Church, which commits
all her energies to supporting the culture of
life (cf. Apostolic Exhortation Christifideles
[aici, 38), in continuing the action of Christ,
who came to give life and to give it in abun-
dance (cf fn 10:10)

The twenty-tive years being examined by
your Congress do not close an epoch, but
mark a stage which seeks to be, and ought to
be, a starting point on the way to new objec-
tives. As the Holy Father himself recalled on
his first pastoral visit to Spain, during his
meeting with the sick in Zaragoza, it is basic
to the effectiveness of pastotal caie con-
cerned with the problems of health and ill-
ness that there be active cooperation by the
faithful with their Pastors. Only through this
global effort it is possible to extend the bene-
fits of the health apostolate to hospital facili-
ties and of families’ attention to the sick, and
thus give rise to incieasingly numerous and
generous co-workets in volunteer service.

The Holy Father deeply hopes that fiom
this Congress there will arise a renewed ef-
fort towards cooperation among Bishops,
priests, men and women religious, and
Catholic Health workers The healthcare
family which is faithfully inspired by the dir-
ectives of the Church and opens out as well
to the contribution of all people of good will
must, above all, be an example of dedication,
close cooperation, and intelligent, effective
coordination to care for those suffering,
especially the eldertly, the disabled, the mar-

ginalized, and the victims of the new mal-
adies afflicting current society In effect, it is
a piiority task of the ecclesial community to
recognize in the poor and in those tried by
pain the image of her Founder, so as to
serve Chiist Himself in them (cf Lumen
Gentium, §)

Therefore, the Church invites those woik-
ing in this field to discover and fulfill their
vocation as Good Samaritans (cf Lk
10:33-35), who—following the example of
Jesus, who went about the world doing good
and curing those oppressed by all forms of
evil—approach every man or woman who
suffers in body or in spirit, seeking to heal
that person with the best possible remedies,
and reveal the light of Christian hope, which
finds full consolation in the Risen Churist, to
those immersed in the darkness of pain,
along with their relatives

The health muinistry and health care, in the
broadest sense of these terms, have much in
common. Indeed, the health apostolatés con-
tribution fosters growing humanity in medi-
cine at all levels The health ministry, in-
creasingly aware of the new ethical and mor-
al problems deriving from the progress of
science and  technology, must also
illuminate—on the basis of faith and the dir-
ectives of the Magisterium of the
Church—the complex and varied situations
where it is necessary to defend the sacred va-
lue of human life from its conception until its
natural end This certainly constitutes the
best service to the dignity of the human per-
son and the quality of the person’s life.

Fosteting a culture of health is an indis-
pensable condition in order for society to go
on advancing towards an authentic cuffure of
life, in the perspective of the health/salvation
which is the work of God’s project for man.
May the Most Blessed Virgin, whom we in-
voke as the “Health of the Sick”, be our
model of the goodness and motherly concern
from which an authentic health apostolate
must draw its inspiration.

With this fervent hope, and as a sign of
affection, the Holy Father bestows his Apos-
tolic Blessing on all those present

On manifesting my sincete admiration for
the ongoing woik of your Health Apostolate
Department, I am also pleased to convey to
Your Excellency, my sentiments of respect
and esteem in Christ

ANGELO Cardinal SODANO
Secretary of State of His Holiness
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Ten Years After Salvifici Doloris

On February 11, 1984 John
Paul II published the Apostolic
Lettexr Salvifici Doloris, the first
papal document of such breadth
devoted to the subject of the
Chiistian meaning of human
suffering '

The tenth anniversary of this
document has been expressly
and amply recalled by the Holy
Father himsel{ on several occa-
sions * Two elements, in particu-
lax, justify the conviction that
Salvifici Doloris. among John
Paul II's magisterial statements,
ought to be regarded as one of
the most significant and one
which represents a historic date,
0 to speak, in contemporary pa-
pal teaching This is not the case
with all the Encyclicals, Exho1-
tations, and Apostolic Letters by
the Popes, whose doctrinal rele-
vanee 1s obviously linked to cit-
cumstances which may later
ptove dated Documents, how-
ever, like the celebiated address
by Pius XII to obstetricians * o1
Paul VI’s Encyclical Humanae
Vitae *—just to mention the cen-
tral topics in biocethics and the
relations between medicine and
morality—remain so up-to-date
that, if we read them carefully
today, this fact appears surpris-
ing.

The two clements T was
speaking of ate the development
of the doctiine on the Christian
meaning of human suffering by
way of successive, consistent in-
itiatives by John Paul II and the
influence exerted by Salvifici Do-
loris towards a sharper sensitiv-
ity to serving those suffering by
offering a decisive contribution
to pastoral care in health as a re-
levant instrument for the “new”
evangelization which has been
hoped for and actively pro-
moted

The Beginning of a Path

The anthropological ecclesio-
logy of John Paul I1 is character-
ized by a concept clearly formu-
lated in the current Pope’s first
Encyclical and insistently re-
peated in many of his successive
documents: Man is the way of
the Church’ The Holy Fathex
himself has explained exactly
what is meant by this sentence in
his very recent Letfer to Fami-
lies “By this expression I wished
to refer, above all, to the multi-
ple roads man walks on and, at
the same time, wanted to stress
how intense and deep the
Church’s desire is to remain at

his side in traveling over the
ways of his earthly existence” °

Among these “numerous
roads”, that of suffering is
pointed to by the Pope as a spe-
cial way " Now, particularly since
the publication of Salvifici Do-
loris, John Paul II has specific-
ally traveled over this road orx
way, on the level of both
witness—having undergone very
difficult trials, faced in exem-
plary fashion—and a series of
initiatives aimed at confirming
that the Church, not abstractly,
but in concrete terms, regards
being alongside man, especially
when he is weak or needy, as a
“fundamental moment of her
mission™.*

The list of such initiatives
could be described as intermin-
able, if we consider that on num-
erous apostolic trips John Paul
II has always given priority to
meeting the sick, availing him-
self of the occasion to deepen
understanding to an extraordi-
nary degree of the Gospel of suf-
fering. It is, however, sufficient
to recall the best-known initia-
tives

A vyear after publication of
Salvifici Doloris, on February
11, 19835, the Pope instituted the
Pontifical Council for Pastoral
Assistance to  Health Care
Woikers by way of the Motu
Proprio Dolentium Homiman, in
which he confirmed that the
Church’s concern for the suffer-
ing and the sick should be re-
garded as an “integral part of
her mission” ® The aims of this
organism, confirmed by the
Apostolic Constitution Pastor
Bonus,® have been implemented
in the intense activity cartied out
by the new Office ' It should be
stressed that the annual Interna-
tional Conferences organized by
the Pontifical Council for
Pastoral Assistance to Health
Care Workers have always been
concluded with a talk by the
Holy Father containing precise
directives on the problems, in-
cluding new ones, posed by the
subjects dealt with.

In May 1992 the Pope, in a
letter addressed to the President
of our Office, instituted the
World Day of the Sick, begin-
ning on February 11, 1993: is
purpose is io arouse both the
Church community and civil
society so that mankind will be-
come aware of the immensity of
the evils afflicting it and again
place the problems regarding
health policy and care among

the priorities for the progress of
civilization. The Holy Father’s
messages for this Day, which is
to be celebrated for the third
time, enrich his teaching on the
Christian meaning of human
suffering

Finally, coinciding with the
Third Plenary Assembly of our
Council (March 1-3, 1994), the
Pope, with the Motu Proprio
Mysterium Vitae, also dated
February 1, instituted the Pon-
tifical Academy for Life, con-
nected with our Council and clo-
sely linked to it, though autono-
mous in its aciivity, with “the
specific task of studying, inform-
ing, and forming on the main
problems in biomedicine and
law relating to the advancement
and defense of life, especially as
they directly relate to Christian
morality and the directives of
the Church’s Magisterium”™ 2

The mainstay of all thesc in-
itiatives by the Holy Father is a
continuous, impassioned, and
courageous magistetium which
goes on virtually on a daily basis
to defend life, making no con-
cessions to criteria of popularity
or consensus, but rather in the
spirit of someone accepting a de-
cisive challenge coming from the
“anti-civilization™, as he calls it,
of many sectors of contempor-
ary society

With exemplary catechetical
incisiveness, John Paul II, com-
menting on Jesus’ celebrated dis-
course on the universal judg-
ment, wiites, “The judge is the
Spouse of the Church and man-
kind For this reason He judges
by saying, ‘Come, blessed of my
Father . For I was hungry and
you gave me something to eat; 1
was thirsty and you gave me
something to drink. " Of
course, this list could be aug-
mented, and numberless other
problems could appear on it,
also involving marriage and fa-
mily life. We could include ex-
pression like these as well; ‘T was
an unborn child and you ac-
cepted me, allowing me to be
boin’; ‘I was an abandoned child
and you were a family to me’; ‘I
was an orphaned child and you
adopted and educated me as
your child. And also: ‘“You
helped doubtful mothers, o1
those subjecied to deceptive
pressures, to accept their unborn
children and give birth to them’;
‘yvou helped numerous families
and families with hardships to
maintain and educate the child-
ren God gave to them’ ” "




This particular side of the
Popés pastoral attention has
placed stress upon the second
element I pointed to-—that is,
the character to be impressed
upen the “new” evangelization

A New Sensibility
to Serve the Suffering

Since the publication of Safvi-
fici Doloris the leading papal do-
cuments have constantly recalled
topics and problems in pastoral
care in health; the recent Ency-
clical Veritatis Splendor de-
scribes the Gospel parable of the
Good Samaritan—regarded by
Salvifici Doloris as the peifect
expression of the “Gospel of
suffering” "—Das the “key para-
ble for full understanding of the
commandment to love one’s
neighbor™ ¥

In the ten-year intexrval be-
tween the two documents, the
Holy Father’s writings and talks
have never neglected the subject
of suffering, confiiming the
postulate formulated in Safvifici
Doloris concerning the irreplace-
able value of pastoral care in
health " in its twofold dimension:
“to do good with suffering and
to do good to those sulfering” "

Pastoral care in health, as sex-
vice to suffering man, regardless
of his condition, race, culture,
political ideology, or religious
faith, can tepresent the initial
and primary moment of renewed
evangelization In singular fash-
ion it welds together material
and spiriteal assistance, inas-
much as it reaches the entire
reality of the human person-—
physical, psychic, and spiritual

If Chiistians do not opt for
this pedagogy, which was
Chuist’s, they will risk not be
able to take advantage of the
historic occasion offered by Pro-
vidence in these years, which are
experiencing vast trials of pain
for mankind.

It must, in fact, be acknow-
ledged that every pastoral focus
for a new evangelization needs
to move on the basis of a recog-
nition of the fundamental hu-
man right to life and to the qual-
ity of life. Without this recogni-
tion, the human sense of exis-
tence is lost

The Church, with her vision
of life, has a vast field of action:
a field which is preparatory for
catechetical action and Christian
formation To this domain we
can trace back the very serious
problems of drugs, environ-

mental decay, the crisis in the fa-
mily and in the institution of
marriage, violence, organized
ctime (especially among minots),
the marginalization of the weak
(the elderly and the hand-
icapped), the education of the
young in school, labor organiza-
tion, the use of leisure time, and
so forth These are problems
which, to be dealt with, require
that we start fiom a clear vision
of human existence and its end
However, they also remain pro-
blems falling within the integral
conception of health, under-
stood not only as the absence of
a specific disease, but as psycho-
physical balance

In so saying, we do not wish
to affirm that pastoral care in
health is exclusive, but only to
stress that it is an essential com-
ponent of overall pastcial care,
inasmuch as it concerns the pro-
blems at the toot of human life
itself and its ultimate meaning

This interconnection, more-
over, explains why attention to
suffering man has, in our time,
increasingly brought out the
close relationship between medi-
cine—in its broadest meaning—
and morality, between strictly
medical problems and ethical
problems, to the point that bio-
ethics, or the ethics of life, is to-
day a discipline in many respects
new and closely linked, in opera-
tive terms as well, to the tasks
proper to pastoral care in health
as overall pastoral care.

The publication of the Apos-
tolic Letter Safvifici Doloris and
the virtually concomitant estab-
lishment of the Pontifical Coun-
cil for Pastoral Assistance to
Health Care Workers represent,
so to speak, almost a historical
discrimen in the magisterial and
ministerial action of John Paul
II and cannot fail to impress
new vigor upon the Church’s
evangelizing action

A reflection of this renewed
stimulus is the potential etfecti-
veness of the call for, and train-
ing in, pastoral care in health in
connection with the encourage-
ment and promotion of voca-
tions to the priesthood and con-
secrated life.

Neatly all the men’s and wo-
men’s religious institutes aiising
in the Church have the exclusive

or supplementary charism of

pastoral care in health An unex-
pected solution to the vertical
drop in vocations to a conse-
crated state in recent decades—
particularly in countsies in the

nerthern  hemisphere—may be
found (we already observe some
examples thereof) in reapprais-
ing service to those suffering—
that is, in the pastoral action of
doing good to those suffering.
Our Council has thus not failed
to send its proposals—and will
vigorously support them—for
the imminent Ordinary As-
sembly of the Synod of Bishops,
which will be devoted to conse-
crated life and its mission in the
Church and the world.

Previously, the 1987 Synod,
devoted to the laity, and the spe-
cial Synod devoted to Europe
(1991) unanimously admitted
statements made by us in this re-
gard ™ All of this has been pos-
sible because the journey was
undertaken ten years ago with
the publication of Safvifici Do-
loris

Current initiatives to recall
this tenth anniversary all move
in this direction of increasing the
awareness of the Church and
society of the problems of health
policy and care and assistance to
the suffering and the sick. The
“Gospel of suffering” leads the
way for evangelization because
it is the Gospel of hope

FIORENZO Card ANGELINI

! Jorw Paur 11, Apostolic Letter
Salvifici doloris, In: Acta Apostolicae
Sedis 76 11984), pp 72-158

? Among others, we cite the Mes-
sage for the Second World Day of the
Sick (December 8, 1993), which is an
extensive reflection by John Paul II
on Salvifici Doloris: the Greetfing
addressed to participants in the cele-
bration of that Day (February 11,
1994) at the Marian Sanctuary of
Czestochowa; the d4ddress to the
members of the Pontifical Council
for Pastoral Assistence to Health
Care Workers during the Third Ple-
nary Assembley of the Council
(March 3, 1994)

P Pws XII, Address to Partici-
pants in the Meeting of the Catholic
Union of Italian Obstetricians (Octo-
ber 29, 1951), in P1us XII, Discorsi e
Radiomessaggi XIII, 333-353

Paur VI, Encyclical Humanae
Vitae (July 25, 1968), in Adcta Apo-
stolicae  Sedis, 60 (1968), 431-489
Cf. F. AncEimn, L umile fermezza
della Humanae vitae a vent anni dalla
pubblicazione”, in Quel soffio sulla
creta (Rome, 1991), 463-468.

* Cf. Encyclical Redemptor Homi-
nis (March 4, 1979), 14, in Acta Apo-
stoficae Sedis, 71 (1979), 284-285.

® Joun Pavr 11, Pape John Paul
IIs Letter to Families Rome, Feb-
ruary 2, 1994, 1
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? “Man may be said to become
the way of the Church in 2 special
manner when suffering enters his Ii-
fe .. Since man, then, through his
earthly life walks in one sense or
another along the way of suffering,
the Church in every period . should
meet man precisely on this way”
(Salvifici Doloris, 3).

¥ TJoun Paur 11, Apostolic Exhor-
tation Christifideles Laici (December
30, 1988), 38, in Acta Apostolicae Se-
des, 81 (1989), 468

° Motu Proprio Delentim Homi-
num, 1.

b Apostolic Constitution Pastor
Bonus (November 20, 1988), arts
152-153.

" Y am refering to the following
activities: the first census conducted
in the history of the Church of Cat-
holic healthcare institutions, with
census data appearing in a special
Index, cooperation with the depar-
tments of the Roman Curia; the in-
volvement of the Bishops” Conferen-
ces (which immediately appointed
and delegated Bishops for pastoral
care in health); stimulus and support
in the Church, on an interfaith basis,
and in international health policy;
statements and proposals by the
Council at the Synod of Bishops’ or-
dinary and special assemblies; publi-
cations (the journal Delentium Ho-
minwmm  Church and Health in the
World published thrice yearly in se-
parate editions for five languages,
along with specialized materials); or-
ganizing eight International Confe-
renges on burning issues in medical
ethics and pastoral care in health;
multiple pastoral visits to a number
of countries on different continents
and initiation of new projects; crea-
tion of the International Federation
of Catholic Hospitals; preparation
of the Health Care Workers’ Char-
ter, and the encouragement given the
celebration of the World Day of the
Sick, beginning in 1992 These activi-
ties are described in the yearly edi-
tionls5 ot Activities of the Holy See

© Por the text of the Motu Pro-
prio Mysterium Vitae and the add-
ress by the Holy Father announcing
this inifiative, cf. I.’Osservatore Ro-
mano March 2, 1994

B Pope John Paud IFs Letier to
Fomilies, op cit., no 22

YO Salvifici Doloris. 271F

"* Encyclical Veritatis Splendor
14

¥ «guffering isan irrepiaceable
mediator and originator of goods .
More than everything else, it makes
way for grace and transforms human
souls. More than everything else, it
renders the forces of redemption pre-
sent in the story of humanity. In that
cosmic struggle between the spiritual
forces of good and evil . human
sufferings, joined to Christ’s suffe-
ring, constitute a special support for
the forces of good, opening the way
for the victory of this salvific for-
ces”.

" Ibid., 30

® Cf The Apostolic Exhortation
Christifideles Laici. 38 and the con-
cluding Declaratio of the Special As-

sembly for Europe of the Synod of

Bishops, no. 10

New Evangelization
for New Hospital Care

1. Introduciton

The Hospitalletr Order was
founded by St John of God,
from Spain, to assist the sick

and needy, around the middle of
the sixteenth century John of

God died in 1550, leaving a
small group of companions, who
continued his work of mercy.
The Order quickly spread in
Spain, Italy, and the New World
and is now present in nearly fifty
countries on the five continents
The Second Vatican Council
greatly spurred its renewal, as
occurred with many other orders
and congregations Thirty years

have passed, and, in the face of

the next General Chapter, which
will be held at Santa Fe in
Bogota, Colombia, in October,
at the same time as the Synod of
Bishops on Religious Life, the
Order plans to draw up a
balance sheet on what the
Council suggested, on the action
taken in this regard, on what has
been achieved, and on the
ditection it will move in on
approaching the vear 2000, from
the standpoint of evangelization

The foliowing reflection is
presented as the manifestation
of the 1oute fraveled by an
Order which is eminently
hospital-oriented and which has
made every effort to adapt to the
demands of health care in our
time and in our society.

2. In Favor of Renewal

Vatican II, which we take as a
starting point in time for our re-
flection, placed the Church in a
state of alarm and vigilance It
also did so in the case of reli-
gious and of owr personal and

apostolic life—and, therefore, of

our activity, too.

Starting from the eatly cen-
turies of the Church, the Council
presents us with the wonderful

appearance of a great variety of

religious groupings as an extra-
ordinary event and a major en-
richment for the Church herself

In seeking to restore these va-
lues to their otiginal purity and
in considering the function of
these groupings to be still neces-
sary in the present -circum-
stances, the Church piojects a
suitable renewal of religious life
(PC, 1)

There arve three principles for
this renewql a continual, con-
stant return to the sources of all
Christian life—that is, to the
Gospel; a return to the primitive
inspiration of Institutes—and,
therefore, a return to the Foun-
der and to examining the institu-
tion’s tradition; and adapiation
to changing tempoial situations
(PC, 2)

Beginning with these pre-
mises, the Order got moving
The precapitular document, in
its third chapter, lists the princi-
ples which spurred us to do so
and the actions petformed to
this end. Thirty years have
passed. Many of us have been
leading actors in this movement
from the outset; others have gra-
dually been added, joining in at
different points

To accept the need for rene-
wal was to recognize the confu-
sion and value-swapping we had
fallen into I feel this is a normai
principle of life, but we were not
used to all that Man is a limited
being, and, even without so will-
ing, over the course of history
we have let ourselves get carried
away by such limits. And it is
not always easy for man to inte-
grate this reality. We commit
sins of absolutism, perfection-
ism, inviolability, and false se-
curity

In view of all this, in the
course of renewal there have
been acts of resistance and dif-
fering criteria The truth is that
not all the steps taken on this
toad have been correct. We have




fallen into illusion and, in some
cases, into superficiality; we
have stopped more at externals
than the demands of deep
change And yet this is certain:
sceking renewal has brought us
much that is good and valid
Particularly, it has caused us to
breathe new, fresh air, which
John XXIII spoke to us about:
“We must open the window and

are arguments, however, which
are used to go backwards.

In addition, we have often
heard that the Holy Father is
seeking to place a check on the
openings desited by the Council
In reality, such is not the case In
his service to the Church, no one
doubts his commitment to man-
kind, to biinging about its
growth in values and causing it

We are convinced of this. We
have come a long way in this last
thirty years and, while admitting
that not all the steps have been
valid, we wish to continue to go
forward. And in the document
we have presented a compendi-
um of these. As an initial criter-
ion, we have taken personal,
community, and apostolic rene-
wal We have especially focused

breathe fresh air, though some-
one may 1un the tisk of catching
a cold”,

I feel, personally, that it has
done us a lot of good And in
making this judgment, I would
add the three dimensions of ow
life as well, involving faith, the
fraternal aspect, and the aposto-
late Not all, however, share the
same opinion. Indeed, they
sometimes look back with regret
on certain ways of living which
have been abandoned Further-
more, if we look at the changes
that have occurred in the world,
at certain values which are now
different, or that the lack of val-
ues, if we consider the forms of
behavior of cur politicians and,
no less, those of our society, we
slip into a negative judgment of
all situations.

Renewal has not been so ef-
fective as was predicted These

so live according to the attitudes
in keeping with the Gospel pro-
ject, which is the only one that
can make man entirely free.

In the face of certain ways of
living, the Pope rebels. He does
not accept the possibility that
humanity, the Church, and
Christians may lose the chance
to live out a project of hope and
fulfillment: “If we look superfici-
ally at this world of ouis, the ne-
gative facts which may lead to
pessimism create quite an im-
pression But this is an unjusti-
fied sentiment: we must have
faith in God, the Father and
Lord, in his goodness and
mercy. As we approach the third
millennium of the redemption,
God is preparing a great Christ-
ian springtime, and the dawn of
its beginning is already becom-
ing visible” (RM, 86)

out attention on the apostolate,
which leads us tc reflect on a
caring project in the spisit of St.
John of God. We may state that
fiom this effort we have ob-
tained some results which stand
out. And, with our gaze ever set
on ow ideal, we wish to go on
working, so as to come to embo-
dy it in serving the sick

3. Valid Moments Cieated to
Renew the Order

Among the requests of the
Council there was also included
the rediscovery of the Founder . I
think this dimension has been
successfully dealt with by Father
Brian O’Donnell, our General,
on the first day, with the topic
“John of God Goes on Living in
Time”. I can also refer to the
specification of the project
which, as the Family of St John
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of God, the Order wishes to
carry out, bringing together
“Brothers and Co-Workers for
the Mission”, as analyzed yester-
day by Father Raimondo Fabel-
lo 1 would simply like to stress
three of the points included in
paragraph 3.6 of the precapitu-
lar document

31 Movement for Increased
Humanity

It is hard to state that it is
now complete, but we can affirm
that in the Order today there is a
movement towaxds increased
humanity, both theoretically and
practically. Some have adopted
it to a greater extent; others, less;
still others, by thenr efforts, ate
constructing it—we can, how-
evel, assert that, as a criterion, it
is one of commitments taken on
and is included in the Oder’s
project for care. At the different
levels of health care, which are
now designed by health mini-
stries in different countries, this
message is also present.

No one doubts that in the O1-
der’s project for care there has
also been a consideration of to-
tal, integral care of the sick,
which thus includes the factor of
humanity as well But it is only
in the last twenty vears—that is,
since the publication of the doc-
ument on Increasing Humanity
by the previous Father General,
Pierluigi Marchesi—that we

have thought of speaking of

more humane care in the Ordet
And 1 feel cur contribution has
influenced the Church’s health-
care institutions, too, and, in
some places, even public ones

Taking the theme of human-
ity as a banner derives fiom the
fact that care is dehumanized.
There is insistence today on the
contrast between the humanitar-
ian ideals of the health profes-
sion and the existence of a con-
crete reality far removed from
those ideals.

The specific content of dehu-
manization involves turning the
sick into objects—becoming
things, numbers. They lose their
personal features. Their feelings
and values are dispensed with.
They are vistually transformed
into the pathology afflicting
them. Dechumanization bears
with it an absence of warmth in
human relationships—an ab-
sence deemed necessary to es-

tablish emotional distance; but
the sick perceive it as cold indif-
ference to them

The autonomy proper to the
sick is not taken much into con-
sideration They do not feel they
are in chaige of their destiny,
but, rather, experience condi-
tioning and manipulation lead-
ing towards conformity. And the
result of all this is that patients
are often denied their ultimate
options

In the face of dehumaniza-
tion, the Order secks to promote
more humane care, which leads
to recognizing that the sick are
“persons”.  Expressions like
“The focus of our attention is
the pafient™, or “The patient is
our university”, manifest the de-
mand that the patient’s
autonomy and freedom be re-
spected. They manifest the de-

mand that patients’ psychology
and needs be taken into account
They manifest an ability to
achieve a comprehensive ap-
proach to patients, which also
contributes to our completion,
given all that the suffering of
others can offer for our lives

It also involves a lifestyle, a
way of being Father Marchesi,
in his document, offers us a
challenge: To become more hu-
mane so as to make care wore
humane For us, called to de-
vote ourselves to care, this repre-
sents an invitation to personal
growth—and an entire program.
It brings with it discesnment of
the necessary attitudes, an effort
to adopt them, since our whole
potential is to serve greater hu-
manity Only those who, in their

simplicity, in spite of all their
knowledge, discover they need
to become more humane can act
as a leader in the project for in-
creased humanity

Moreover, it intrinsically
entails—beyond the scope of in-
dividual work—implications for
the collectivity. In our therapeu-
tic communities, indeed, we
musk take into consideration
new projects whetein cate can be
provided through those qualities
demanded by the spirit of John
of God.

On the basis of Father
Marchesi’s action in the Order, a
year was proclaimed devoted ex-
pressly to greater humanity, and
much was done in practical
terms to apply this criterion. We
do not mean to say thereby that
we had stood still previously,
but in recent years there have
been many changes effected in
this direction—tenewal in the
stiuctuies of institutions; pre-
patration of pastoral wotkers in
health: Beothets and Co-Work-
ers; special sensitivity to man-
kind’s new needs; the ideal of a
more dignified relationship with
the sick; the mode of organizing
health management; and not
only professional, but also hu-
man  advancement of the
Co-Workers Along with other
aspects, these steps, though a
great deal still remains to be
done, make humane care a real-
ity now at owr facilities

32 Pastoral Action in the
World of Health Care

In this century there has been
progress regarding the integral
concept of the human being
Stress is no longer placed so
much on the fwo realities com-
posing mankind: matter and
spirit Man is, rather, defined as
an indivisible unity. And we ac-
cept this in our faith, as it ac-
cords with our conviction

We respect any attitude con-
cerning the intervention of the
Transcendent in the creation of
the woild We believe this indi-
visible unity has been created,
initiated, and fostered by God
our Father, who has made the
supernatural come to form pait
of our being, too, offering salva-
tion as well to our condition as
limited beings, in Jesus of Naz-
areth




It would take us quite far,
however, at this time, to seek to
provide justification in the mat-
ter on the part of faith. And this
is not the place Nevertheless, I
feel it is appropriate to have
made this introduction to facili-
tate comprchenston of the criter-
ia from which we start in con-
ducting our reflection.

As the Brothers feel them-
selves to be Church, the Order,
which fosters care facilities, ar-
ises from a rteligious experience
fomented by the Spirit, in St
John of God This is the charism
of hospital care. We participate
in this charism, and we are its
guardians and those responsible
for its development

It is a theological entity con-
taining in itself salvific action
which cures, heals, frees, and
manifests itself in assistance to

the sick and the needy, seeking
to bring them salvation, medical
attention, care, and liberation,
which in the hospital environ-
ment means health

The Orxder is a group of per-
sons in whom, without falling
into presumption, the salvation
of Jesus Christ has become evi-
dent In Him we have found the
meaning of our existence, as St
John of God did This exper-
tence has led us to create care fa-
cilities wherein we offer health
to the sick and the needy with
the means available to science
today, but also making this ex-
perience, to which we are witnes-
ses, a transmission of values, by
way of our criteria, our lives,
and, therefore, our apostolate as
well

We are Church, and we de-
sire, with all others who are
such, to create a domestic
Church which will make possible
Jesus Christ’s action to heal man
fully.

We do so with respect for all
the co-woikers at our facilities,
including them on the basis of
their real conditions. In offering
our healthcare service, we also
respect the creed of each of the
sick and theit relatives.

In the period when our socie-
ty had a greater semse of the
sacred, we devoted less time to
these 1eflections and even to
these actions. The religious di-
mension was perhaps more o1
less superficial, but it was com-
monly accepted and experienced
by all

Nowadays, on the other
hand, there are many people in
our society who live in religious
indifference We ate all more de-
termined and decided, and the
Order has carried out reflection
to orient its apostolate, defining
the principles its own work
starts fiom and the goals it seeks
to reach, in its twofold reality of
conducting care activity and at
once being a Sign of Christ’s sal-
vific action

In the precapitular document,
there is reference to Pastoral
Care in Health in No. 3.67 In
terms of the road traveled by the
Order after Vatican II, we also
allude to the new definition of
the Hospitaller Vow by the reli-
gious of St John of God, now
made without any dualism In
that document there is mention,
too, of a reawakening of pastor-
al action in the Order and of its
contribution fo the Church in
the area of the health ministry.
At the same time we observe all
the work done by the General
Secretariat for Pastoral Care in

Health and the creation of

Pastoral Councils o1 Groups at
our facilities which work in
harmony with everything we
have set forth above

The Lombard-Venetian Prov-
ince has experience in all of
this. It has gone through this
change after the Council, and
I feel that both the Brothers
and many others who are here
today—virtually gveryone—
have been witnesses to and ac-
tors in this evolution

I feel it is exact to state that
what has been done is partly a

result of the push we received
from the Council, of having fol-
lowed the path of renewal, of
having desired to go back to the

Gospel and the Founder, and of

having sought to adapt our lives
and our hospital action to the
demands of ow time We are
happy and satisfied about this

3 3. The Ethical Demands of Owr
Action

What we have said about
more humane care and pastoral
action leads us to the definition
of a project for assistance with
ethical demands flowing from
the criteria defining it.

Since Potter, about 25 years
ago, began to use the term “bio-
ethics”, as applied to the sys-
tematic study of human conduct
in the area of anthropological
sciences and health care, until

our own day there has been
much reflection and an effort to
respond to the ethical problems
of care and yesearch, in terms of
new possibilities

A lot of space has been de-
voted to this topic of the ethical
dimension of health care by phi-
losophy, theology, and the Ma-
gisterium of the Church, always
with concern for service to man-
kind. But the conclusions have
not always been in agreement
The last intervention by the Ma-
gisterium, Feritatis  Splendor,
sought to provide a service in
clarifying and specifying certain
aspects constituting abuses in
our society, which it deemed ap-
propriate to delineate

Starting from our Constitu-
tions, the precapitular docu-
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ment, in paragraph 365, sets
forth the ethical dimension from
two standpoints: as an attitude
of the Brother or health worker
and as a critetion illuminating
hospital work. In summary form
it diaws together the Order’s
thought on exercising its aposto-
late.

This is a field from which new
pleas proceed every day. But we
cannot ptovide humane case
without the ethical demands
suppotting it We cannot catyy
out salvific action with the sick
without its being grounded in
the ethical demands of the Go-
spel. We cannot foster the spirit
of St. John of Ged at our faciki-
ties without having a project for
care based on greater humanity,
ethics, and pastoral activity.

All of us, who are living
through the hospital’s problems
daily, in the envitonments deal-
ing with both acute and chronic
conditions, well know the im-
portance of having to respond to
actual demands

Abortion, euthanasia, prena-
tal diagnosis, fertility treat-
ments, palliative care, the qual-
ity of life, emotional relations
in psychiattic patients ot the
psychically handicapped, the
subject of freedom, the reper-
cussions of diugs, being close
to AIDS victims and thei
refatives—these are  matters
which surround us in hospital
settings and which are con-
stantly before our attention

‘The three principles illumina-
ting care today and completing
each other are beneficence which
nuist be broadened so as fo ex-
clude maleficence—that is, we
must do all that can and should
be done to serve patients and
improve their health; autonomy,
based on the conviction that the
human being must enjoy free-
dom from all external control
and be respected in vital, basic
decisions, with all that is in-
volved in the demand for in-
formed consent and, finally, jus-
tice, identified with equity, with
the matter of giving to each
what that person is entitled to,
in the current red-hot debate
about allocating health 1e-
sources, which are increasingly
scarce and costly.

We must ground our activity
in all of this, but there is no
doubt that, more and more each
day, health care can lead us into

varying situations wherein we
will have to reason on the basis
of principles which may, how-
ever, take us to differing conclu-
sions

Let us also state with satisfac-
tion that the desire to respond to
the demands of renewal, the Go-
spel, John of God, and adapta-
tion to our world has brought
about an ethical reawakening in
us. We must define the model
for care, the parameters we want
to start working from, creating
forums for thinking with a good
ethical criterion, and according
to which the situations may be
analyzed which emerge from
care at facilities, where, assisted
by philosophical and theological
thought, with the contribution
of the Magisterium, we effect
applications to real life, always
defending the intetests of pa-
tients’ and everything related to
them—and this is nothing but
embodying the Gospel spirit.

The experience of Ethics
Committees is not very long-
standing, like that of Councils
for Pasioral Care in Health. In
many of the Order’s hospitals,
however, they are being created,
in accordance with the demands
of care Indeed, an Ethics Com-
mittee at a facility which is well-
defined and made up of ap-
propriate people is a body that,
in addition to making decisions
at the right time, creates an ethi-
cal awareness for action and in-
creases all its members’ certainty
that they are living out values
which give the person dignity

4. New Hospital Care

The fifth heading of precapit-
ular document was entitled by us
“Let Us Reach the Year 2000
with a New Sense of Hospital
Care” Father Maschesi, in one
of the basic documents, had al-
ready explained it to us as a road
to be traveled: “Hospital Care of
the St John of God Brothers on
the Way to the Year 20007

It is concein about respond-
ing to the demands of our voca-
tion that makes new hospital
care possible It has led us to
update our way of being present
in the world It has helped us
to face the new instances of hu-
man pain, to confront the new
illnesses and the new needs
emerging from perennial illnes-
ses Furthermore, renewal, as we

previously stated, has made it
passible for us to delve into the
Gospel and its demands and to
examine the spirit of the Foun-
der. How can the Gospel be em-
bodied today? How can John of
God be rendered present today
in our lives?

The steps we have taken have
been guided by our reflections,
regarding philosophical and
theological contributions and
those of the Magisterium itself
which particularly affect our
charism

The Holy Father often speaks
of new evangelization The
world needs evangelizers who in
theit words and their lives will
be bearers of the salvation of Je-
sus Christ However, one must
experience salvation in oneself
and at the same time be a bearer
of salvation to cthers The Pope
speaks of new evangelization,
but not because its content is
different—the message of Tesus
Christ will always be the same
The novelty is instead found in
language, methods, and ges-
tures. We do not mean to say
thereby that the previous system
was not valid, or that it was null
and void, fruitless, or unsound.
We mean that there ate new
challenges today, new exigencies
presenting themselves to Christ-
ians which it is urgent to re-
spond to.

In order for us to cairy out
new evangelization, we have spo-
ken of new hospital care And
for this reason we included a
preamble to the fourth heading
of the precapitular document.
We listed four realities

— People today are not so
unbelieving or so indifferent as
they appear. We may say they
are incurably seligious, with a
great thirst for spirituality

— The Church today must
define the relation between faith
and culture—or, rather, between
faith and cultures This effort is
becoming more and more ur-
gent, for, ovet against the uni-
versal dimension of faith, there
stands a presumption of univer-
sality on the part of technologi-
cal culture, a theory which is
now being formulated every-
where in the world, but which
has brought about division be-
tween north and south, rich and
poor




— Evangelization must nev-
er—and particularly today—be
deprived of the ethical-social
consequences it entails. We have
already spoken about them. In
addition, we must aveid the risk
of acting exclusively or predo-
minantly in the dimension of so-
cial utility, leaving aside all that
is linked to our being Witnesses
to the Kingdom.

— Qu society is character-
ized by its inability to achieve
true and authentic human rela-
tions. There is much talk about
commumication, but isolation
abounds and, as a result, loneli-
ness.

We must be convinced as a
Hospital Order of the needs and
fragility of the people we deal
with. At heart they are filled
with our witness and frequently
expect nothing but to be invited
to enter into the domain of hu-
man communion, which is, pro-
perly speaking, the domain of
God For this reason we are
called to present to the wotld the
contrast existing between our
culture, which is a culture of
hospitality, and the culture of
hostility, which is increasing its
dominion daily, and not only in
relations among peoples, na-
tions, and ethnic groups, but
also In interpersonal relations
Today, more than ever, we are
called to be witnesses, in human
relations, to the God who loves
life (W5 11:26), who mixes with
his people and, by his presence,
makes the earth hospitable and
makes man truly a man

Convinced of this, we speak
of new hospital care, knowing
that the message is the same as
that of the new evangelization
referred to by JTohn Paul II. We
confirm the inheritance of “hos-

pitality” received from John of

God, but we desire to implement
it as he would have in our world

We want to use different
methods, systems, and language.
We want to respond to the de-
mands of care in today’s world.
In this response lies what we call
new hospital care

I would like to sketch out
where this new care will take us
I in no way intend to be exhaus-
tive. Many aspects have already
been inittated and consolidated;
others ate simply awaiting im-
plementation. And, for ihe sake
of facilitating reflection, 1 shall
present a summary

— New hospital care de-
mands making renewal a perma-
nent attitude i our lives—let-
ting fresh air come in, being
open to every scientific contribu-
tion which illuminates and en-
riches the exercise of hospital
care, a renewal whose founda-
tion is in the Gospel and in dee-
per examination of the personal-
ity of John of God, a renewal
which is not set upon superficial
elements, but, rather, secure
steps, starting from the depths
giving us our very being, in spite
of the fact that we consider it li-
mited.

— New heospital care  de-
mands providing integral care,
wherein patients and everything
surrounding them are the lead-
ing concern. This involves a
clearly-defined project for care,
based on the Gospel ethic,
whose primary objective is to
serve the sick as persons and
which uses all available means to
this end

— New hospital care de-
mands that health workers pet-
form the task of personal
giowth—both  religious and
co-workers—open to culture,
preparing ourselves i human
and professional terms in order
to act as leaders for this project
It bears in itself, too, a commit-
ment to become more humane
s0 as to augment humanity, to
cause all the attitudes giving
meaning thereto, facilitating
communication, and removing
isolation and loneliness to issue
forth in ourselves. Hospitality,
more than a task, is the attitude
par excellence which ought to
charactetize us, which opens
hearts to others, which spurs us
to be confident, which males
those we allow to welcome us
feel welcomed by us, in turn

— New hospitality demands
that we all—believers and non-
believers, Christians and
religious—travel far along the
1oad of human suffering, which
poses questions for us as it does
for the sick, the needy, and also
those we are close to and which
can be the cause of either ap-
proaching or drifting away from
God.

— New hospitality demands
that we be sensitive to today’s
new needs, both because new ill-
nesses have appeared and be-
cause the perennial illnesses are

undergone at present in other
forms and contexts. The Order
grasps these new needs and re-
sponds with its charism, which is
alive; and it is not afraid of the
implications which may arise in
carrying out its mission

— New  hospitality  brings
with it setting our gaze on the
future, as John of God did If he
had adapted to the hospital care
existing in his time and been re-
signed to the perspective he en-
countered at the Royal Hospital
in Granada, he would not have
attempted a project for new hos-
pital care, for which we—and
care today—are thoroughly
grateful to him We are called to
make the spirit of his new hospi-
tality our own, to live the new
evangelization with the new hos-
pital care today

5. Conglusion

I shall conclude with a call for
hope The last thirty years have
brought much good to us, to the
Church, to religious life The
freshness of the Second Vatican
Council has made itsell felt

OQur society has made great
progress and we can be very sa-
tisfled, for it has strengthened
the exercise of our hospital miss-
ion.

Let us live out our future,
then, with great trust. Let us
look forward, basing ourselves
on John of God and convinced
about the project we are engaged
in, wotking to experience our of-
fering in the field of health
thiough the salvation which
Christ has brought us.

A salvation which becomes so
human, which reaches all men,
perhaps without their being
aware of it A salvation whose
only message is love. That love
which is able to fill every person,
even in suffering

May the Lord grant that all of
us, like St John of God, can be
true workers for new hospital
care

Fra PASCUAL PILES
Prior General

of the Hospitaller Order
of St. John of God
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The Theological and Ethical Significance
of Medical Care for the Sick in Foreign Countries

The Theological and Ethical
Significance of Medical Care for
the Sick in Foreign Countries In
our time, thanks to the extraor-
dinary (and sometimes uncon-
trolled) use of the mass media
the problems concerning the sick
in developing countries are be-
ginning to enter into collective
awareness as no less urgent than
those of many patients in our
midst Indeed, in certain re-
spects, their needs should be giv-
en priority, in view of their in-
credible indigence, compared to
which the deficiencies of our
health system appear absolutely
insignificant. The woild civiliza-
tion in which we are immeised
thus causes the “foreign™ patient
to capture even more attention
than our own countrymen

To speak of care (or, rather,
service, to uUse a more appropti-
ate term) for the foreign patient
exposes us to a twolold risk: on
the one hand, that of reconsider-
ing the problem in terms of the
needs of the “local” patient and,
on the other, that of thetorically
overemphasizing the “goodness”
of coming to the aid of so many
sick people If the former can, to
some extent, make Christianity
“bourgeois,” unable to see world
reality as a single reality affect-
ing it, the latter threatens to re-
duce the problem to a purely
emotional event spurring many
health professionals towards this
kind of experience more for the
experience itself than for the
sake of the real help offered
others. These are, in short, two
limited views, though one tends
to contract and the other to ex-
pand It is clear, then, that an
ethical-theological examination
of this problematic requires the
precondition of maximum bal-
ance and a certain emotional de-
tachment (which is not indiffer-
ence!). We shall therefore at-
tempt to evaluate, in the light of
some considerations of a bibli-
cal-theological and ethical order
(both natural and theological
ethics), the basic motivations,
meanings, and sense of direction

associated with aid to the for-
eign patient

1. Evangelization and Human
Advancement

If, on the one hand, the need
for a thoroughgoing re-evangeli-
zation of the western world is
deeply felt today, as John Paul
i1 repeatedly and rightfully
stresses, this does not mean that
we should not also continue and
intensify the evangelization of
foreigners as well, as Redemp-
toris  Missio  authoritatively
teaches. In this perspective the
first series of reflections relates
1o the dimension of Auman ad-
vancement, a commitment to-
tally inseparable from evangeli-
zation. The “liberation” of man,
a result of truth (and thus of its
being announced) is integral lib-
etation: from evil and from all
evil The question to be asked
then essentially concerns the re-
lationship established between
the announcement of the King-
dom and this integial liberation
of man. In this perspective three
basic lines of interpretation can
be identified

1 The announcement of the
Kingdom is also effected through
human advancement The lib-
eration from illness becomes an

element witnessing to the King-
dom: “Go and tell John: the
blind see, the cripples walk”
(Mt 11:5) The announcement
of the Kingdom, moreover, re-
quires that it reach “the ends of
the earth™ (Rm 10:18), and
human advancement, conse-
quently, must also extend there-
to It is notf a wish for adventure
o1 (even legitimate) gratification
which ought to push people in
this direction, but obedience to
the will of God.

2 The announcement of the
Kingdom, furthermore, is ef-
fected in the sharing of human
experience. In this regard, a
broad teading of the Christolo-
gical hymn opening the Letter to
the Philippians is fundamental:
“Tesus Christ, though of divine
nature, did not regard his equal-
ity with God as a treasure to be
jealously held on to, but He
stripped Himself . = in becoming
like men” (Ph 2:6-7), that is, in
fully taking on the human condi-
tion. The imitation of Chiist
urged by so many ascetic teach-
ings in the past (which is a per-
manent commitment for the
Christian) must, in order to be
integral imitation, fully immerse
itselfin the sharing of human suf-
fering, not to take pleasure there-
in, with subtle and masochistic
pride, but to deal with it

3 The announcement of the
Kingdom, in short, is believable
only if accompanied by living
witness- “Let them see vour
works and glorify yowr Father
who is in heaven” (Mt 5:16)
However much faith, truth faith,
is always in a certain sense
“naked”, the witness of works is
certainly one of the main ways
leading to it which is not dis-
dained, but rather abundantly
used by Christ Himself And
since it is the Church, at her dif-
ferent levels, that embodies faith
and has the task of conveying it,
a Church unable to meet the
needs of the sick, whetever they
are, in concrete ferms, is not be-




lievable (and thus does not lead
to faith).

In the light of these considera-
tions we can conclude that the
role of “medicine for foreigners”
{as an expression of human ad-
vancement) is related to evange-
lization in three ways: media-
tion, sharing, witness. If the an-
nouncement must be taken “to
the ends of the earth”, the same
should be done with medicine.

Also within the sphere of the
link between human advance-
ment and evangelization, “medi-
cine for forcigners” piesents it-
self as a valid element enabling
us to overcome some difficulties
encountered by the evangeliza-
tion of the world, particulazly
the following.

fdeological pluralism  Con-
temporary culture is divided into
a thousand rivulets of thought
and ideological — or, as people
say nowadays, “post-ideclogi-
cal” — orientations. The Christ-
ian proposal, thetefore, risks ap-
pearing as just one among many,
and the word of God 1isks being
lost in the din of so many
preachers, whether religious ox
secular Why believe in Christ
and not in the Haii Krishna
people?

The divisions among Christ-
ians Tt is useless to conceal the
fact: unless there is a radical in-
tervention by the Spirit (we must
always believe that He can take
the initiative in unforeseeable
ways), we shall enter upon the
third millenniom with this nega-
tive reality And while we are
here discussing theological ques-
tions, in the world the penetra-
tion of the Christian message
may be slowed down for this
reason as well.

The “prohibitionist image of
the Church. Unfortunately, the
Church is often known exclus-
ively or mainly for her wvetoes
The “good news” thus risks ap-
pearing contradictory—a mes-
sage of joy, of integral lib-
eration, bristling with problems,
demands, and renunciation

What dees medicine have to
do with all this? If these are

some of the main difficulties en-
countered by evangelization to-
day, the doctor and all other
heaith workers can contribute to
overcoming them, at least in
part Indeed, it is their profes-
sional identity itself which serves
to resolve them The doctor is in
fact a man who overcomes ideo-
logies, denominational differ-
ences, and judgments What pa-
tient would fail to turn to a phy-
sician of another political party
or anothet teligion or fear a
judgment of his moral behavior?
“A friend of man and an enemy
of illness™, as an ancient Persian
text rightly described the physi-
clan

Two biblical icons can help us
understand this better. The first
is Christ’'s command: “Go
and heal” (Lk 10:3-9). Once
again evangelization was not se-
parated from the care of the
sick, to the point that the Holy
Spirit conferred a special char-
ism in this regard and the care of
the sick became a specific “mini-
stry” of the emerging Church

The second is taken from
Paul’s letters: “Only Luke is
with me” (2 Tm 4:11), the Luke
elsewhere desciibed as the “dear
physician” {Co/ 4:14). The physi-
clan (it matters little whether or
not it was Luke the Evangelist)

was the only one who remained
at the side of Paul in the work of
evangelization Without any pre-
sumption, I feel that perhaps to-
day’s Church in  missionary
lands can affitm that her great
“company” is constituted preci-
sely by medicine.

2. The Dimension of Charity

When we speak of aid to for-
eigners (and, in our case, to the
foreign sick), we usually have re-
course to a Gospel teaching
whose main force i due to its
appatently paradoxical internal
contradictoriness I am obvious-
ly referring to love for onés
neighbor—that s, literally to
those who are closest Now, pre-
cisely to explain such love for
ongs “neighbot” love for those
“far off” is often used as an ex-

ample. In the health sphere itself

the key word for all the
Church’s charitable action to-
wards the suffering is that of the
Good Samaritan—that is, for
Hebrew  cultuze, “of  the
good. foreigner” It is not the
only place where such “foreign-
ness” becomes “closeness”: let us
recall the Syro-Phoenician wo-
man, the grateful Samaritan
among the ten lepers, and the
centurion In this case, indeed,
we are even faced with a twofold
distance which, for this very
reason, reinforces the sense of
“closeness”™: moral distance (the
centurion, for the Jews, as a pa-
gan was “impure”) and material
distance (since the sick are ma-
terially distant).

A final motivation on which
medical action for the foreign
sick is based concerns the miissio-
nary dimension of medicine
There are three ways to under-
stand it.

The fitst is romantic Cleatly
individual and subjective, it
draws its motivation from the
inward gratification deriving
from helping others, while not
excluding other motivations, in-
cluding the Christian ideal. Ai-
ready present in certain past wri-
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tings (among them all, let the
name of Cronin suffice, for in
The Keys to the Kingdom, he ex-
plicitly fuses the aspect of evan-
gelization with the medical pro-
fession), it has been splendidly
witnessed to by noble and al-
ways vital figures like Dr
Schweitzer or Marcello Candia.
Precisely by virtue of this ideal
there are not a few doctors to-
day who, beyond their religious
allegiance, wish to experience
“missionary” work.

The second is specifically
Christian Tt refers to the “miss-
ion” (that is, being sent) as a re-
sponse to a specific call. One
goes not because one would
“like™ to, but because God asks
one to go If you will, it is the
most genuine aspect, which,
while not excluding individual
attitudes or desires, sublimates
them in response to a concrete
call from God, in the health
sphere as well

Finally, there is an ontological
dimension of missionary
medicine—that is, a dimension
connatural to medicine itself. In
other words, medicine is “by na-
ture” (just like the Church) miss-
ionary. Dedication to others, to
aill others, anywhere in the
world, is its “universal heart” If
in these 1eflections we have con-
tinuously used the phrase “medi-
cine for foreigners”, we have
done so only to facilitate expres-
sion, certainly not to convey a
real fact: there is no medicine for
foreigners, but one single medi-
cine for man, whether near or
far.

This ontological missionary
role has no doubt found its spe-
cific mode of being in contem-
porary society, its “secular” face
in the loftiest sense of the term,
to which we give the name inter-
national medical cooperation. In
this dimension and in 1elation to
the soctopolitical contours of de-
veloping countries, “imported”
medicine may catry out different
functions:

— substitute {(when a country
lacks the facilities to meet a giv-
en health need);

— complementary (when
there are facilities, but they are
quantiiatively or qualitatively
inadequate);

— supplementary (when ap-
propriate facilities are accompa-
nied by additional ones, thus

leading to an overall upgrading
of care).

3. International Solidarity

One dimension which s
deeply felt today in secular
ethics is the value of solidarity.
There are basically three
manifestations of solidarity, and
all three offer interesting starting
points for reflection, for the pwr-
poses of our paper

The first is typically juridical
and refers to the debtor assum-
ing responsibility for something
in  solidm, on behalf of
others—that is, responsibility in
the name of another for some-
thing he has not done directly

The second is anthropological
and concerns ongs responsibility
for others by virtue of the fact
that they are related to one (for
instance, as family members ox
members of a community).

The third has a sociological
matrix and sees solidarity as a
manifestation of justice.

Starting from this threefold
acceptation, we can indeed iden-
tify our duties as regards solidar-
ity, in the medical domain, with
respect to the distant patients for
whom we must in some sense
“answer” to the Lord, by virtue
of that communion binding to-
gether the children of one and
the same Father in the single hu-
man family

But there is also another
aspect wherein the dimension of
solidatrity becomes partticulaily
evident and some misunder-
standings may arise: the refa-
tionship between charity and jus-
tice In this regard, we shall limit
ourselves to offering three ele-
ments for reflection.

ay What is due in justice must

not be requested for the sake of

charity. The health worker’s first
commitment, then, must not be
to abound in works of charity,
but to ensure that what concerns
justice will be fully respected and
implemented

b}y Charity surpasses the strict
juridical proportionality of what
is due in justice. This means that
we must not be satisfied with en-
forcing and implementing justice
if justice is not also completed
by the charty surpassing and
transcending it Justice cannot
be asked to forgive or to
superabound in giving or in self-
renunctation, whereas all of this

is absolutely connatural to char-
ity.

¢) Many of the works of jus-
tice are the new name or the new
manifestation of the former
works of mercy. One can cer-
tainly not ask people today to
feed the hungry without working
for adequate farm policies or to
provide lodging for pilgrims
without an adequate policy for
accommodations.

Obviously, this sense of
solidarity, which is, moreover,
the soul of international medical
cooperation, runs into many
difficulties today Among the
main ones we observe individual
and social selfishress  on
account of which it is very hard
to go beyond the confines of
self-interestDor national intet-
estDfor the sake of the interests
of others;

— meeting primary needs, in
the sense that when a nation un-
dergoes economic hardships
(and many western countries
face such conditions today),
there begin to be cuts for coop-
eration for the sake of guaran-
tesing the basic needs of onés
own population;

— a certain self-absorbed #so-
lationism now observable in
Furope, which in its most vio-
lent manifestations reaches the
level of armed conflict and in
many others threatens to es-
tablish a kind of cultural xeno-
phobia fostered by the ideclogi-
cal orientations of the Old
World;

— an inadequate relationship
between “far” and “near”, in
keeping with the dictum that
“you should look out for ‘num-
ber one™ before thinking of
others, with the result that there
is almost never any room left for
the “others”, for “we™ have al-
ready absorbed all our concerns
and resources
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Head of the Humanity in Medicine
Service at the Hospitals

of the St. John of God Brothers
in the Roman Province




Christ the Physician and the Vocation
of the Christian Doctor

Christ the Physician and the
Vocation of the Christian Doc-
tor Today everything seems to
be going better. Every day major
technical success is obtained in
the different fields of medicine
And yet, to our wonder, in both
physicians and patients there is a
continued increase in dissatisfac-
tion.' In its ever more unre-
strained rush towards progress,
medicine, with increasing specia-
lization, has forgotten who man
is, to the point of no longer
knowing how to define him
Scientific medicine does not real-
ize that the meaning of illness
consists of guiding the one af-
fected by it towards the meaning
of life.?

It thus strikes us as urgent to
rediscover the meaning of man
and medicine, so that science
will entirely go back to serving
man and no longer serve scien-
tistic ideology

In the light of the Bible and
Tradition, and with the help of
the Church, expert in humanity,’
we can deepen the Christian un-
derstanding of the medical voca-
tion and propose a Christologi-
cal clarification to deal with the
major questions of bioethics.

Above all, we can turn to the
Old Testament to discover how
God wishes to offer in-depth
healing to sick humanity,
wounded by original sin This
presence of evil on earth is op-
posed to the beauty of creation
and the good of man. God also
entrusts to man, acting as his
co-wotker, this science of heal-
ing illnesses

Chiist Himself appears as the
physician offering his life to save
those who are lost By his atti-
tude, words, and gestures, Jesus
shows throughout the Gospels
that He has come to bring salva-
tion to men so that they will
have life in abundance. On call-
ing the disciples to Himself, He
invites them to continue his
mission by healing the sick and
announcing the Good News of
the Kingdom.

Finally, every Christian be-
comes a sharer in this mission
through Baptism and Confirma-

tion. But, in a more special way,
all those called to provide care
to the sick become the Good Sa-
maritan and continue the miss-
ion of Christ to the sick as
Priest, King, and Prophet A
doctor’s vocation then expands
towards a hotizon infinitely lai-
ger than a merely scientific mis-
sion Much more than a health
technician, he appears as the one
Christ chooses to take his mercy
to those suffering

1. Foreshadowing of Christ in the
Old Testament

The study of the Old Testa-
ment enables us to discover
three 1oads to deepen under-
standing of illness and medicine

Firstly, there is an intimate
link between sin and illness If
illness is not always the direct re-
sult of sin by the one it strikes,
the sign of the presence of evil in
the world remains, however.
Creation, which in the beginning
was good and willed by God as
such, has been altered by origi-
nal sin and subjected to suffering
and the power of death. The
trial of illness should, then, al-
ways remind man of his condi-
tion as a sinnet and invite him to

set out on a jowrney of conver-
sion,

But, in the face of medical
progress, Ben Sira, as is descii-
bed to us in Ecclesiasticus (S
38:1-15), had io show the proper
place of the physician and trea-

tments alongside the 1oad of

faith. Without opposing them,

he is able to propoese a mode of

conduct to be observed which is
balanced and respects the levels
of both nature and grace in the
unity of the human person The
art of medicine must be appea-
led to, but to “medicate” illness
iIs not enough; one must go
down to the very roots of the
malady * Since illness is a sign of
sin in the world, the prophets
announced the advent of a2 Mes-
siah who would come to heal his
people Behind the image of the
Good Shepherd, we are able to
discover the foreshadowing of
Churist, who comes to save us
Among the different occupa-
tions possible, medicine occupies
a special place As Ben Siia
shows, it is not just any occupa-

tion. It is true that the health of

a people is essential, even in po-
litical, economic, and social
tetms. Every culture’s concern
for public health is understand-
able, and Israel did not escape
this majot concern, as indicated
by all the health measures to be
found in the Old Testament re-
garding key moments in life:
nowishment and reproduction
(marriage and sexuality) How-
ever, Ben Sira takes us to an-
other level: to see in medicine an
activity which is much more im-
portant than an problem of pub-
lic health Medicine is an activity
specially willed by God for
man’s welfare. To some extent,
we can say that every occupation
sharing i dominion over the
earth is willed by God, but here
there is more than an invitation
by God; thete is a real vocation
in his work by restoring man
disfigured by illness. It is an
authentic mission making the
physician God’s co-worker
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Whoever is a doctor must
realize this. He is not called
simply to do his work in the best
way possible, with marked
professional awareness, but is
called to be deeply conscious of
the fact that there is something
sacred about his work The deep
meaning of medicine involves
coming to restore man, the
culmination of creation The
doctor must profoundly grasp
the grandeur of his mission (we
could call it his vocation) His
job is one of the most beautiful
and grandiose professions, not
because of the prodigies the
doctor works with his science,
but because this science has been
entrusied to him by God. The
physician cannot yegard himself
as the owner of this science he

has received; 1ather than the
repository a science in the sense
in which science is understood
today (that is, as a technique),
he is the repository of an art, a
reflection of the creative wisdom
of God, who treats the ill
through him

2. Jesus, the Christ-Physician

In Jesus the prophecies of

Isaiah are fulfilled on the Ses-
vant Suffering The Father’s
merciful love is manifested in the
Son’s gift of love on the cross
Through this light of Redemp-
tion coming to enlighten every
man, it is the meaning of the life
of every man which is called to
be transfigured With the death
and resurrection of Christ, with

this extraordinary witness of
love, every person is invited to
discover this vocation: to be-
come a son or daughter of God

But, at the same time, every
instant of life takes on new
meaning, having been taken up
for each man and in each man,
50 to speak, by Churist

Particularly, the world of
illness and suffering is illumi-
nated by the light of the Gospel *®
By way of this mystery of the In-
carnation, all human suffering is
called to become a sharing in the
mystery of the Redemption If in
the Old Testament suffering and
illness are reread as signs of sin
in the world, with Christ they
become a source of salvation, a
path of hope The Cross of
Chiist has become a fount from
which rivers of living water issue
forth °

The healing offered by Chuist
has also taken on a deepet
meaning in being bound up with
the mystery of the Redemption
Moie than mere telief or physi-
cal healing, Christ’s attention to
the sick is a sign of the Kingdom
of Heaven present among men
Chuiist’s love for the sick and the
care He provides them with are
the signs of the Redemption tak-
ing place in the world. The mira-
culous healings He grants are
the fruit of his passion, which
has mysteriously begun, and a
foretaste of his resurrection—
but also prophetic announce-
ments for all of eternal life and
the resurrection,” for Jesus did
not come to bring exclusively
temporal healing, but eternal
life If He did not heal all the
sick or withdrew far from the
crowds to the mountain to pray
to the Father, it was because his
mission was infinitely greater, as
He Himself affirmed: “This is. in
fact the will of my Father that
anyone who sees the Son and be-
lieves in Him should have eternal
life, and I will raise him up on the
last day” (Jn 6:40).

3. Jesus and His Disciples

Jesus wants to continue this
redeeming mission through his
disciples. He manifests this in his
teaching The Good Samaritan
who locks after his fellow be-
comes the sure model which

every doctor or nurse must fol-
low to exercise these profes-
sions according to a deontology
wortthy of the mystery of the sick
person The parable of the Gooed
Samaritan is the professional
charter par excellence coming to
guide the actions of those serv-
ing the ill.

Tn becoming incarnate, Christ
has shown Himself to be the
physician of mankind above all
others In his concern to extend
to all men the benefits of his
love, He called to Himself ce1-
tain men to carry on his mission,
which is still continuing today
through the Chutch

The twofold dimension of this
mission, the care of the sick and
the announcement of the Good
News, continues through the
work of all Christians. To care
for the sick is not just a health ot
economic problem. It is above
all a sign of God’s love, which
Christ wants to manifest to each
man through the Church He
explicitly asks his disciples to
care for the sick It is a specific
mission  which  has  been
entrusted to Him by the Father
and which He now transmits to
those He calls to follow Him on
the way of holiness. This mission
concerns not  only  health
specialists or technicians, but
involves every Christian, and
particularly priests, who must be
attentive to the sick, manifesting
the love of God to them and
offering the aid of grace with the
Sactament of the Anointing of
the Sick Physicians and other
health workers must never
forget that they are not the
technicians of an extracrdinary
medical science, but the envoys
of Christ to those suffering
More than an organic disorder,
illness appears as a disordes
affecting the whole person. If
this disturbance is manifested on
a somatic, psychic, or spiritual
level, it will have iepercussions
on the totality of the person, in
all the dimensions of the
person’s being It is never a
body, a spirit, or a soul that is
sick, but always a person. It is
the person, this person, that
Christ came to save and to
whom He wants to manifest his
love.

The professional awareness of
anyone caring for the sick must




lead that petson not only to gain
the most perfect competence in
the art of medical care, but also
to open out to the Christological
dimension of this mission If
professional responsibility is it-
self very great, this moral and
spiritual responsibility is even
greater. if the finality of medical
activity is to relieve the ill, its
source is none other than the
love of Christ poured into our
hearts by the Holy Spirit The
medical vocation is 1ooted,
above all, in Chrst’s appeal,
spurring us to open ousselves to
every form of suffering

4. Medicine: A Calf to Holiness
and a Vocation

In the last section, we were
able to identify a general voca-
tion to holiness involving every
man of good will This vocation

to holiness is an invitation to

“adhere to the very person of

Chazist, to share his life and his
destiny, to take patt in his free
and loving obedience to the
Father’s will” * It is not a ques-
tion of an ideology or a system
of thought Man’s faith and ac-
tion cannot be separated-—they
are intrinsically linked together
Faith leads to a concrete com-
mitment in following Christ.
“Jesus asks us to follow Him
and imitate Him on the way of
love, a love giving itself totally
to our brothers and sisters out of
love for God: ‘This is my com-
mandment: that you love one
another as I have loved you™
(Jn 15:12)°

Every Christian, according to
the particular way he or she has

chosen to respond to this
vocation—some, by way of mai-
riage; others, by way of religious
consecration or the priesthood—
is called to continue Christ’s
mission in everyday hfe, and,
more specifically, in the frame-

work of individual activity, of

professionalduty "In thisregard,
the occupation of the physician
and the nurse.. is alieady a
sharing in Christ’s mission and
itself” represents a special voca-
tion, just like the vocation to be-
come an engineer, a farmer, or
an artist

However, in view of what we
have said, it appears that this
sharing in  Christ’s  threefold
mission as Priest, King, and Pro-
phet takes on a much deeper
meaning in the context of serv-
ing the sick. To coopetation in
perfecting creation, which in-
cludes care of the sick, there is
added a shaiing in Redemption,
m and through Jesus Christ In
the light of the Incarnation, the
healing and caze offered to the il}
are situated in a dimension of re-
demption and eschatology. The
physician, as a health technician,
is called not only to repair a
damaged  organism—however
noble this phase is, since it is a
question of ahuman organism"—
but the care he or she provides is
a service to the overall well-
being of the person, called to
glorify God by his or her life By
means of a prophetic and royal
mission, physicians are called to
the mystery of the suffering per-
son, who must be led to the only
Savior, Christ the Physician

“(iuseppe Moscati consti-
tutes an example not only o be
admired, but to be imitated,
especially by health workers:
doctors, men and women nurses,
volunteers, and those directly o1
indirectly engaged in attention
to the sick and in the vast wotld
of health policy and care He
stands as an example for those,
too, who do not share his faith

“It was, however, precisely
this faith which conferred upon
his commitment new dimensions
and qualities, those typical of
the authentically Christian lay-
man. Thanks to them, the pro-
fesstonal aspects of his life were
harmoniously integrated and
supported each other, so as to be

lived out as a 1esponse to a voca-
tion and thus as cooperation
with God’s creative and redemp-
tive plan

“The motive for his activity as
a physician was not, then, pro-
fessional duty alone, but the
awareness of having been placed
by God in the world to work ac-
cording to his plans, and thus,
with love, to provide the relief
which medical science offers in
alleviating pain and restoring
health™ **

We must, therefore, acknow-
ledge that there is a very specific
vocation in being a physician
More than a mere occupation to
be performed, it is truly a mis-
sion to be carried out, entrusted
by Chiist. We can, then, speak,
in the proper sense of the term,
of a vocation—that is, a call by
Christ to whoever deals with the
sick “The nature of the care and

assistance offered the sick re-
veals to us that we are not faced
with a profession, but with a vo-
cation whose nobility and ideals
attain to the vocation to the
priesthood Spititual values play
an important role in the exercise
of this vocation They are a sti-
mulus for physicians and for
those accompanying the sick
with a view towards better ser-
vice to them, practicing thei
profession with full dedication,
and a greater sense of their re-
sponsibilities towards man”™ "
To the primary vocation to
wotk to petiect the creation
there comes to be added a sec-
ond, deeper vocation to take part
in the mystery of the Redemption.
If this second vocation can be
present secondarily and occasion-
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ally in other professions, it
seems to be included essentially
and permanently in service to the
sick.

This does not follow solely
from the lofty nobility of this
profession, which Ben Sira was
able to bring out quite well (Si
38:1-15), but from Christ’s will
to take salvation to every man
and thus to associate with it all
those who are called by his
Father

This means that for a Christ-
ian physician it is not possible to
sepatate the care of the sick
from the priestly, prophetic, and
kingly mission As we are shown
by the parable of the Good Sa-
matitan, this vocation is not ex-
clusive to the Chiistian doctor.
It is sitnated mysteriously in the
work of every physician,
whethet or not a believer *

We must thus speak of the
specific vocation to care for the
sick and of a specific call by
Churist to continue his vedeeming
mission to those suffering

It is in just this way that the
Church has understood it, as we
see in the history of religious

orders. From the beginning of

Christiamity some of those
consecrating themselves to God
devoted themselves to serving
the sick But throughout the
history of the Church we have
been able to see the mnse of
different congregations whose
charism is to care for the sick
We have alieady mentioned the
foundation of the Camillians by
St Camillus De Lellis, of the
Biothers of St John of God,
and the Sisters of St Charles,
but we can still observe today
the birth of new foundations,
like the Little Sisters for Catho-
lic Motherhood or the Congre-
gation of the Brothers and Sis-
ters of Charity, founded by
Mother Teresa The recognition
of this occupation as forming
patt of a religious vocation is the
confirmation by Church Tradi-
tion that the care of the sick is it-
self an authentic vocation.

We have thus come to the end
of this refiection on medicine as
revealed to us by Christ the Phy-
sician In the light of the Old
Testament we have seen that
medicine belongs to the plan for
creation willed by God. The
doctor and his science, which he
shares with the pharmacist and
with the other health profes-
stons, cooperaie in the work of
creation. Health is a precious
good which God has entrusted

to men. Evil has ushered suffer-
ing into the world, but God, in
his great mercy, has come to
bring salvation and healing to
mer.

This salvation and this heal-
ing are given to us in Jesus
Christ, who lay down his life out
of love for vs—what the pro-
phets announced by their words
and their lives. Christ has come
to live it out in our midst with
his incarnation In revealing to
man his real measure and sub-
lime vocation as a son or daugh-
ter of God, he invites each one
of us to become a sharer in his
nature and mission as a Priest,
King, and Prophet, by means of
the sacraments of Baptism, Con-
firmation, and the Eucharist

The disciples were sent partic-
ularly to continue his mission by
healing the sick and announcing
the Good News of salvation
This mission continues today by
means of the Church, which,
throughout her history, has been
able to direct special care to the
sick and, above all, the poorest
and most defenseless. In particu-
lar, the Christian physician and
the different members of the
health professions carty on the
mission of Christ the Doctor to
the sick

In the face of the major
ethical challenges in today’s
world, this approach to the
medical vocation provides us
with new light Behind what
some see as a moralism
composed of prohibitions, there
appears a dynamic of life and
love The physician, enlightened
by the Holy Spirit and the
Church Magisterium, discovers
true freedom, that of being able
to love in truth those entrusted
to him  Faith does not
contradict science and progress
On the contrary, science
enlightened by faith allows the
physician to  serve  better
everyone who suffers. “We must
not be physicians and Catholics,
or Catholics and also physicians.
We must bind this twolold
identity into a single living and
perceived unity”.”

In the face of the demands of
love and, on occasion, the limits
of our human condition, Chuist,
through the Church, offers the
aid of grace to these furning to
Him in bhumility What seems
humanly impossible becomes
possible under the guidance of
the Holy Spirit, in the body of
Christ which is the Church It is
not a matter of taking respons-
ibility away from man, who re-

nounces his obligations, but, on
the contrary, of man’s {ull shar-
ing, with all his capacities, in the
single plan of God for him. In
Jesus Chyist and through Jesus
Christ, the physician takes part
in creation and Redemption for
the greater glory of God

Abbot PHILIPPE GAUER
Daoctor of General

Medicine and Specialist
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Religious Hospitals in Mexico

1. Initial Phase (the Colonial
Period, 1521-1821, when ail
Mexican hespitals were reli-
gious)

In the sixteenth century these
institutions were founded out of
a need to evangelize the natives,
converting them to the Catholic
faith. They were basically cen-
texs for propagating religion and
were secondarily devoted to pro-
tecting health, curing illnesses,
and teaching the indigenous how
to work within the new order
created by the Conquest. We
find the best examples in the
peoplés hospitals founded by
Vasco de Quiroga, fisst a judge
and then Bishop of Michoacan
Love for his fellows was the mo-
tive behind these actions.

In that century about 169 reli-
gious hospitals were founded.
The following may be mentioned
among the most notable

— Hospital of the Most Pure
Conception and of Jesus the Na-
zarene, which began in 1524,
founded by Conquistador Hex-
nan Cortés himself so as to carry
out this great work for his con-
fessor, Mercedarian Fra Barto-
lomé de las Casas This note-
wotthy institution was the first
hospital built in the New Wotld
and has greatly influenced the
development of Mexican medi-
cine Inour own day it continues
to do excellent work in care and
teaching

— The Hospital of St. Laz-
arus, also built by Hernan
Cortés in the same period as the
other facility, aimed io isolate le-
prosy victims, but was, unfortu-
nately, destroyed in 1528 by
Nufio de Guzman

— People’s Hospitals, foun-
ded, as we mentioned, by Vasco
de Quiroga, with the initial mod-
el of Mexico’s Santa Fe Hospi-
tal, which was followed by many
others (about 130) all over his
Diocese of Michoacan This was
the first attempt at publi-
cly-guaranteed health care The

vast system functioned until
1808, staffed by Franciscans and
Augustinians

- The Hospital of St. Hip-
polytus, devoted to psychiatric
patients, founded by Fra Be-
rnardino Alvarez in 1567, func-
tioned until December 1804.
This was the first such hospital
in the New World

— St. Joseph’s Royal Hospi-
tal of the Natives, founded in
1556, functioned until 1821 and
was run by the Order of Hippo-
lytus

— The Hospital of Divine
Love, founded in 1539 by
Bishop Juan de Zumarraga,
functioned until 1786,

— The Royal Hospital of St
Lazarus, founded in 1572 by Dr.
Pedro Lopez, functioned wuntil
1862

— The Royal Hospital of the
Epiphany and Owr Lady of the
Helpless, also founded by Di
Pedio Lopez in 1582, was de-
voted to assisting mestizo child-
ren and the newborn abandoned
by their parents. It closed in
1604

— The Hospital of St
Michael of Bethlehem in Guada-
lajata  Jalisco, founded by
Bishop Domingo de Axzola in
1587, was later reformed and ex-
panded by Bishop Antonio Al-
calde, whose name it bore for
many years It was initially run
by Bethlehemites It has been an
institution notable for its bed-
space, surpassing 1000. Doing
fine work in care and teaching, it
was the site of a Medical School
for some time and now functions
as a civil hospital

— Qur Lady of Montserrat
Hospital, for the incurably ili,
was founded by the Bethlehe-
mites in 1390 and continued un-
til January 20, 1821

— In the sixteenth century
there were serious epidemics
causing large-scale mortality in
the population Some of the
main ones were the following:

-— the smallpox epidemic,
brought to the new world by a
black man who came with the
troops of Panfilo Narvaez in
1520 (the natives called it Huey-
sahuat], and some historians feel
that the massacre it produced
among the Aziecs was a decisive
factor in the success of the Con-
quest);

— measles, the second epide-
mic, in 1531 (the natives called it
Tepitonzahuatl),

— the third epidemic, invol-
ving hemortrhaging, in 1545 (it
has not been identified clinic-

ally);

— the fourth, in 1564, about
which we know little, with a high
incidence of mortality;

— the fifth, involving tabar-
dillo, or exanthematic typhus,
was called Matlazahuatl by the
natives;

— about the sixth, in 1588,
we lack specifics;

— the seventh, in 1595, in-
volved tabardillo, measles, and
mumps (the Indians called it Co-
colixtle)

As for religious foundations
in the seventeenth century, this
period witnessed the develop-
ment of religious orders bearing
the name “hospitaller”, for their
main objective was hospital care.
They included the following:

— the Brothers of Charity,
founded by Bernardo Alvarez,
the first Mexican order, which
was followed by other non-na-
tive foundations;

— the Brothers of St John of
God, founded in Granada, who
built the hospitals of their order;

- the Lay Brothers of St
Augustine of the Institute of St
Anthony the Abbot, an order ar-
ising in Vienna;

— the Hospital Order of Our
Lady of Bethlehem, founded in
Guatemala by Pedro Beta-
ncourt;

— there are also other or-
ders, such as the Franciscans




and the Augustinians, who take
care of hospitals

Each of these Oxders has a
special nature:

— the Brothers of Charity
assist psychiatric patients;

— the Brothers of St John of

God take care of lepers, while
dealing with other ilinesses when
circumstances SO require;

— the Lay Brothers especi-
ally care for the victims of fuego
sacto, leontiasis, and St Antho-
ny’s ailment, illnesses which are
mistaken for leprosy;

— the Bethlehemites looked
after the convalescent, in partic-
ular, taught children doctrine

voted to demented women, was
constituted between 1687 and
1700 (it later functioned under
the name of Canao Hospital,
disappearing in 1905 on merging
with the General Hospital; some
of its patients were sent to the
Castafieda  General  Asylum
founded by Potfitio Diaz, whose
thoroughly restructured building
now belongs to the Health Se-
cietariat;

— the Hospital of St. Peter,
for the care of sick and elderly
priests, which was founded in
1687 and functioned until 1857,
when it came under government
control through the Reform
Laws;

Hospital created by General
Potfirio Diaz

In the seventeenth century 28
new hospitals were built in dif-

ferent parts of the country; 15 of
them were run by the St. John of

God Brothers, 4 by the Bethle-
hemites, 3 by the Brothers of
Chazxity, 2 by the Lay Brothers,
and the others by the secular
clergy

In the eighteenth century 25
hospitals were built around the
country; 11 were run by the Lay
Brothers, 6 by the St John of
God Brothers, 3 by the Brothers
of Chaiity, 3 by the Bethlehe-
mites , and the others by the sec-
ular clesgy

and reading skills, on the lines of
a literacy program Specific
needs later obliged them to care
for other patients

In this fiamework, the follow-
ing hospitals may be mentioned
as quite noteworthy:

— the Hospital of the Holy
Spitit and of Our Lady of Help,
1602-1821;

— the Hospital of St John of
God, 1604-1820, which, because
of the prohibition of religious
orders, was placed under muni-
cipal jurisdiction, but went on
functioning, fitst as a hospital
for public women and later as a
women’s hospital until, recently,
it was turned into a museum;

— the Hospital of the Divine
Savior of the World, founded by
a carpenter named Sagayo, de-

—- the Hospital of the Fran-
ciscan Tertiaries, founded in
1761 and reserved exclusively fox
Brothexs of the Third Oider, was
secularized by the government
and finally suppressed;

— the Department of Secret
Births, founded 1n 1774, was
placed under the authority of the
Archbishop of Mexico in 1821,
improved by Empress Carlota,
and finally suppressed by the
Reform Laws;

— St Andrew’s Hospital,
tounded in 1788 by Bishop Al-
fonso Nufiez de Haro and the
last religious hospital to be built
in Mexico, was a large general
hospital offering wondesful care
and teaching until February
1905, when it disappeared on
merging with the new General

In the seventeenth and eight-
eenth centuries there were also
large-scale epidemics, including
the following:

— in 1642, 1643, and 1648,
epidemics of an exanthematic
variety beginning in Puebla;

— in 1691, 1692, and 1707,
smallpox epidemics;

— in 1736 and 1748, epide-
mics of an exanthematic kind;

— in 1748, 1762, 1763, and
1779, smallpox epidemics;

— in 1786, 1804, and 1808,
smallpox epidemics In these last
two, smallpox vaccine began to
be used

At the beginning of the eight-
eenth century the decline of reli-
gious hospitals began. The main
causes were a radical change in
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the mentality of the ruling clas-
ses and the triumph of economic
liberalism, along with the start
of a collapse in the Chuich’s en-
ormous political and economic
power.

In 1812, before Mexican inde-
pendence, laws were already
being decteed in Spain which
tended to separate hospitals
from the Church thiough abol-
ishment of religions orders

In 1820 the Spanish Constitu-
tion confirmed the suppression
of the hospital orders and also

prescribed the exproptiation of

the real estate belonging to hos-
pitals, hospices, homes for the
poor and foundlings, confrater-
nities, and religious and lay
foundations

In Mexico Viceroy Apodaca
carried out these provisions in
Mexico City alone; accordingly,
the St. John of God Brothers,
the Brothers of Charity, and the
Bethlehemites began to  be
evicted from hospitals All the
city’s hospitals became the prop-
erty of the municipality

The regency established in the
wake of national independence

ordered that the possessions of

the religious orders suppressed
should also become municipal
propeity. The Royal Hospital
for Indians was also suppressed.

Soine hospitals not belonging
to religious orders—such as Je-
sus Hospital, those of the con-
fraternities, and that of the
Third Order—were not affected
for the time being, as they were
considered to be special founda-
tions.

On November 14, 1844 the
Sisters of Charity arrived, to
whose care Divine Savior Hospi-
tal and St Andrew’s Hospital—
the leading facilitiecs—were en-
trusted

Midway through the nine-
teenth century, there were only

750 beds available for the care of

the sick

In 1847 the first national fa-
cility arose—August 23rd
Hospital—to attend to those
wounded in the battles of Pa-
diertna and Churubusco against
the U S invasion

Interim President Ignacio Co-
monfort, on June 28, 1856, ob-
tained from the National Con-
gress approval of the Freedom
from Mortmain Law regarding

the possessions of religious bo-
dies

When the new constitution
was approved on February 35,
1857, the way was opened for
the nationalization of the cler-
gy’s goods and for the prohibi-
tion on founding religious ordets
to be raised to constitutional sta-
tus, but the Sisters of Charity
were respected, as President
Judrez recognized their benefi-
cial humanitarian work

The Public Welfare Admin-
istiation was created to control
hospitals

In December 1874 President
Lerdo decreed the expulsion of
the Sisters of Chayity from all
the country’s hospitals

On May 5, 1877 President
Porfirio Diaz began the nation-
wide renewal of public welfate

On February 5, 1905 the Gen-
eral Hospital of Mexico was
founded, with mergers involving
St Andrew’s, Mothers’ and
Children’s Hospital, and St
Hippolytus Hospital. The colo-
nial period ended and the mod-
ern cra began

2. Present

The General Hospital was
conceived as a major institution.
It was built by the engineer Ro-
berto Gayol and encompasses all
branches of medicine: surgery,
obstetrics, pediatrics, and all
specialties. With a 1500-bed ca-
pacity, it quickly became the
leading facility for care and
scientific research. It also func-
tions as a clinical hospital

During Porfirios time, enfor-
cement of the Reform Laws be-
came much less rigid, and some
religious hospitals continued as
private institutions; it is thus
possible o cite Concepeidn Béi-
stegui Hospital and the French
and Spanish Welfare Hospitals.

In 1920 the anticlerical nature
of the revolutionary movement
was accentuated, with its culmi-
nation during the Calles presi-
dency in religious persecution
and so-called “Cristeros War”,
in all its fatality In that period
religious hospitals went under-
ground (1927)

In 1940 President Céardenas
announced that health care was
an obligation of the national
government and that the new

concept  of  state-sponsored
medicine was replacing the pre-
vious notion of charity or phi-
lanthropy.

To comply with this new ap-
proach, the Health Secretariat
was formed, joined to the al-
ready-existing departments of
Public Health and Social Wel-
fare (1943)

An  ambitions  National
Health Plan was drawn up, and
the campaign against transmiss-
ible diseases was emphasized
The Mexican Social Security In-
stitute and the State Workers’
Security Institute were created.
In addition, another was created
for the Armed Forces, and there
latetr appeared National Insti-
tutes for Specialization and
Scientific Research

The first was Children’s Hos-
pital, founded in 1943 by D1
Federico Gémez and soon fol-
lowed by the Institutes of Car-
diology, Nutiition, Pneumology,
Newology, Cancerology, Psy-
chiatry, etc

In fifty vears notable ad-
vances in public health have
been achieved. Smallpox and
mal de pinto were completely e1-
adicated, and poliomyelitis and
exanthematic typhus have been
nearly eliminated. There has
been a significant decrease in the
mcidence of malaria, leprosy, 1e-
spizatory diseases in children,
and those with a hydric or fecal
origin.

Unfottunately, others have
appeared, like ATDS, whose fre-
quency is increasing alarmingly,,
and cholera, which had no long-
er been a health problem after
the middle of the last century,
reappeared. The timely measures
taken have kept the incidence of
this disease low, with moxtality
no greater than 2%; its complete
eradication is hoped for in the
coming years

In this picture, religious hos-
pitals currently find themselves
in the following conditions.

There are about 260 religious
hospitals in Mexico With some
exceptions, they are not fice and
function as private or semi-pri-
vate health facilities with a
capacity under 150 beds and are
devoted to the care of the sick in
the areas of medicine, general
surgery, obstetrics, or pediatrics.

Less than half a dozen per-
form academic or teaching func-
tions in some way positively




contributing to the development
of medicine Generally, they lack
adequate installations for scien-
tific research and work as com-
mercial organizations, charging
patients fees which vary accord-
ing to services; some are quite
low and are thus within reach of
the masses. The main deficien-
cies are found in the field of in-
termediate services for diagnosis
and imaging diagnosis. As a
whole, they cover less than a
tenth of the number of people
served by the official hospitals

Many of them could be ex-
panded if endowed with a suit-
able infrastructure so as to be
considered modern hospitals
providing orientation or leader-
ship in medical progress in Mex-
ico.

In view of the official hospital
building program, which seems
to be reaching the goal set for
the year 2000, I think the great-
est efforts by health agencies—
including  government, the
Church, and private initiative—
should go in the following direc-
tions, by way of example: pre-
ventive medicine, providing
thoroughly clean drinking water,
building treatment plants for
water that is polluted or conta-
minated with industrial wastes

It is wgent for this to be done
in the countryis outlying areas,
inhabited by ethnic groups living
in subhuman conditions.

In Mexico, as in other parts
of the world, the health system is
facing a severe ctisis which is not
only economic in character, but
also moral and social

Ameong the best-known eco-
nomic factois we may cite the
following:

— the high cost of preventive
and curative medicine;

— poor distribution of avail-
able economic resources;

—- poor administration;

— the unstoppable tendency
in diagnosing illnesses to use the
new procedures of advanced
technology, such as diagnosis by
radiological imaging, magnetic
resonance, ecchography, and
others;

— disdain for classical proce-
dures of clinical diagnosis, which
permit diagnostic conclusions in
a high percentage of cases with-
out resorting to costly proce-

dures in the medical office ot
laboratory;

— growing
tion;

interference by politicians for
electoral reasons;

bad planning which prevents
the benefits of modern medicine
{ftom reaching distant or outly-
ing areas

In the social sphere, the lead-
ing factor is inequality: the rich
have everything, and the poot
have nothing.

The moral cirisis is peshaps
the most sericus dimension,
manifested in the dehumaniza-
tion of medicine: patients are
treated as a herd and individuals
have lost their identity, reduced
to numbers and disdained in
their status and dignity as hu-
man beings

Another tendency is to create
a death culture, opposed to life,
in which abortion is accepted, as
well as other limitations on the
couples fertility, like vasectomy,
salpingoclasia, ox definitive ster-
ilization by other procedures,
and people have come to norma-
lize and assist swicide, in addi-
tion to genocide, which utterly
fails to respect human rights in
embattled areas.

Fortunately, the atrival of the
twenty-fitst century presents a
brighter panorama. Firstly, an
international goal has been set
and there is an effort to reach it;
it 1s announced as “Health for
Al by the Year 20007 Among
us, another encouraging sign is
that the re-establishment of di-
plomatic relations between the
Holy See and Mexico—which
opens the way for health coop-
eration making possible a join-
ing of economic, and mainly
motal, resources—may allow us
to reach that goal of health for
all by the yvear 2000.

An unexpected event brought
out our backwardness in a sur-
prising way The Indian revolt in
the Chiapas heights, in the
Mayan area populated by Cha-
mulas, Zoques, Tzontziles, Tojo-
labales, Zinacantecos, and
others, revealed the conditions
of poverty, nonexistent health
care, and cultural lag among
millions of our countrymen
(Tanuary 1, 1994).

I believe that to a great ex-
tent this is due to insufficient

bureaucratiza-

economic resources being made
available to improve that situa-
tion, but something more is
missing. Just as in the nineteenth
century the integration of In-
dians was cartied out at centers
where the teaching of the Gospel
was joined to love for work and
care of health, the same road
leading to success in those far--
off days could also, I feel, be a
source of inspiration now and
complete a formula te get us out
of this bind

e fusiind Ab
syt B offeeming e oy o
e Aok i panfime aiffeded

Convinced of this, I have ta-
ken the liberty of requesting that
my country’s health officials, as
a first step, extend a warm and
cordial invitation for His Emi-
nence Fiorenzo Cardinal Angeli-
ni, in his capacity as the head of
out healthcare apostolate, to vis-
it Mexico

His presence would have en-
ormous moral, and pethaps also
material, importance to achieve
in-depth regeneration of these
ethnic groups, which have
drifted away from the good path
of love for life, work, and God

CLEMENIE ROBLES, M D
Emeritus Professor

at the Faculty of Medicine

of the Autonomous National
University of Mexico
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Center for Humanity in Health Care

In 1989, at a Provincial Chap-

ter of the Spanish Province of

the Camillians a project pre-
pared by a group of creative and
enthusiastic religious was pre-
sented. It was to creaie a Center
for Humanity in Health Care to
meei, respond to, and shed light
upon a real, concrete need of
society, medicine, and the Span-
ish Church. And it was unani-
mously approved

In that project it was stated
that it was the needs we came
across every day in our work
within the Church and society
which called us to be realistic
and to offer effective, compe-
tent, and generous responses
and to create gradually a new
concept of health more in keep-
ing with the Gospel message, in
which there would be adequate
consideration of such basic, clo-
sely interrelated aspects as the
concept of life, freedom-libera-
tion, peace, balance, salvation,
faith, hope, and love.

We are permanently struck by
forceful signs of the times The
charism of mercy is being re-
quested by a social and ecclesial
awareness which has progress-
ively sensitized consciences to
those ciying out in pain and ill-
ness and to the acts of injustice
committed against the dignity
and value of human life. Con-
crete  initiatives are eagerly
awaited in terms of humanity
and the health ministry, as we
tangibly observe each day in the
circles we move in

Let it suffice to recall here
certain dark areas appearing in

all their drama: a lack of

humanity in care and service, an
absence of concrete, valid re-
sponses, progressive fragmenta-
tion-specialization in cutrent
society leading people to a
merely one-dimensional view of
man, a need for expert reactions
by a giobal health ministry, and
the frustration produced by con-
cern for technological efficiency,

with an omnipotent will to cure,
to the point of therapeutic obsti-
nacy.

Fortunately, “this complex
world of health, the scene of s0
much more injustice and
ambiguity today than in the
past, challenges men and women
religious, who, by vocation and
mission, aie dedicated thereto
on a daily basis”

They also challenge us as Ca-
millian religious and motivate
our charism and history It suf-
fices for us to recall that we Ca-
millians desetved to be called a
nova schola caritatis {Benedict
X1V) We inhetit from Camillus
his way of acting and carrying
out his ministry with the school
he provided and exercised with
his followers, having them pro-
vide care and evangelizing set-
vice in his presence, mviting
them to occupy the places of
both the patient and the nuise,
o1 of the dying as well as the
pastor committing their souls to
God. We learn from him that lay
people are the ever-present ocea-
sion to open the arms of mercy:
“I learned this from your Holy
Father Camillus”, some would
say in his time Beside the main
door of the Magdalene house
[the Order’s Generalate in
Rome], he had a place where he
gathered together some Churist-
ians to teach them and encour-
age them to serve the sick; to
teach others to serve the sick, to
approach those suffering and
lavish upon them appropriate
care, was possible by dissolving
fears and developing proper ac-
tion; this is one of the functions
of the Camillian 1eligious, for
this gift has been granted to him.
We should remember the revolu-

tion caused by the presence of

the first Camillians in Naples *
Finally, it is we that are
committed—for we so promise
freely—io assume responsibility
for health personnel, for work-
ing with healthcare associations,

for creating groups, and so on’
With these premises the Center
got started and has since been
headquartered at Tres Cantos, a
new city in the Province of Ma-
drid, Spain. Humbly, and with-
out great ambitions, it has al-
ready come a long way: numer-
ous courses have been offered in
different cities in Spain and Ar-
gentina; a good many talks have
been delivered, organized by the
Center o1 requested by other or-
ganisms or institutions; and ten
issues of the bimonthly journal
Humanizar have come out—a
readable, agreeable journal deal-
ing in a straightforward way
with the topics connected with
sufiering and health fiom a Go-
spel standpoint, always within
reach of the sick, health profes-
sionals, and those interested in
this field

Today the Center works with
the WNational Secretariat for
Pastoral Care in Health of the
Bishops® Conference, the schools
for the health ministty which
have arisen in recent years in
Spain, and the training pro-
grams of the Ministries of Labor
and of Social Affairs The Cen-
ter’s faculty, including some who
have studied at the Camillianum
in Rome, receives ever more re-
quests to present courses and
talks to already trained groups,
patrishes, hospitals, nursing
homes, diocesan delegations for
pastoral care in health, Catholic
Charities, and others

The Center is governed by the
Statutes appearing below

' The Pontifical Council for Pas-
toral Assistance to Health Care
Workers, Religious in the World of
Suffering and Health p 15

® Cf S, CreatzLwr, Vida del Padre
Camilo de Lellis Vida mamuscrita
{(Madrid 1988), p. 102 seq

* CE Constitution of the Camil-
fians articles 52, 53, 54, 55, 57




STATUTES OF THE CENTER FOR HUMANITY IN HEALTH CARE

1 The Center for Humanity
in Health Care (CEHS), created
by the Order of Ministers of the
Sick (Camillian religions) at the
Provincial Chapter of the Span-
ish Province held in Madrid,
January 23-27, 1989, is goveined
by common and specific law and
by these Statutes, approved by
the Provincial Council on April
18, 1993

— publications: journals, bi-
bliographical and didactic ma-
tetials

4 Governing Bodies

The governing bodies are the
Regulating Authority, the Ditec-
tor, the Executive Council, and
the permanent Councils.

41 The Regulating Authot-
ity is the Provincial Council

— proposing to the Ex-
ecutive Couneil the appointment
of the members of the Perma-
nent Councils responsible for
specific activities

4 4. The Executive Council i3
made up of the Director, the Ad-
ministrator, the Ditectots of
existing Permanent Councils and
by other members, religious o1
lay. proposed by the Director

2 CEHS is headquartered at
Tres Cantos, Madrid, 39 Sector
Escultores, and conducts its acti-
vities wunder Fiscal ID no.
Q7800497E, assigned to the Ca-
millian religious

3. The purpose of CEHS is to
disseminate in the health world
the Gospel spitit of mercy and
humanity, of which the charism
of the Camillians seeks to be a
living manifestation

To fulfill this purpose CEHS
conducts activities such as semi-
nars, talks, and meetings run by
itself or others;

— a specialized library and
video center;

— working with other organ-

isms or institutions in the field of

health and/or training;

4 2. The Director is a Camil-
lian religious named by the Re-
gulating Authotity for a three-
year period

43, The Director is 1espons-
ible for convening and presiding
over the Executive Council;

— applying the orientations
and executing the directives of
the Executive Council;

— coordinating and supervis-
ing the different CEHS activi-
ties;

— legally representing
CEHS;

— contracting CEHS em-
ployees;

— submitting annual budgets
to the deliberative vote of the
Executive Council;

and appointed for a three-year
tetm by the Regulating Authoi-
ity, which also establishes the
numnber  All the members of the
Executive Council can express
their views and vote in the
Council Decisions shall be
made by a majority vote

45 The Executive Council
meets at least once a year and
whenever the Director convenes
it or a meeting is requested by a
majority of the members

46 The Executive Council is
responsible for:

— setting CEHS orientations
and guidelines;

— programing the Center’s
activities each year;

—— approving the annual bud-
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gets to be presented to the Regu-
fating Authority;

— appointing the members
of all Permanent Councils;

— giving its consent for con-
tracting CEHS employees

47 To apptove budgets and
make appointments, there must
be a quorum of two-thirds of the
members of the Executive Coun-
cil

48 The Permanent Councils
are teams coordinating and
supervising aspects of CEHS ac-
tivity The are made up of per-
sons directly involved in those
activities which the Executive
Council sees as requiring a team
in order to function.

5 Administration

The financial management of

CEHS is the responsibility of

one of the members of the Ex-
ecutive Council who acts as the
Administrator, under the
authority of the Director.

5.1. The Administrator is re-
sponsible for the financial man-
agement of CEHS;

—— keeping accounts, either
personally or through others;
submitting an annual financial
repoit to the Governing Board;

— prepating annual budgets

52. The CEHS administra-
tion has the same relationship to
the Province as any other house,
receiving assistance thetefrom, if
necessary, and coniributing
earnings thereto, if any

6 Secretary

The Secretary, elected from
among the members of the Ex-
ecutive Council, is responsible

for recording the Proceedings of

all meetings and maintaining the
CEHS files in an orderly fash-
ion

7. Librarian

The librarian is responsible
for keeping the library well-o1-

dered and updating it, with the
Director’s consent

8 Relations

— CEHS, as an activity of
the Province, shall work closely
with the Secretariat for Pastoral
Ministry and be open to the sug-
gestions and contributions of all
the religious in the Province.

— In programing activities
CEHS shall bear in mind the Ar-
gentine Delegation.

— CEHS shail also be open
to relations with other institu-
tions and oiganisms in the
health woild and rely on the
contributions of specialists and
prodessionals in this field

9 Approval and changes

The Regulating Authority has
the power to approve, modify,
suppress, and interpret these
Statutes

JOSE CARLOS BERMEJO
Director of the Center

:
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Ninth General Assembly

of the Spanish Federation of Religious
in Health Care (F.E.R.S.)

January 14-16, 1994 - 1994-1996 Action Plan

Introduction

The Ninth General Assembly
of FERS was devoted to the cen-
tral theme “Sent to Provide
Care: The Community as a Sign
of Healing and Salvation” In
this way we completed the re-
flection begun at the previous
Assembly, entitled “In Need of
Life and Health”

The conclusions reached at
this Assembly also sought to
confirm in part those appioved
at the preceding one and intro-
duce new aspects which matured
in the light of this reflection

The governing board, on pre-
senting to you the 1994-71996 Ac-
tion Plan on behalf of the As-
sembly, wishes to renew its com-
mitment to do all it can to
comply with the objectives and
activities which have been en-
trusted to it and to promote co-
operation and union among the
religious working in the field of
health and geriatric care.

General Objective

Through fraternal commu-
nity, to promote humanity and
evangelization in the world of
health (general and geriatiic
care)

Specific Objectives

1. The community as a place
of healing and salvation Know-
ing that we must become hu-
mane in order to convey human-
ity, since no one gives what he
lacks, the religious community
must be the realm of health and
of the experience of the merciful
Christ, fostering a climate of ser-
enity and peace, acceptance, and
mutual encounter, with ade-
quate rest and cultivation of the
spirit, with prayer and lived con-
tact with God’s tenderness.

2 To seek wraining as a means
of serving better To contribute
to better tiaining of religious
and lay people in health care,
especially in the areas and dis-

ciplines most closely related to
professionalism, humanity, and
evangelization,

3. Starting from owr sign of
healing and salvation, to practice
sharing so as to be effective To
promote the spirit in religious
life for the health ministry and
initiatives fostering intetcongre-
gational communion and lay co-
opetation, the communication
of Gospel values to the world of
health and social services, ad-
vancing the pastoral care of the
sick and the presence of workers
making an impact on varied
fronts, and a response to the
“cty of the poor” and to the de-
mands of the health field

Action

1 To strengthen pastoral ac-
tion at health facilities, nursing
homes, and other activities to
promote health and social ser-
vices:

— by drafting an outline for
pastoral programing in health to
be distributed among the differ-
ent religions communities;

— by creating pastoral teams
where they do not yet exist;

— by working actively with
existing pastoral feams; by coop-
erating with the healthcare mini-
stty on a local, diocesan, regio-
nal, and national level

2. To sponsor study days,
courses, and seminars for yeli-
gious and lay people:

— the pastoral care relation-
ship, pasioral programing in
health; the theology of religious
life in health and the pastoral
theology of health care;

— clinical pastoral training,
humanity in health care;

— ethics training, ethics com-
mittees;

— training on specific topics
for religious who have retired on
account of age and fostering
communication and participa-

tion by religious in programing
fields initiated by otheis

3 To continue the courses
organized by FERS with the
same content now being used
(geriatric studies, social work
aids, rehabilitation, nurses’ aids,
volunteers, techniques in inter-
personal telations)

4 To create a School for
Pastoral Care in Health, to be
ran by F ER S, with the parti-
cipation of different groups
within the Chuich

5. To continue to program
intercongregational encounters
in the field of health and seniot
citizens

6. To study the possibility
and appropriateness of respond-
ing intercongregationally to cex-
tain urgent sociomedical exigen-
cies o1 needs

7. To establish in FERS. a
form of collective representation
for nutsing homes, especially to
achieve joint action in labor ne-
gotiations

8 To organize and present
projects and programs to the
Ministries of Health and Social
Affairs, on a single-congregation
or intercongregational basis,
thtough FE R S as an NGO

9. To continue to send infor-
mation through the FERS
National Secretariat in the form
of circular letters, brochures,
and varied publications which
will serve to stimulate, train, and
orient religious and communi-
ties

10. By way of the governing
board, to augment the presence
of FERS in the media and in
contact with health authorities
and bodies through information
bringing out the facts and pro-
blems of religious life in health
care, perspectives and views on
key topics, so as to make its va-
lues and projects known and cre-
ate awareness thereof in society
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The Church’s Contribution
to the Health Service in Zaire

A PROPHETIC WITNESS OR SURROGATE CARE?

Introduction

The unprecedented sociceco-
nomic crisis which has affected
the whoele population of Zaire is
making itself felt even more
tragically in the field of health

Since there is no national in-
surance in this time of major cri-
sis, only the rich can afford ade-
quate care.

1. The Healthcare System in
Zaire

It should be observed that
health caie is o1ganized and pro-
vided by way of three networks
oI sectors:

— the official o1 government
system (46%);

— the private system (12%);

— the 1eligious system 1un by
different Churches (42%)

The last-mentioned network
is the only one that survives, for
the time being, and guarantees
care for the population The
state system is, in fact, virtually
extinct, as is the state itself; the
services are no longer function-
ing
a) The Private Sector

As regards the private system,
it is available only to the rich
who can meet the excessive cost
of services; nevertheless, it some-
times provides highquality ser-
vices by way of very competent
personnel that has, moreover,
worked previously in the now
defunct government system

This is the situation in the
large cities, where university
medical professors have opened
offices or private clinics on an
individual basis or in groups
Some of these clinics have been
started by the wealthy, and
medical faculty members, spe-
cialists, and highly qualified
nurses and paramedics work
there; these are people who have

left the public service (university
hospitals, large specialized and
general hospitals) because of a
lack of pay or infrastructures
This medicine is, of course, a
luxury and is profitoriented, be-
yond the reach of almost the en-
tire population

There are charlatans, unquali-
fied persons organized to exploit
the poverty of oidinaiy people
who are unable to gain aess to
medical facilities worthy of this
name They take the kiberty of
treating the sick who turn to
them and do so under conditions
which elsewhere no one would
dare propose even for animals,

We often find this situation in
workingclass localities and in the
shantytowns of large cities,
where the health service is ab-
sent

Tt should, however, be ack-
nowledged that in these limitsi-
tuations there are authentic
medical services in the private

sector which are worthy of

piaise and make a real contribu-
tion to the population with li-
mited resources and reduced op-
portunities. We find them in
very isolated spots where the
health service is not organized

b) The Public Sector

Only the name of the public
sector has remained. Quite often
even the buildings are complete
tuins The material has gradu-
ally disappeared, ending up in
physicians’ offices and private
clinics. Where public facilities
are not closed, they are practic-
ally in disuse

1) Nurses take tuims going
there, either once a week ot
every fifteen days, to “guarantee
service”—that is, receive the
people seeking help

A. They indicate the sum to
be paid in order to be received
by the nurse taking them to the
doctor {a sum, it is well under-

stood, which is different from
the one covering the examina-
tion

B They tell patients or those
aompanying them what they
must purchase for this examina-
tion; this may involve material
for the examination itself o1 la-
boratory analyses, or, on other
oasions, gloves, syringes, alco-
hol, cotton wool, etc Nurses
generously propose fhefr mater-
ial or the doctor’s

C. They provide presciip-
tions for the sick to fill in the
nearest city or commercial cen-
ter, wherever pharmacies are
more or less numerous It is of-
ten a long list of the many medi-
cines requited  “Pharmacy”
should here be understood to be
a business or shop where phai-
maceuiical products are on dis-
play at exorbitant prices

ii) The physician working at
a public medical facility shows
up there at more or less regulat
intervals. He only intermittently
offers his services, for he spends
most of his time elsewhere, at his
office, at his private clinic, or in
a house where he is employed
parttime. It is obvious that his
service in the place he is assigned
to has become artificial and not
very demanding.

The sick are thus left to them-
selves or to the good will or
whims of nurses and auxiliaries

Doctot-patient contacts and
relations are practically nonexis-
tent here. Medical prescriptions
act as a bridge between patients
and the doctor, who grants only
a few minutes to each one, the
time needed to consult the phar-
maceutical listings.

This kind of service is fre-
quented by people who can af-
ford care, for the costs are quite
high They are mostly the chro-
nically and incurably ill, whose
treatment is taken care of by
their employers




c) The Religious Sector Run by

the Churches

This sector mainly involves
the Catholics and the Protest-
ants, including the Salvation
Army and the Kimbanguist
Church (a local church in Zaire).

In normal times this network
covered over 40% of the coun-
try’s health service, and the
Catholic Church alone, 28% . At
present, in the light of what we
have said about the public and
private sectors, the population is
falling back upon the sccalled
missionary sectorthat is, the
Churches

There are many reasons for
this. It is due to the efforts made
by those responsible for this
work in the following areas

i) Personnel management.
with more ot less sizeable “bo-
nuses™ for the purpose of en-
couraging and motivating health
wotkers to do their jobs well.

a state of poverly, can afford
cale);

— ouwr facilities must preserve
the capacity to provide adequate
compensation  for  personnel,
both medical and paramedical,
s0 as to maintain necessary dedi-
cation and competence;

— we must avoid shortages
of material at all costs and en-

sure the minimum supplies of

medicines and equipment needed
for the functioning of services;

— growth in the volume of

wotk must be faced without sa-
ciificing guality (indeed, in view
of the breakup of the public sec-
ior and the inaessibility of the
private sphere, our services have
been deluged and “overrun™;
people seem to find refuge with
us, and everywhere in the coun-
try, to some degree, our medical
tacilities are the only ones still

— We can no longer guaran-
tee supplies In our country all
essential medicines are on the
market, but prices are beyond
the reach of our health facilities,
if we want the population io
pay

— No matter how paradoxi-
cal it may seem, in this period
we are prompted to open medi-
cal services in different areas and
also to enlarge existing ones,
both to serve a part of the popu-
lation deprived of care on aount
of the nonfunctioning of pubiic
services o1 to compensate for the
inadequacy of the private setvice
present and to decentialize the
services which have grown too
large

2. The Health Service and the
Political Crisis

At the apex of the economic,
social, and political crisis, the

In spite of the present hard-
ships, there is an attempt to en-
sure spiritual and professional
guidance for woikers thiough
pastoral organization and on-
going training By these means
health professionals are sensi-
tized to the irreplaceable role of
each person in bringing about
the change in mentality needed
to usher in a government based
on law and justice for our coun-
try

il) Management of material
and finances whete we face con-
tradictory challenges:

— financial access must be
maintained to quality care in
keeping with the motivations be-
hind our facilities (in other
words, costs must be lowered so
that our population, reduced to

capable of adequately admitting
those sick and seeking help

iti) Apperently, all of these
challenges  are  irveconcilable,
and, indeed, they are if we are left
to ourselves

— To maintain affordability
we must lower the cost of out
care so that the povertystricken
population can pay for it, in
spite  of minimal purchasing
power, which is eroded daily by

inflation that has gotten out of

control at all levels

— To manage inflation and
ensure compensation for person-
nel, price regulation for the sei-
vices provided to the population
would be needed Now this po-
pulation, impoverished in all re-
spects, is unable to afford proper
care,

cvcles of sackings and violence
in interethnic struggles have
dealt a mortal blow to national
organizations in health care
(pharmacies, production units,
etc ) and have hastened the col-
lapse what still endured of the
health system. The breakdown
in bi-and multilateral coopera-
tion has completed the decline of
the entire system.

The Churches’ medical activ-
ity has striven to withstand, but
has not been able to do so for
long The national leaders of the
different NGOs working in the
health field have formed a com-
mittee to coordinate the interna-
tional aid sent to meet the needs
of stillexisting medical institu-
tions. We have launched an SOS
to the CIDSE NGOs, which
have generously responded to
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our appeal {Misereor, Dutch and
Belgian MEMISA) According
to our verification, from No-
vember 1991 to July 1993 Miser-
eor distributed 36 tons of medi-
cine, MEMISA, 13 tons, and
Belgian Secours Catholique, 10
tons.

Even now MEMISA is pre-
paring to distribute shipments in
three regions: the two Kasais,
Northern Kivu, the South, Man-
iema, and Kinshasa A Cana-
dian mission, Collaboration
Santé Internationale, has just in-
formed us of a shipment of 40
essential medicine kits for healih
centers and hospitals by the end
of March Protestant and Kim-
banguist leaders have also
launched appeals and received
aid But the needs of Zaire are
immense All of this help is far
from inundating the country
with medicines or meeting needs
Thete are exigencies which the
NGOs do not want to see or
hear mention of

3. Distributing Aid and Services

In 1983 Zaire signed the Alma
Ata Declaration. adopting the
policy and strategy of Primary H

ealth Care From a medical
standpoint, moreover, the coun-
try is divided into 306 rural and
urban Health Zones. Out of 106
functioning Zones, the Catholic
Church, through the Medical
Works Office, manages 71 in all,
but is present in over 200. We
have 121 hospitals and 600 cli-
mics. The aid received is distri-
buted among all the operative
Zones and, as far as possible,
among the medical groups
working in the nonfunctioning
Zones as well

Conclusions

We are quite aware of doing
less than we should Interna-

tional humanitarian aid does not
suffice to meet all the needs of
this country, ten times as big as
France

For this reason we have pre-
pared an ambitious action plan
which we shall submit to every-
oneés attention, to enable our fa-
cilities to do their job fully.

Indeed, in the humanitarian
aid seaching us, the NGO do-
nors refuse to support institu-
tions, bonuses, or the salaries of
personnel. Under these condi-
tions, can we go on ensuting set-
vice or even getting aid to
beneficiaries—that is, to the po-
pulation? Indeed, organization
presupposes everything men-
tioned undet the first heading:
supervision and evaluation.

We therefore request suppori
and encomagement for action to
restore normal government ad-
ministration




Education and Bioethics

“In the world of health, we
are witnessing a stage of great
interest because of the mortal
subjects related to biclogy and
medicine” !

Though bioethics is a term
coined by Van Rensselaer Potter
in 1971, the word signifying life
and ethics goes back to the
world of Greek thought. It was
Pope Pius X1I who, during his
Pontificate, addressed numetous
talks, messages, letters, and allo-
cutions to the most varied hu-
man groups, clearly distinguish-
ing himself in his words as a
father and pastor for those jobs
and professions connected with
health care: doctors, lay and 1eli-
gious nurses, pharmacists, odon-
tologists, and obstetricians
Consequently, if we had to iden-
tify the start of this new discip-
line, which has now spread un-
der the name of “bioethics”, we
would have to include his name
first of all, since in both the
number and the content of his
wiitings he undoubtedly estab-
lished the principles for the
norms of natural and Christian
morality in the health field.

Let us recall that bioethics not
only deals with the doctor-pa-
tient relationship, but also in-
cludes a concern for the special-
ties connected with the field of
medicine, such as biotechnology,
genetic engineering, experimen-
tation in general and mental
health, and so on. This study
also embraces a broad range of
social topics, like public health,
the wotk environment, demo-
graphy, and so forth and in-
volves experts in such areas as
law, philosophy, and sociology
The field of medical morality is
very slowly acquiring solidity,
following in the footsteps of the
evolution of medicine *

There are numerous organiza-
tions around the world dealing
with biomedical ethics, like the
Society for Health and Human
Values in McIean, Virginia; the
Centre d’Ethic Medicale in Lille,
France; King's College, London;
The Linacre Center for the
Study of the Ethics of Health
Care, London; the Centro de
Bicetica at the Faculty of Medi-
cine and Surgery of the Catholic
University of the Sacred Heart,
Rome; the Institut Borja de Bio-
ética in San Cugat, Barcelona;
and the Department of Bioethics

at the University of Navarra,
Spain A complete listing of or-
ganizations around the world is
provided by the International
Directory of Bioethics Organiza-
tions . published by the National
Reference Center for Bioethics
Literature at the Kennedy Insti-
iute of Ethics, Georgetown Uni-
versity

In our country, Argentina,
the teaching of bioethics is just
beginning. In a survey con-
ducted for a symposium held at
the Catholic Pontifical Univers-
ity of Chile on “Contemporary
Pioblems in Bioethics” in 1988,
we asserted that we could speak
of authentic teaching of biome-
dical ethics only on examining
the program sent to us by the
Catholic University of Cordoba.
From that date until the present
the panorama has changed little
Recently, the Faculty of Medi-
cine of the University of El Sal-
vador was added to the list with
significant offerings in this field,
but if we take into account the
growing number of scheols in
the countty, we can scarcely
state that undergraduate train-
ing in biomedical ethics is uni-
versal The overall picture re-
veals inadequacy, and we well
know from personal academic
expetience that what each pro-
fessor can offer individually, by
commenting on the ethical di-
mension of a particular clinical
case or on analyzing a new tech-
nological advance, is only a spot
remedy as regards the undis-
puted need to give students in
medicine and related disciplines
well-ordered knowledge

We may state that medical
schools share with the university
the function of transmitting cul-
ture at the same time as they
take on the specific role of provi-
ding professional training The
curricula we have been able to
analyze to a greater or lesser de-
gree tended to optimize scienti-
fic-technical tfraining, in accor-
dance with the time we are living
through, ihough, lamentably,
this is sometimes far removed
from the reality of health care in
our environment Except for iso-
lated cases, we do not offer
training which enables the stu-
dent to identify the ethical
aspects entailed by every act of
medicine and help those in-
volved in a crisis situation to

make free decisions while main-
taining personal values—deci-
sions centering on the know-
ledge and acceptance of truth,
decisions not affected by guilt or

fear (that is, by the influence of

one’s milieu) ”

Having  established  this
grountding for a short history of
biomedical ethics and a quick
overview of what is happening in
our country, we may state that
the problematic of medical
ethics could be succinctly ex-
pressed as follows: the beginning
and end of human life, the trans-
mission of human life, and mast-
ery over human life * At the Au-
gust 1986 FIAMC Congress in
Buenos Aires these subjects were
dealt with in depth. I think it is
fitting to recall here the opening
message sent by Pope John Paul
II, who stated, “.. The topic se-
lected for this Congress—Me-
dical Progress and Respect for
Human Life’—is undoubtedly
important, at a time when, in so
many parts of the world, human

- life is threatened, at both its eai-

liest points and final stages, with
the wvoluntary cooperation of
those practicing the medical pro-
fession There is an imperative
need to do all we can to ensure
that the dignity of each person
and the sacredness of every hu-
man life will be reaffirmed as the
very core of health care and the
indispensable condition for the
progress of medicine”.

Let us recall that the history
of the Church is the history of
the salvation of humanity—
Christ, the physician of bodies
and souls. The Gospel states,
“Jesus traveled through all of
Galilee, teaching in the synago-
gues and spreading the Gospel
of the kingdom, cusing illnesses
and ailments” (Mt 4:23) The
Magisterium has spoken to re-
call, define, and clarify subjects
connected with morality and
medical ethics and has done so
intensively in this latter half of
the centwy, in keeping with the
technological advances in medi-
cine.

Our work at this time centers
on making known the need to
create bioethics departments at
the faculties of medicine in our
countiy, seeking to specify the
content for undergraduate in-
struction and set goals for their
functioning. We take as ow
model the work of A Spagnolo
and E Sgreccia, along with that
of D Tettamanzi® Taking into
account the above-mentioned
problematic of medical ethics,
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we might say that the presuppo-
sitions to be dealt with in a de-
partment of biomedical ethics
include the following, among
others.

— The need to defend human
tights.

— The dignity of the human
person.

— The complexity of pto-
blems in the field of biomedi-
cine.

— The different positions in
a pluralistic society

— The interdisciplinary eva-
luation and analysis of pio-
blems

—— The economic problem in
the health field

tures, round-table discussions,
and refresher courses enabling
medical-technical and nursing
personnel to become aware of

realities in the necessary area of

knowledge represented by bio-
medical ethics

The consulting function con-
cerns the special situations
which may arise during treat-
ment of certain pathologiesofor
example, the need to initiate a
therapy, even if it implicitly en-
tails risk to the patient, and to
infotm him thereof; or the deci-
sion to suppress such a therapy
when in a specific case it has
been perceived to be dispropor-
tionate This consulting can and
should be evaluated by a biome-

Ethics Center

Biomedical Bioethics
~ Committee

( Stimulation
Training

CULTURE
Case studies

< Clinical reports

CONSULTING

Protocols
\ Experimentation
VERIFICATION

— The effect of government
on the individual

— The need fo1 solid training
of health wotkers

— The need to defend the
person’s life and health in situa-
tions of risk

As regards its functioning and
the aforementioned activities, we
present the following frame-
work, which we feel may clarify
the context by situating a biome-
dical ethics department ot center
in relation to a bioethics com-
mittee.

In an effort to summarize
these varied functions, we may
state that, on a theoretical level,
therte are thiee fundamental
aspects:  culture, advising/con-
sulting, and verification/control

The cultural function ¢ must be
petformed thiough an educa-
tional program at both unde:-
graduate and postgraduate levels
dealing with the problem of de-
humanization in medicine, the
rights of the sick, and, in gener-
al, the new questions posed by
technological and scientific ad-
vances in the health field. This is
an urgent need, valid for univer-
sities and public facilities, as well
as private organizations. In the
work setting, this relation to cul-
ture would be completed by lec-

dical ethics committee, which, in
so acting, does not seek to take
on moral or civil responsibility
for the medical act or relieve
conscience in this regard, but
aspires to become an aid which,
through study and correct analy-
sis of the problem, will provide
an adequate response,

Finally, the verificationfcon-
sulting function concerns the
analysis and ongoing evaluation
of the protocols for research and
clinical experimentation We feel

contiol is urgent in this area of

conflict which often masks spe-
cial economic interests arising
from intense competition in
pharmacological, medical, and
surgical experimentation Exper-
mmentation is necessary, but it
must be oriented towards the
person’s welfare and, by exten-
sion, towards that of society
The significance of the ethical
aspects usually present in medi-
cal decisions is a fact of real
transcendence in the sphere of
professional practice” Let us re-
call that ethics belongs to a large
group of sciences globally de-
scribed as “anthropological,”
those whose subject for analysis
is man as such, though they dif-
fer in that each considers a dis-
tinct aspect of that subject with
its own method The specific

task of ethics is the study of a
concrete dimension in human
reality, that of free activity—i e,
responsible conduct which s,
therefore, imputable. Respon-
sibility and imputability are two
intimately connected concepts.
The former is a characteristic
proper to human action; the lat-
ter, a quality of human actions
consistent with responsibility *

We must seek a response to
incessant  technological and
scientific advances in the field
of medicine by structuring a
curriculum  which  combines
philosophical-theological  and
biomedical disciplines, followed
by practice in medical action to
otient precise decision-making in
limit situations

Let us, then, recall the words
of Pope John Paul II in the En-
cyclical Veritatis Splendor “The
development of science and
technology—splendid testimony
to the capacities of human intei-
ligence and tenacity—does [ree
mankind from posing basic reli-
gious questions, but, rather, sti-
mulates it to deal with the most
painiul and decisive struggles,
such as those of the heart and of
moral conscience” (VS, 1).

Piof. HUGO OBIGLIO, M D
Vice-President International
Federation of Catholic

Medical Associations

' J.E Erizari BasterRra, Bioética
(Madrid: Paulinas, 1991)

* Ihid,

* ¢f Hueo OM Omeiio, “La
ensefianza de la éfica médica desde
una perspectiva cristiana: La exper-
iencia argentina”, in M. Lavados,
I Monge, C Quintana et al, Pro-
blemas contempordneos en bioética
(Santiago de Chile: Ed. Universidad
Catblica de Chile, 1990)

* GorrrriED Rotu, “;Se puede
ensefiar la ética médica?” in Ense-
Aanza de la moral médica a los estu-
diantes de medicing,  Sixteenth
FIAMC World Congress (Buenos
Aires, 1987).

* Cf A Sracworo and E. Sorec-
aia, I comitati di bicetica Lo stato
dell arte. storia, diffusione tipologie
dei comitati di bicetica nei vari paesi
(Rome: Ed  Orizzonte Medico,
1991), p. 133

8 Ihid.

7 Carros Quintana VILLAR, No-
ciones fundamentales y aplicadas de
la ética clinica (Pontificia Universi-
dad Catolica de Chile, Facultad de
Medicina, 1991)

¥ D Basso, Los fundamentos de Ia
moral (Buenos Aires; CIEB, 1993),
first edition, pp 13-18
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The Responsibility of Catholic Health Care Workers:
Humanity in Medicine and Service to Life

Address by Fiorenzo Cardinal Angelini

at the Congress of Human Life International in Irvine,

California, April 6, 1994

It is a source of joy and in-
tense emotion for me to be
speaking today to such a large
group of Catholic health profes-
sionals in this great and noble
country, at the forefront in re-
search and progress in medical
science and technology

With you, millions of people
are ideally and spiritually pre-
sent, professionals and volun-
teers at over thirty thousand
Catholic healthcare facilities all
around the world—and also at
non-Catholic facilities—who are
called to bear witness to our
hope, rooted in solid faith in the
supreme, absolute value of the
life and dignity of the human
person.

T thus thank the organizers of

this gathering for the opportu-
nity afforded me to share some
reflections with you which join
together our vocation, profes-
sion, and mission as persons ac-
tive in the field of health policy
and care

Fout circumstances, [ believe,
charge this encounter with
meaning

We are now celebrating the
Year of the Family proclaimed
by the United Nations, an initia-
tive which the Catholic Chuich
has enthusiastically supported
Secondly, less than two months
ago the World Day of the Sick
was celebrated; this event, begin-
ning in 1993, has increased at-
tention to the suffering and the
sick in the Church, in all institu-

tions, and in men and women of

good will.

Thirdly, on March 1 of this
year, at the outset of the Plenary
Assembly of the Pontifical
Council for Pastoral Assistance
to Health Care Workers, the
Holy Father instituted the Ponti-
fical Academy for Life, an orga-
nism whose aim is to study—and
provide information and instrue-

tion on—the main problems in
biemedicine and law connected
with the advancement and de-
fense of life, especially in ther
direct relation to Christian mor-
ality and the directives of the
Magisterium of the Catholic
Church.?

Finally, this year marks the
tenth anniversary of the publica-
tion of the Apostolic Letfer Sal-

vifici  Doloris, the [irsi—and
broadest—document of the
Church’s Magisterium on the
Christian meaning of human
suffering and of service to those
suffering.’

I would also like to add an-
other circumstance which is only
apparently less relevant After
four years of work, there has
been a definitive draft, thiough
the initiative of our Office, of the
Health Workers® Charter, which,
as a timely summary, brings to-
gether all the directives of the
Church’s Magisterinm  in the
area of morality and bioethics,
particularly those which have
appeared in recent decades.

Nine vears ago, when the
Council I am honored to head
was instituted, one of the first
aims indicated for it was to dis-
seminate, explain, and defend

the Church’s teachings in the
field of health and foster their

introduction  into  healthcare
practice .
The  Catholic  Chuich—

though aware that current
progress in science and techno-
logy, while opening up fascina-
ting horizons on the very sources
of life, also poses multiple and
novel questions of a moral na-
ture which man cannot overiook
without risking steps which may
prove itreversible ——is firmly
convinced that, in serving life,
she cannot fail to encounter sci-
ence and its most authoritative
representatives ° It is precisely in
the awareness of this harmo-
nious convergence of science and
faith in celebrating, advancing,
and defending life that the
Church’s  Magsterium  has
intervened—and continues to
intervene—on the most delicate
problems of bioethics, by receiv-
ing, valuing, reinforcing, and il-
luminating the patrimony of
authentic human civilization.

The deontological code of the
Catholic health care worker does
not contradict—but ties in
with—the commitments dictated
by the Hippocratic OQath And it
is not by chance that this oath is
found in ancient codices with the
text graphically arranged in the
form of a cross’

This also confirms that, in
serving man and human dignity,
the Catholic Church shares “all
that is good and true” among
those not professing faith in
Christ ®

Every threat to and act of ag-
gression against life is a direct
threat to civilization—indeed, as
the Holy Father has written, it
expresses an “anti-civilization™,’
inasmuch as it strikes a blow
against the patrimony of values,
whose foundation and support is
life itself




At the same time, the Church,
during her two-thousand-year
history, has sustained and de-
fended a right and proper “hu-
manization” of medicine, con-
vinced that this task is particu-
farly urgent in owr time, if we
consider that “in loving, gener-
ous acceptance of every human
life, especially if weak and iil,
she 1s today living out a funda-

mental moment in her mission,
all the more necessary the more
dominant a ‘culture of death’
has become”

In this framework, I would
like to limit myself to some re-
flections on the responsibility of
Catholic health care workers to-
day and on the need for their re-
newed courage in offering a con-
sistent witness in the society and
environment in which they la-
bor

The Responsibility of the Catho-
lic Health Care Worker

The responsibility of Catholic
health care workers is not a mat-
ter of religious allegiance. They
are not and should not feel dif-
ferent from other health care
workers, of whatever religious
faith or ideclogy, but must be

aware that their faith in Geod,
the Creator of life, and their
faith in Christ, the Redeemet
and Giver of life, increases their
responsibility for offering every-
one an example of fidelity to the
punciples they profess

The action of Catholic health
care workers is, indeed, called to
translate into a testimony of hu-
manity in medicine and service
to life—inseparable aspects, for
real humanization is not con-
ceivable without establishing the
principle of the sacredness of life
and the most lofty dignity of the
human person

This sense of responsibility re-
quires adequate, constantly up-
dated moral training, for which
all needed instruments are avail-
able today This is a field in
which deficiencies and gaps in
both individuals and profes-
sional associations are often
worrisome  The prejudice pet-
sists that the teaching of the
Church on morals and bioethics
is constituted by a series of
“no’s”, whereas it is extremely
positive and stimulates ever
more careful, rigorous iesearch
to the point of scrupulousness

Every “no” by the Chuich is
accompanied by a motivation
which, in the final analysis, is a
“yes” to life and its inviolability.

If we get down to specifics—
to actual practice—full respect
for life, for ail life, and for the
life of each human being, in-
volves r1ecognizing in every
member of the human species a
person to whom the same dedi-
cation is due from conception
until the final moments of earth-
ly existence This basic question
concerns  inalienable  rights
which heaith care workers—be
they researchers, scientists, doc-
tors, paramedics, administra-
tors, or health policy-makers—
must not neglect.

The following inalienable
rights should be asserted firmly
and courageously

— Fertilized eggs, embryos,
and fetuses must not be donated
or sold, must not be denied pro-
gressive development in their
mothet’s womb, and must not
be subjected to any kind of ex-
ploitation

— No authosity, nol cven
that of the father o1 mothet, can
make an attempt on their life

— The manipulation and dis-
section of embryos and fetuses,
abortion, and euthanasia must
not be carried out by those en-
gaged in setving life

— The seeds of hfe must al-
ways be protected.

-— The human genome, of
which each generation is only
the guardian, must not be the
object of speculation for ideolo-
gical or commercial purposes

— The composition of the
human genome is the patrimony
of all humanity and, therefore,
must not be patented

— In keeping with the Hip-
poctatic tradition and the tradi-
tion of the Church, the health
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care worker must reject all deli-
berate deterioration of the gen-
ome, all exploitation of gametes,
and any induced alteration of re-
productive functions

— The alleviation of suffer-
ing, the healing of illness, the
safeguarding of health, and the
correction of hereditary defects
are the essential aims of the
Catholic health care worker,
while preserving all due respect
for the dignity and sacredness of
life.

The Chuich’s full support for
greater knowledge of the pro-
creative process accompanies
these orientations with a view
towards reconciling them with
responsible parenthood, as well
as the invitation to donate or-
gans and to conduct nenharmful
scientific research on man’s phy-
sical and psychic integrity and
pharmacological investigation to
relieve suffering and augment
the person’s overall well-being
As the Holy Father recently
wrote, all the specialties growing
out of the ancient trunk of
anthropology—--such as biology,
psychology, and sociology—
may be said to revolve around
medicine, which is at once a sci-
ence and an art serving man’s
life and health ' We well know,
however, the extent to which, in
terms of both theory and prac-
tice, we are daily confronted
with these duties corresponding
1o specific inalienable rights—a
task requiring training and com-
petence, but also courage and
enthusiasm in fostering and de-
fending life.

The Courage
for Consistent Witness

Appropriate training alone is
not enough. In order for training
to translate into coherent testi-
mony, tenewed courage is
needed which, on the one hand,
must be nourished by a sincere
Chiistian life and, on the other,
must value cooperation to the
utmost—indeed, COMImMuNIon
among all Catholic health care
workers, who are not merely a
professional group, but are,
rather, called to be a leaven fer-
menting the dough A sincere
Christian life cannot neglect the
support of prayer

Experience does not follow a
previously written script, and the
problems presenting themselves

daily to health wotkers in terms
of preventive, diagnostic, and
curative medicine have an unre-
peatable uniqueness which is not
always easy to situate in the
framework of principles to be
abided by and concrete direc-
tives to be followed.

And, furthermore, health care
woikers are not judges, but are
often called to become teachers
and guides—or, if you will, trav-
eling companions—of the per-
sons undes cate Accordingly,
they must not only be faithful to
motal norms, but encourage and
promote those noyms in their
wotk envitonment. This requires
vigoy, wise patience, and metho-
dology, for which personal and
community prayer is an indis-
pensable support

It may happen—and how of-
ten doesl—that, having carried
out their professional duty,
Catholic health care workers ob-
serve the need Lo say to patients,
“Now that I have done my job,
according to the possibilities and
limits of my training, why don’t
we turn together to God, the
Lord of life, to receive his in-
spiration and aid?” This attitude
does not overstep the profes-
sional sphere, but integrates it in
such a way that it can provide a
positive consummation for care
itself

In 1957 Pius XII acceded to
my request that he write a “Phy-
sician's Prayer” 1 regard it as
particularly timely today, rela-
ting as well to the link between
health care wotkers™ activity and
their service to life, performed
with a humane and humanizing
attitude ¥

Prayer is an integral pait of
the exercise of the Catholic
health worker’s profession and
mission. Indeed, where science
and technology are confirmed to
be impotent or insufficient, the
gap must be filled by charity,
whose interior language is
precisely prayer Prayer, though,
is also support for our courage
There is no courage if boldness
is lacking in regard to the ideal
we are seeking to affirm. And
since the ideal is the furthering
and defense of life, we can draw
the necessary coutage from
prayer to Him who has come to
give life and give it in abun-
dance "

In addition to prayer, how-
ever, a4 new spirit of communion

must develop among Catholic
health workers.

A Spirit of Communion

As an expert on humanity
and a forerunner in history of
public healthcare institutions,
the Church today is widely and
specifically involved in the field
of health policy and cate Her
voice is heeded more than any-
one might think, precisely be-
cause her credibility is extraordi-
narily  convincing in  this
sphere—a heroic witness, even
to the point of martyrdom, if we
consider that in the last twenty
vears mnearly thiee hundred
missionartes—priests, men and
women religious, lay volunteets,
and particulatly health care
workers—have been killed as
martyrs—that s, while bearing
witness through dedication to
others

Indeed, especially in announ-
cing the Gospel where it is not
yet known or is persecuted and
obstructed, the Church initiates
her witness by offering aid to the
weakest and most marginalized.
The outpatients” department and
care for those suffering precede
the building of a place of wor-
ship and doctrinal catechesis.
This universal and ecumenical
action is possible precisely be-
cause faith in and love for life
are the most universal and dee-
ply-felt exigencies of the human
heart

The firmness with which the
Catholic Chutch’s Magisterium
defends the life of each human
being from conception to natur-
al death is not, therefore, a de-
fense of some against others, or
regardless of others, but of
everyone—it is a defense of hu-
manity and its essential values,

Unfortunately, within the
Church community there is a
lack of necessary coordination
among persons, organisms, and
institutions with the mission of
acting as a channel for dissemi-
pating, explaining, and defend-
ing the Church’s teaching

To use a term which is cer-
tainly improper, but forceful, {
would say that Catholic health
workers around the world are an
army-—an army, however, which
risks being left unarmed. Out
voices, along with our witness,
must become unanimous, but in
order for that to happen, we




must create or recreate Church
communion—this is the only
way we can be recognized as the
followets of Christ "

I remain convinced that our
main faults do not involve com-
mission, but omission: a human
respect is widespread which,
while nourishing our passivity,
reinforces the impending threats
to life

Our sense of duty, then, and
the awareness of our responsibil-
ity need to be supported by love
Indeed, “in the Messianic pro-
gram of Christ . suffering is pre-
sent in the world to release love,
to give rise to works of love for
our fellows, to transform all of
human civilization into the ‘cévil-
ization of love™™ P

The instinctive love we nur-
ture towards owr life can be
transformed into altruistic gen-
erosity, if in the face of every hu-
man being, regardless of race,
tongue, skin color, religious
faith, or political orientation, we
recognize a heing sharing in the
same life which has been given
us by God

When love turns into commu-
nion within us, it becomes ca-
pable of giving rise to inexhaus-
tible forms of sharing and com-
munity.

In hospitals and clinics, at the
medical schools of Catholic and
secular universities, and in asso-
ciations of doctors, patamedics,
hospital administrators, and vol-
unteers, training must be pro-
grammed which, in addition to
ensuring adequate instruction on
morals and bioethics, will foster
effective professional guilds

No less urgent and necessary
is cooperation with puastoral
workers in the health field and,
through them, with the Pastors
of the Church Too often Catho-
lic health wotkers act independ-
ently of what we could call
“gvangelization  cartied  out
through the pastoral ministry in
health” It must not occur that
the pastoral worker replaces the
doctor or paramedic, or vice ver-
sa Their action must comnstitute
a single, global approach: one
and the same are the life we are
called to serve and the human
person to whom it has been en-
trusted

Over nearly ten years of activ-
ity by the Pontifical Council for
Pastoral Assistance to Health
Care Workers there has been a

perceptible advance towards co-
ordination and collaboration

Whenever I meet with health
workers, I repeat that from their
collaboration, from your colla-
boration, I have received a great
deal.

In reiterating, then, the exhor-
tation to experience and live out

the grandemr and nobility of

your profession and mission, |
thank you for today’s encounter
and for everything you do—each
according to  your  owh
responsibility—to biing every-
one to understand that the
Church’s favored path is to
place herself at the side of those
suffering

FIORENZO Cardinal ANGELINI
President of the Pontifical Council
Jfor Pastoral Assistance

to Health Care Workers

'« The Church joyfully hails
the initiative organized by the Uni-
ted Nations in declaring 1994 to be
the International Year of the Fami-
Iy” Jouw Paur 11, Letter to Familics
(February 2, 1994), no. 3

2 Jouw Pauvt 1I, Motu Proprio
Vitae Moysterfimm  (Februaty 11,
1994), no 3

In Acta Apostolicae Sedis 76
(1984, pp. 75-115

* Joux Paur IT, Motu Proprio
Dolentium Hominum (February 11,
19835), no 6.

> Motu Proprio Vitae My sterivrn
no 1.

® Spconn  Varean  Couper,
Message to Men of Thought and
Sciernice, December 8, 1965

7 As displayed in a thir-
teenth-century Byzantine codex con-
served in the Vatican Library

8 SEcowp  Vamcax  Couwci,
Dogmatic Constitution Lumen Gen-
tium 16,

Leiter to Families, no. 13,

" Youy Paue 1T, Apostolic Exhor-
tation Chrisiifideles Laici (Decem-
ber 30, 1988), no. 38

" Cf Jouw Paur 11, Letter to Fa-
milies no 12

12 1 shall transcribe a passage from
this prayer: “O Divine Physician of
souls and bodies, Jesus the Redee-
mer. , grant that, in following your
example, we may be paternal in sho-
wing compassion, sincere in counse-
ling, difigent in offering care, free
from deceit, gentle in heralding the
mystery of pain and death—Dabove
all, that we may be fitm in defending
your holy law of respect for life
against the assaults of egoism and
perverse instincts As physicians who
exult in your name, we promise that
our activity will constantly proceed
in the observance of the moral order
and with a commitment to ifs laws”
Cf Prus XII in F Awncerint (ed },
Discorsi ai medici (Rome, 1960), p
588.

¥ Jn 10:10.

M m 1335,

" Jomw Paut 11, Apostolic Letter
Salvifici Doloris 30
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Fifteenth World Congress of C.I.C.LA.M.S.:
Health Care and the Family

Belgium, September 2, 1994

In conveying my greeting to
the participants in this Fif-

teenth World Congress of

CICIAMS, I would like to
state how pleased I am with
both the topic selected for these
sessions and the broad, complex
manner in which it has been
dealt with and examined

As the Holy Father recalled in
his Letter to Families, published
last February 2, among the nu-
merous paths on which the
Church walks alongside man
during his earthly pilgrimage,
the family “is the first and most
important one”! Man, indeed,
comes into existence through a
family and, on leaving the fa-
mily, habitually fulfitls his own
vocation, giving rise to & new fa-
mily nuclens.

The family is an image of the
Chuich to the point that, since
the origins of Christianity, it has
also been called a “domestic
church” ? We understand, then,
why the whole Church, associa-
ting herself with the initiative of
the United Nations in proclaim-
ing 1994 the International Year
of the Family, recognizes in this
celebration one of the significant
stages of the itinerary in pre-
paration for the Giand Jubilee
of the Year 2000°

The link between the concept
and reality of the family and the
reality and concept of health po-
licy and care is one of the most
fruitful ties 1f, indeed, the family
is one of the leading ways of the
Church, a special way is also the
one marked by the entry of suf-
fering into the life of every hu-
man being *

Yowr experience alongside
those suffering is certainly inex-
haustible and an incontestable
confirmation of both the familys
basic contribution to the fields
of prevention, therapy, and re-
habilitation and the difficulties
encountered by health care when
the sick lack the warmth of a fa-
mily Their suffering then goes

through a partticularly obscure
phase and needs supplementary
love which can be offered only
by those who have known and
experienced love within the fa-
mily

This insufficiency in love der-
iving from the absence of a real
family s, in fact, itself an illness,
a lack of health, and, at the same
time, the privation of a basic in-
strument to safeguard and reco-
vel health.

The rights of the family are

closely connected to the rights of

the individual When the 1ights
of the family are attacked in soc-
iety, basic human rights are also
mottally wounded,’ and civiliza-
tion becomes sick ©

It is quite significant that in
the midst of the International
Year of the Family the Holy
Father instituted the Pontifical
Academy for Life,) closely
linked, in carrying out its func-
tions, to the Pontifical Council
for Pastoral Assistance to
Health Care Workers, which T
am honored to head. This new
and prestigious pontifical body
is already at work, and it will
certainly make a valuable contri-
bution to your professional,
moral, and spiritual training as
well.

The family is the cradle of life,
and, in this sense, it is the unal-
terable, sacred, and inviolable
patsimony of mankind *

However, precisely in the
course of the year devoted to the
family, at the initiative of the
United Nations itself, the World
Conference on Population and
Development is about to be held
in Cairo; as may be deduced
from the preparatory docu-
ments, there might emerge there-
from one of the most serious
and irreparable attacks on both
life and the institution of the fa-
mily, which is the temple and
guardian of life

You are familiar with the
Church’s concern and comimnit-

ment to avoiding this aggression
against life and the family From
the Holy Father to the major de-
partments of the Roman Curia
involved, there has been a suc-
cession of initiatives which will
certainly bear fruit

Concern and  commitment
whereby the Church stands at
mans side, and particularly at
the side of the wealk, the sick,
and the suffering, who have al-
ways been the first to pay the
price of decisions inspired by
egoism, hedonism, and laws
based on calculation, not love

The day after leaving the hos-
pital where he had been ad-
mitted during his most recent ill-
ness, the Pope, alluding to his
imminent meeting with the Pre-
sident of the most powerful
country in the wotld, with im-
passioned fervor and deep bit-
terness declared that as a bartier
against the risks of an attack on
life and the family he had noth-
ing to offer but his pain and the
pain of the world * A humble of-
fering, but charged with the
power and wisdom of the Cross '

On closing this Congress of
yours, whose sessions have been
devoted to multiple problems
whereby the family is linked to
the world of health policy and
care, may a solemn commitment
be renewed in each of us to de-
fend this supreme value, wherein
God has wanted to incarnate
Himself tor the redemption and
saivation of the world

In the aforementioned Letrer
to Families, the Holy Father ad-
diessed an explicit invitation to
lay associations as well, for them
to be firmly anchored in Gospel
truth and comprehend what
great goods marriage, the fa-
mily, and life are"

May they understand this and
bring it to be understood, especi-
ally through witness, for it is to
witnesses, in particular, that the
Church entrusts the tieasure of
the family and the proclamation




of what the Pope calls the “Gos-
pel of the Family™.

You that serve those suffering
have the authority and the cred-
ibility of people daily experien-

cing the irreplaceable value of

the family.

— Respond to the help you
receive from the families of
those you care for, giving them
help in the difficulties and trials
they face.

— Make the most of the gen-
crosity of refatives by contnbu-
ting to the health education
which is a condition for psycho-
logical and spiritual well-being.

— Not only professionally,
but humanly and spiritually, re-
main at the side of the family
and families

— May the medical facilities
where you offer your service be
the “hospital family” in which
thogse admitted will find an ex-
tension of their own family nu-
cleus.

— Be close to the relatives of
the suffering, involving them in
your healing ministry

— Attend to your own train-
ing, both petsonally and as an
association, pasticularly in 1e-
gard to the increasingly com-
plex, serious, and uigent prob-
lems of bioethics, in the aware-
ness that yowr profession and
mission are to serve the primary
and absolute good of life

May the Most Blessed Virgin,
the center and heart of the Fam-
ily of Nazareth, accompany

your Association and each of

you—=She who at the foot of the
Cross was designated by her Son
the Mother of all humanity.

Cardinal FIORENZO ANGELINI
President of the Pontifical Council
Jor Pastoral Assistance

to Health Care Workers

! Jomn Paur 11, Letter to Families
{Febmary 2, 1994), no 2

? Smconp Varican Councir,
Dogmatic  Constitution  Liwmen
Gentium, no. 11

* Joun Paur II, Letter to Fami-
lies, no. 3

* Cf. Jomn Paur II, Apostolic
Letter Salvifici Doloris no 3

* Letter to Families no 17.

¢ Ibid

! Jomx Paur 1I, Motu Proprio
Vitae Donun (February 11, 1994)

¥ Joun Paur II, Letter to the
Heads of State. regarding the World
Conference on Population and De-
velopment (March 19, 1994),

¥ At the dngelus of May 26, 1994

" Cf 1 Co 1:17-24

" Fetter to Families. 23

Opening Address

at the Eighteenth F.I.LAM.C.
World Congress: Health Care

and New Evangelization

Porto, Portugal, September 8, 1994

I sincerely thank the presi-
dency of this Federation fox
inviting me to deliver the open-
ing address at this Eighteenth
Woild Congress of the Interna-
tional Federation of Catholic
Medical Associations. 1 thank
and greet the many distin-
guished fiiends whom T have
known for some time, as well as
those I am meeting today for the
first time, A special greeting to
the President, Dr Thomas Line-
han, and to Monsignor James
Cassidy, the Ecclesiastical Assis-
tant.

Having been in your midst fox
so many years, I am fond of the
phrase healthcare family A
Congress, whether national ot
worldwide, is like a family
gathering where we either meet
o1 recognize one another, while,
in either case, feeling at home

This Congress of yours, in its
authentic nafture, is, then, and
ought to be, a family gathering;
and, as is done in a family, I pre-
fer to speak mn friendship.

For the past three days the
United Nations World Confer-
ence on Population and Deve-
lopment has been taking place in
Cairo—the first of its kind, as
never before on such a high le-
vel. There was a desite to link
concepts and phenomena such
as population and develop-
ment-econecmic, of course—with
a clear understanding that there
can be no development and,
therefore, well-being for all if we
do not arrive willingly or
unwillingly—at population con-
trol You know the degree of
commitment with which the
Holy See has followed the pre-
paration and unfolding of this
Conference In his letter to the
Heads of State and Government
of last March 19, Pope John
Paul II spoke anxiously about
the feared and foreseeable theor-
etical and practical conclusions
this Woirld Conference might

reach Going to the heart of the
problem, the Pope clearly stated
that what was at stake was life,
regarding which man, through
power-wielding bodies, seeks to
be not a servant and beneficiary,
but a judge The Church is, how-
ever, aware that in carrying on
her battle for life she cannot li-
mit herself to condemning ag-
gressions against i, but must
wotk constructively and ever
mote boldly and authoritatively
Consequently, in this same year,
the Holy Father instituted the
Pontifical Academy for Life,
with the specific task of “study-
ing and providing information
and training on the main prob-
lems in biomedicine and law re-
lating to the advancement and
defense of life, especially as they
directly telate to Christian mor-
ality and the directives of the
Magisterium of the Church”
(Motu Proprio Vitae Mysterium,
4). The first President was ouws
dear friend and colleague, Pro-
fessor Jéréme Lejeune, a man of
the uimost integrity, a coura-
geous and indomitable Christ-
ian, a world-renowned scientist,
a tenacious confessor of the Ma-
gisterium of the Church, and a
person singing the praises of life

The Health Care Workers
Charter will be available as soon
as possible, prepared and pub-
lished by the Pontifical Council
for Pastoral Assistance to
Health Care Workers It begins
with the desciiption of the
health care worker as a “mini-
ster of life”. Indeed, the first ar-
ticle of the Charter reads:
“Health workers® activity has
the lofty value of service to life.
It expresses a deeply human and
Christian commitment, taken on
and carried out as an activity
that is not only technical, but in-
volves dedication and love for
one’s fellow. It is a form of wit-
ness”.
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This, then, is the theme of

your Congress: “Health Care
and New  Evangelization”,
Health Care. in this context,
seeks to indicate service to life in

generation, over the course of

existence, and in dying; new
evangelization means 4 new ot
renewed commitment to propos-
ing and witnessing to the Gos-
pel, which is, above all, a Gospel
of life, for Christ “came to give
life and give it abundantly” (/n
10:10)

To connect service to life with
announcing the Gospel is not a
sectarian decision As regards
the sacredness and inviolability
of human life from coneeption
until natural death, the Gospel
has added nothing to the Hippo-
cratic Qath, but has limited itself
to endorsing it. What the Gospet
has added is the supernatural
value of life, the Instruments
capable of truly respecting—al-
ways and in any event—the ba-
sic human 1ight to life, to all fife
and to the life of each human
being.

It is significant that a medi-
eval codex bears on a parchment
the text of the Hippociatic Oath,
arranged graphically in the form
of a cross [ shall never tire of
repeating that to be Catholic
physicians does not mean to be
physicians different from others,
but to be matrked by a religious
designation; it simply means—o1
ought to mean—that one is as
much, and mote, of a doctor in
comparison to others because
one is rightly and propetly ex-
emplary The Christian faith and
the directives of the Magisterium
of the Church have the single
aim of helping us to be faithful
10 a duty of justice—service to
life—which in the Gospel is par-
ticularly consecrated and en-
riched, inasmuch as life 18 con-
sideted therein not only in an
carthly perspective, but in a
transcendent and eternal one

If this is the witness which the
individual Catholic physician is
called to bear, such witness
must be enormously amplified
through the Catholic associa-
tions and organizations working
in the area of serving life Your
Federation brings together a
considerable number of doctors
who—please excuse the rather
bold image—have sworn on the
Gospel at least to be thoroughly
faithful to the Hippocratic Oath

This oath affirms and confirms a
rational truth and a duty of na-
tural justice; adherence to the

Gospel seeks to translate itself

into faithful witness and at the

same time into a source of

strength to maintain with fidel-
ity the commitment that has
been made.

On the battlefield of the ad-
vancement and defense of life,
science and faith, along with re-
ligion and law, ate not in com-
bat, but simply good and evil,
the rational and the irrational
Pethaps in no other field is reli-
gion so closely related as in that
of advancing and defending life,
almost to the point of superim-
posing itself on human reason

Truly, on the road of life, the
two are traveling in the same
direction.

As the din of aggressions
against life is becoming more
deafening and chilling—for they
now go beyond the crimes of
abortion, euthanasia, diverse
genetic manipulations, and con-
traception, assetting themselves
deliberately against conscience
and reason in multiple, crude
manifestations of incivility and
the overthrowing of the most
¢lementary human values—or-
ganisms like yours must succeed
in making their voices heard to
say, “We are here, too!” We aie
here, too, with our Christian
witness arising from an authen-
tic faith generating courage, love
of sacrifice to the point of hero-
ism, love for and fidelity to the
Pope, for he is the Vicar of
Christ on earth, and prompt,
constant, and complete accep-
tance of his doctrinal teaching.

Respect for, docility to, and
acceptance of the Church’s Ma-
gisterium regarding the varied
problems connected with human
life and forming the context of
what is now called “bicethics”
more than ever before constitute
recognition of and witness to the
authenticity and quality of our
faith

The Church does not impose,
but offers het ministerial and
teaching service. It is up to us as
doctors, if we so desire, not only
to call ourselves, but truly to be
Catholics, to accept—if need be,
even with intellectual humility—
these services proper to the
teaching Church.

Not to accept the Church’s
Magisterium—in the case of
physicians declaring themselves
to be Catholic—may be the re-
sult of ignorance or pride. To
accept and respect the Church’s
Magisterium only in regard to
what we find pleasing and satis-
fying to ow intelligence is not a
correct notm for Christian con-
sistency; intellectual ‘humility
gives us peace of spirit, the
strength for needed unity so as
to evangelize effectively, while
making all scientific research
cotroborating that very Church
Magisterium both possible and
meritorious.

All of this, however, my dear
[1iends, cannot come to pass
without a Christian life nour-
ished by prayer, by fiequenting
the Sacraments of Penance and
the Eucharist, by observing the
precepts of the Church, and by
performing the works of spirit-
val and material mercy. Finally,
the presence of your priests and
ecclesiastical advisors or assis-
tants should never be a formal
ot almost staged appearance,
but represent pastoral involve-
ment: the representatives of the
Church are in your midst, placed
there to serve you and guide the
Church herself This is the word
of the Gospel: the forces of evil
cannot, in fact, prevail, and no
evil may be regarded as greater
than to attack human life In
substance, this is the relation be-
tween health care and a new
evangelization, for without serv-
ing life there can be neither
health nor a new evangelization

For leading organizations
such as your Federation, 1 be-
lieve the time has come to pro-
ceed simultancously towards a




simplification and a rediscovery
of specific aims Simplification
means programming and dy-
namism, creative capacity in
choosing the times and new
modes for presence and inter-
vention in biomedical sciences,
national and international con-
gresses, universities, hospitals,
dispensaries, leprosatiums, and
families. A concein for the es-
sential means to study new sta-
tutory norms in keeping with the
requirements of todays society,
relieved of useless bureaucratic
formalities, but informed by
practicality and speed in linkage
and action. There follows a need
for loyal, fraternal cooperation
with other similar bodies, in-
cluding those of other religions
which are nonetheless com-
mitted to the same objectives as
we are, an unceasing effort to
train the younger generations of
physicians, above all, in a sub-
ject, bioethics, which, foresee-
ably, is destined to have a larger
and larger role in the future of
the biomedical sciences

Catholic  physicians  and
health woikers—that is, people
comimitted by vocation, profes-
sion, and mission to serving and
defending life—are not a margi-
nal platoon, but a major force,
just as the approximately 40,000
Catholic healthcare institutions
present and active around the
world are not a secondary frac-
tion Let us ask ourselves unhe-
sitatingly, What effect does your
Federation have globally on
Catholic healthcare organiza-
tions?

Let us not waver in recogniz-
ing this: for us, for our medical
world, especially in terms of o1-
ganizations, the new evangeliza-
tion means, above all, to decide
o bear witness to the Gospel—it
is new, then, not because it is
different or renewed, bui be-
cause it is finally reinforced, in
keeping with the signs of the
times, and exerting a pull on
public opinion through the gen-
erous commitment of its service
in charity and justice

It is sad and painful that in
many countiies in the wotld, in-
cluding those with a strong
Christian and Catholic tradition,
the Church’s positions in defense
of life are made known and
disseminated—and, obviously,
often deformed——more by those
combating them than by those

sharing them. Personally, 1
could not have entirely devoted
my life as a priest and bishop to
the world of health policy and
care without the generous, con-
tinuous, and expert contribu-
tions of lay people And if the
Pastors may be somewhat to
blame for not having sufficiently
utilized them, lay people today
at the highest levels of expertise
cannot and must not refuse to be
spokesmen for the Pastors mes-
sage in defense of life The
Church—o1, 1ather, the whole
ecclesial community—is called
to a new and more prenounced
active presence to free the world
fiom a contradiction threatening
to choke it. Indeed, while the
chatter of fundamental human
rights grants a leading place to
the basic human 1ight to life and
the quality of life, fiom the same

source directives and initiatives
are coming out at this time
which attack life

Linvite you, then, at the open-
ing of this Congiess, to show
new cowage and dynamism in
mutual cooperation National or
regional differences are of small
account in comparison to what
unites us The subject chosen for
this Congress is proof thereof. It
is up to you, to all of uvs, to de-
monstrate it with our deeds

May we be aided by the Most
Blessed Virgin, Mother of Sci-

ence and Wisdom and Health of

the Sick; may we be aided by the
Holy Doctors, from St. Luke to
St Giuseppe Moscati, and those
recently set before us by the
Church for our admiration, that
they may be imitated by us.

Cardinal FIORENZO ANGELINI

Concluding Remarks

by Cardinal Angelini

at the Spanish National Congress
on Church and Health

The topic of yowr Congress,
which has now reached the end
of its sessions, may be formu-
lated, mn both conceptual and
historical terms, in the words of
the Second Vatican Council: “As
Christ was sent by the Father ‘to
announce the good news to the
poot, to heal those with a con-
trite heatt’, ‘to seek out and save
what was lost’, so, too, the
Church surrounds with affection-
ate care those who are afflicted
by human weakness—indeed, she
recoghizes in the poor and the
suffering the image of her Foun-
der, poor and suffering, is con-
cerned about relieving their indi-
gence, and in them secks to serve
Chiist” !

The scope and nature of the
salvation brought by Churist is in
proportion to the breadth of hu-
man pain

The incarmation of Christ was
a taking on of human pain,
which the F.ord cared for in the
sick in spirit,? in the least of all,* in
the anguished and oppressed,* and
in the physically ill In fact, Jesus
“traveled through the whole re-
gion of Galilee, taught in the sy-
nagogues, announced the King-

dom of God, and healed all the

people’s illnesses and infirmities”
Called to continue the work

of Christ, the Church, fiom its

inception, sought to place herself

among men as a mediatrix of
salvation. For the Chuich, con-
cern for the sick and the suffes-
ing, in both theological and his-
torical terms, is an “integial
part” of her mission

The historical confirmation
offers the loftiest and most her-
oic pages regarding the presence
and activity of the Church in the
woild

Where medicine is today an
achievement of civilization, the
Church has been a forerunner;
where it is still far from this
goal, the Church is the
first—and, in a number of coun-
tries, the only body-—-to assume

responsibility for this duty of

justice and charity

If, then, we wished to trace
out the history of the Church
from the standpoint of attention
and service to those suffering,
we would obtain a picture of
commitment which marks the
fundamental stages on the jour-
ney of the Christian community
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over the centuries, from its o1i-
gins until today.

In the world we lve in, which
is  witnessing  extraordinary
progress in science and techno-
logy, the figures on infirmity and
death are still frightful. The ap-
peal for health is not only an ap-
peal for life, but for survival In
reality, not only can there be no
well-being without health, but
events demonstrate that without
the commitment of all to the
health of all there can be no

peace. Indeed, the first duty of

justice concerns the first of the
basic human rights, which is the
right to life.

As the Gospel theme of your
Congress—"“that they may have
life"—has confirmed, in advan-
cing and defending life—all life
and the life of every human
being—the Church is called to-
day to distinguish her mission,
which is the mission of the One
who came to give life and to give
it in abundance ’

Human health and salvation
are concepts which do not sim-
oly stand side by side, but which
complete each other to the point
of identification

The Churchs evangelizing
mission to the sick and the suf-
fering directly aims at what is
essential—that 1is, communion
By evangelizing those suffering,
the Church realizes herself, for
the suffering brother or sister—
and every human being suffer—
shas the same name as Chiist, by
whom we shall be judged to be
just if we have managed to re-
cognize Him, meet Him, and
serve Him in those who suffer®

The Pontifical Council foi
Pastoral Assistance to Health
Care Workers, which I am hon-
ored to head, is at your side in
your daily commitment to mote
incisive and organic pastoral
care in health

May the meeting which you
have been holding not be a pass-
ing occasion, but confirm the
will to work together with cour-
age, creativity, and love,

The harvest of human pain is

boundless On the generosity of

your commitment will depend,
as well, the needed increase in
the workets laboring in this
harvest.

; Lumen Gentivm 8

= CF M 99seq; Lk 7:14, 8:2

PCf Mk 942, Mr 25:40-43,
11:25 seq

*Cf. Mi 11:28 seq

T Mi4:23

® Cf Motu Proprio Dolentium
Hominum (February 11, 1985), no 1

7 Jn 1010,

8 Cf Mr2540-45

Your Voices Ring Out Expertly
and Harmoniously in the Field
of Pastoral Care in Health

Introductory remarks by Rev. José L. Redrado,
Secretary of the Pontifical Council for Pastoral
Assistance to Health Care Workers, at the opening
of the National Congress on Church and Health

in Madrid, September 26-30, 1994

1.1 bring to the Spanish
Church the greeting of the Pon-
tifical Council for Pastoral As-
sistance to Health Cate Workets
and, in particular, that of its
President, Cardinal TFiorenzo
Angelini, who will be taking part
in the closing ceremony of this
major Congress.

At this time, on greeting you
personally at this meeting, I can-
not conceal my emotion: I greet
you with peace; I greet you with
my thanks; I greet you, wishing
you happiness, health, and out-
standing success, with many
fruits for all: the sick, those
woiking in the health aposto-
late, professionals, and volun-
teers

2. The Spanish Church is
holding this event after long pre-
patation, which must rightfully
be boine in mind; without this
trajectory in time owver at least
twenty-five years, the Congress
would not be the crowning
touch, as it is, in a vast exper-
ience of stimulating and en-
couraging Pastoral Care in
Health in Spain; it would not be
a meeting for reflection, en-
tiched by the contributions of
numerous groups, nor could it
illustyate its past with the mem-
ory of the milestones which have
gradually built up the pastoral
reality in which we find our-
selves and which have made pos-
sible this moment.

I myself have shared with
many of you the beginning of
this experience; | have for long
shared in meetings and places
which the history of Spanish
Pastoral Care in Health cannot
forget. And now, at my current
post in the Vatican Curia, for

the past eight years I have fol-
lowed, step by step, yow
growth, your matwity, and so
many new initiatives which are
no doubt the result of your sen-
sitivity and the ecclesial focus in-
spiring all your work

3. This Congress takes up
some of the basic pillars on
which the edifice has been built
of what is today the spirit and
the reality of Spanish Pastoral
Care in Health. T am referring to
the Congress bold formulation
of the cultural roots influencing
the persons behavior in the face
of pain, illness, and death. I am
also rteferring to the second
aspect you examine--that is, the
analysis of the best means to
convey the healing dimension of
the Gospel, by concrete signs, so
as to establish a cultural of
health on the basis of the spirii-
ual dimension of the human
being and the Churchs contribu-
tion to the ethical problems
posed today in this field Finally,
you will deal with guidelines fo1
spuriing and consolidating evan-
gelizing action by the Spanish
Church in the world of health
and illness.

4. I would like to bring out in
these words of gieeting the won-
derful sign of collegiality and
sense of teamwork represented
by the holding of this Congress,
evidently the result of yowr en-
thusiasm, your constancy, and
your magnificent capacity for
organization. Collegiality is re-
flected vividly in this assembly,
which has brought together all
sectors of Spanish Pastoral Care
in Health and opens out to other
conferences and organizations




so as to form this grand poly-
phonic choir, which is the uni-
versal Church in the field of
health.

Some voices, such as yours,
are expert, well-trained, and
harmonious, others, no less
valuable, offer their best efforts
in order to sing in collegial
fashion—perhaps with different
scores, different cultures—a sin-
gle song for the glory of God,
through love for their suffering
brothers and sisters. As with in-
struments in an orchestra, all the
voices are necessary: some are
heard more than others, not be-
cause they have taken the lead,
but for the sake of harmony I
tefl you with sincerity and real-
ism: the voice of Spanish Pastor-
al Care in Health is called to 1e-
sonate with richer tones and
more forcefully within this huge
wotldwide choir which is Pastor-
al Care in Health.

The Pontifical Council
congratulates you on the
generous enthusiasm which has
encoutaged vou in preparing the
Congress and spurs your efforts
It is my wish that the your
conclusions, inspired  and
enriched by the sanctifying grace
of the Holy Spirit, will
contribute to renewing and
consolidating the Spanish health
apostolate. May that same grace
accompany, in peace, all your
projects involving creativity,
training, and assistance, so as io
shape the health world under an
authentic sign of life and hope
for our sick brothers and sisters.

Chronicle of the Activity
of the Pontifical Council in 1994

The activity of the Pontifical
Council for Pastoral Assistance
to Health Care Workers in 1994
has brought out the specificity,
curtent interest, and significance
of the tasks entrusted to it by the
Holy Father.

The Pentifical Council, in ad-
dition to normal responsibilities
of the Secretariat, has responded
to certain inquiries from the
bishops on specific topics of a
hioethical or pastoral nature and
contributed to documents and
meeiings On these occasions as
well, the cooperation of the
Council’s Members and Consul-
tors has been decisive

The Council has sought to
establish increasingly intensive
contacts with the bishops. There
have been many meetings at
headquarters with the bishops
called to Rome for both Ad Li-
mina visits and the Assembly of
the Bishops’ Synod. There has
been active correspondence with
many others on the same ques-
tions, The following Bishops’
Conferences, among others,
have participated in meetings at
our office during their Ad Limi-
na visits: Bl Salvador, Panama,
Guatemala, Peru, Bangladesh,
Puerto Rico, the Dominican Re-
public, Ecuador, and Cuba

Similarly, contact has been
maintained with the Pontifical
Representatives  around  the
world

1. Celebration of the Second
World Day of the Sick

On February 11, 1994 the
Church celebrated the Second
World Day of the Sick.

This time Poland was the
host—after Lourdes, last year—
for the official celebration of the
World Day Cardinal Angelini
presided at the ceremonies, held

at the Marman Sanctuary of

Czestochowa Ample informa-
iion on this event may be found
in issue no 26 of Dolentium Ho-
minim

2. The Pontifical Academy
for Life

With the Motu Proprio Vitae
Mysterium, dated February 11,
1994, Yohn Paul II instituted the
Pontifical Academy for Life,
headquartered at the Vatican,
The Academy is institutionally
linked to the Pontifical Council
for Pastoral Assistance to
Health Care Workers, while pre-
serving juridical autonomy

The fortunate bond between
the two institutions was seen at
the simultaneous holding of the
Ninth International Confeience
organized by the Pontifical
Council and the First Plenary
Assembly of the Pontifical Aca-
demy for Life Not only were the
two meetings held at the same
time and in the same place, but
there was broad agrecment in
the subjects covered On the one
hand, the title of the Ninth Con-
ference was To Know, Love and
Serve Life and, on the other,
that of the Plenary Assembly of
the Academy for Life was
Rational Foundations for the Sa-
credness of Life at All Stages of
FExistence.

The First Plenary Assembly
of the Academy, November
26-27, 1994, also commemorated
its first President, Professor Jér-
ome Pejeune, who died the pre-
vious April, through a statement
by Cardinal Angelini on the fa-
mous scientist, described by
John Paul 1T as a great Christian
of the twentieth century and a
defender and apostle of life

3. Third Plenary Assembly
of the Council

The Plenary Assembly of the
Pontifical Council for Pastoral
Assistance to Health Care
Workers took place at the Vati-
can, March 1-3, 1994, with the
participation of the Council’s
Members and Consultors (cf.
Dolentivin Hominum, no. 26).
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4. Participation in the Special
Assembly of the Synod on
on Africa and in the Ninth
Ordinary Assembly of the
Synod

Cardinal Fiorenzo Angelini,
President of the Pontifical Coun-
cil for Pastoral Assistance to
Health Care Wozkers, took part
as a permanent member in the
two assemblies of the Synod
held dwring the year, April
10-May & and October 2-29,
1994

For the two assemblies the
Pontifical Council made a con-
tribution to both the consultati-
ve-preparatory stage and the
actual sessions A positive recep-
tion was accorded both the pub-
lications specially prepared by
our Office and Cardinal Angeli-
ni’s statements on concrete to-

pics; they drew the attention of

many Synod Fathers to the im-
portance of Pastoral Care in
Health, for both evangelization
in Africa and the renewal and
mission of consecrated life in the
Church and the world. The two
texts by Cardinal Angelini are
included in this issue

5. Interdepartmental Meetings

January 10. Cardinal Angeli-
ni gave a talk on “Organ Dona-
tion and Transplants”™ at the
Chancellery Palace for the Peni-
tentiary Fathers at the Pa-
triarchal Basilicas

March 9 Rev. José L Redra-
do, O.H , Secretary of the Ponti-
fical Council, took part in the in-
terdepartmental meeting, en-
titled “For Peace in 1995”, held
at the Pontifical Council for Jus-
tice and Peace

March 18 Council Official
Rev  Jean-Marie Mpendawatu
took part in the meeting of the

Coordinating Cominission of

the Roman Cura for the
ecumenical activities held at the
office of the Pontifical Council
for Promoting the Unity of
Christians.

March 22 Cardinal Fiorenzo
Angelini took part in the ses-
sions of the Presidential Com-
mittee and the Eleventh Plenary
Assembly of the Pontifical
Council for the Family, devoted
to  “Women: Spouses and
Mothers, in the Family and Soc-
iety, on the Eve of the Third
Millennium”, in preparation for

the United WNations’ Fourth
Woild Conference on Women,
to be held in 1995 in China

March 26 At the Pontifical
Council for the Laity a meeting
was held with representatives of
the Curia departments to pre-
pare a teport on the activities of
the Holy See over the last ten
years  concerning — women’s
rights, as a prelude to the UN’s
Fourth World Conference on
Women to be held in Beijing,
September 4-15, 1995, Mon-
signor Italo Taddei, Consultor
to the Council, took part.

June 9 In the context of the
Pontifical Council’s cooperation
with the Diplomatic Corps ac-
credited to the Holy See, Cardi-
nal Fiorenzo Angelini presented
a report for the attention of the
ambassadors from Latin Ameri-

ca, Spain, Portugal and the
Philippines

June 13-14 Cardinal Angeli-
ni took part in the Extracrdi-
nary Consistory called by John
Paul 11, attended by Cardinals
from around the world

October 13 and 20 Rev. Fe-
lice Ruffini, M I, Undersecre-
tary of the Council, took part in
meetings of the interdepart-
mental study group on the rene-
wal of the Pontifical Academies
held at the office of the Pontifi-
cal Council for Culture

December 16 The Coordina-
ting Comrnission of the Roman
Curia for Ecumenical Activities
met to consider recent develop-
ments in this field Council Offi-
cial Rev Jean-Maiie Mpenda-
watu represented our office

6. Participation at Meetings and
Conferences

Aprif 6 Cardinal Fiorenzo
Angelini, accompanied by Rev.
José L Redrado, O H, Council
Secretary, and by Monsignor
James Cassidy, Consultor to the
Council, traveled to Irvine, Cali-
fornia, to take part in the Thir-
teenth World Conference orga-
nized by Human Life Interna-
tional, entitled “Called to Be
Missionaries”. Cardinal Angeli-
ni spoke on “The Respounsibility
of Catholic Health Care Woik-
eis: Humanity in Medicine and
Service to Life”.

April 8-9 Professor D. Casa
tepresented the Pontifical Coun-
cil as an observer at the Third
Round-Table Discussion of the
National Fthics Committees of
the Member Countrics of the
Council of Europe, held in
Stockholm

April 17-20 Rev  Kevin
O'Rourke, OP, Consultor to
the Council, represented our of-
[ice at the FEighteenth Annual
Conference of the Council of In-
ternational  Organizations for
Medical Sciences (CIOMS),
which took place in Mexico
City

May 2-12. Rev Christ-
ian-Matie Charlot, Secretary of
the Pontifical Academy for Life,
formed part of the Holy Seés
Delegation to the sessions of the
Forty-Seventh  General  As-
sembly of WHO, held in Gen-
eva

May 4. Monsignor James
Cassidy, Consultor to the Ponti-
fical Council and Prestdent of
the Federation of Catholic
Healthcare Institutions, took
part in the meeting of Catholic
International Organizations
(OIC) held in Rome

May 26 Cardinal Fiorenzo
Angelini spoke on “The Ethics
of Transplants and Genetic
Manipulations” at the Sixth
Scientific Meeting of the Gold-
Medal Group in Public Health
held in Rome during the For-
ty-Fourth Italian National Con-
gress of Clinical Pathologists

September 2 Accompanied
by the Secretary of the office,
Cardinal Fiorenzo Angelini tra-
veled to Louvain, Belgium for
the Fifteenth World Congress of
CICIAMS, entitled “Health
and the Family: The Respons-




ibility of Nurses and Obstetri-
cians”. In addition to delivering
the closing address, Cardinal
Angelini presided at the Euchar-
istic celebration matking the end
of the Congress.

September §-12 The Interna-
tional Federation of Catholic
Medical Associations held its
Highteenth World Congress in
Porto, Portugal Cardinal Ange-
lini, Rev Redrado, and Msgr
Cassidy (the Federation’s Eccle-
siastical Assistant) took part.
Cardinal Angelini delivered the
opening address on “The Physi-
cian and the New Evangeliza-
tion”.

September 12-16 Rev Victor
Feytor Pinto, Consultor to the
Council, represented the Holy
See as an Observer at the For-
ty-Fourth Session of the Regio-
nal Committee of WHO for Bui-
ope, held in Copenhagen

September 20-24. Council Of-
ficial Rev. Mpendawatu took
part, in his capacity as a Mem-
ber, in the second session of
UNESC.O’s International
Bioethics Committee held that
organization’s headquarters in
Paris.

September 26-30 Cardinal
Angelini, Rev. Redrado, and
Rev. Ruffini participated in the
sessions of the National Con-
gress  entitled “Church and
Health: That They May Have
Life”, organized in Madiid by
the Spanish Bishops’ Commis-
sion on Pastoral Care in Health
Rev José L. Redrado, OH
greeted participants at the begin-
ning on behalf of the Council
and Cardinal Fiorenzo Angelini
delivered the closing address.

October 7-11. Council Offi-
cial Rev. Jean-Marie Mpenda-
watu and Rev Domenico Case-
1a, M I, Protessor at the Camil-
lianum, offered lessons on the
healthcare apostolate for the

Catholic health workers of

THIES, Senegal

November 16 At the 1994
award ceremony for the Alfonso
Motolese Prize, won by Profes-
so1 Rosario Brancato, Director
of the Department of Ophthal-
mologic Sciences at the Univers-
ity of Milan and Cardinal Fior-
enzo Angelini, the latter spoke
on “Catholic Healthcare Institu-
tions Around the World” The
ceremony took place at the New
Cultural Proposals Foundation

December 5. In the context of
continuing theological education
for women religious organized
by the Spanish Section of the
Regina Mundi Pontifical Insti-
tute, Rev. José L. Redrado,
Council Secretary, began a
course on the health apostolate
scheduled to continue until 1995

December 8-12 The Twenti-
eth National Congress of the

Catholic Medical Association of

Italy formed part of the Associa-
tion’s Fiftieth Anniversary cele-
brations, which began on June 8,
with a Solemn Concelebrated
Mass at the Church of San Car-
lo ai Catinati (Barnabite
Fathers), at which Cardinal An-
gelini presided. Cardinal Angehi-
ni, in his capacity as National
Ecclesiastical Assistant of the
Catholic physicians, spoke at the
Congress, entitied “Medicine
and the Human Person: The Ex-
pectations of Future Gen-
erations”

7. Pastoral Visits and Journeys

January 24-28 Cardinal An-
gelini made a pastoral visit to
India, accompanied by Rev José
Redrado, Council Secretatry, and
Mother Maria Maurizia Bian-
cucci, Supetior General of the
Benedictine Sisters for Repara-
tion to the Holy Face of Christ.
He visited many health facilities,
meeting patients, professional
staff, nursing sisters, and hospi-
tal chaplains

Aprif 29 Council Underse-
cretary, Rev Felice Ruffini,
spoke on “Evangelizing
Through Suffering” at the Con-
gress on Pastoral Care in Health
organized by the Office for the
Healthcare Ministry of the Dio-
cese of Conversano-Monopoli,
Ttaly.

May 24 TFor the one-hun-
dredth anniversary of the found-
ing of the Little Workers of the
Sacred Hearts, a women’s order,
Cardinal Angelini presided at a
concelebrated Mass at the Para-
plegic Center in Ostia, Italy

October 30-November 5. Rev
José L. Rediado, O H, acting as
Spiritual Assistant, accompanied

the Catholic Pharmacists of

Ttaly on their pilgrimage to the
Holy Land

November 20, Cardinal An-
gelini, accompanied by Fr Re-
drado, Monsignor Zygmunt Zi-

nowsky, Official of the Congte-
gation for the Doctrine of the
Faith, and Mother Maria Maur-
izia Biancucci, Supetior General
of the Benedictine Sisters for Re-

paration to the Holy Face of

Chuist, traveled to Kupienim,
Poland for the inauguration of
work with the elderly by these
religious at the John Paul II
Home

November 30 Accompanied
by the Undersecretary, Fr. Ruf-
fini, and by Professor Franco
Splendori, Member of the Ponti-
fical Academy for Life, Cardinal
Angelini journeyed to Moscow
as a guest of honor of the Rus-
sian Academy of Medical Sci-
ences to take part in celebrations

for the Fiftieth Anniversary of

its founding Cardinal Angelini,
in the company of the Apostolic
Nuncio. Archbishop Colasuen-

no. and Archbishop Koondiusie-
wicz, spoke in a large hall, to an
audience which included the
Prime Minister and government
officials

8. Internationzl Conference

The Ninth International Con-
ference organized by the Pontifi-
cal Council for Pastoral Assis-
tance to Health Care Workers
was held at the Vatican, Novem-
ber 24-26, 1994, It bore the title
“Homo Vivens Est Gloria Dei:
To Know, Love, and Serve
Life” More than two thousand
people from 102 countries at-
tended the sessions. Leading fig-
ures participating included six
cardinals, fifteen ambassadors to

the Holy See, five ministers of

health, and the Director General
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of WHO, Dr Hiroshi Nakajima,
among others

The Conference topic, “To
Know, Love, and Serve Life”,
preceded by the biblical maxim
in Latin, Homo vivens est glovia
Dei, 1efers explicitly to God, the
origin of all life. To the extent
that life is known, it is loved,
and only by loving it can it be
served The triad of knowing,
loving, and serving provided the
spirit in which the theme of life
was dealt with at the Confer-
ence

To conclude the sessions, the
Holy Father, in a single address
delivered to both Conference
participants and the Pontifical
Academy for Life, brought out
how much cooperation between
science and faith is capable of
doing to advance and defend
life “Science and faith”, stated
John Paul I, “do not consume
their relationship in the sphese
ot abstract knowledge of the
mystery of life, but introduce the
intelligence and the heart into
experimental knowledge of all
those values which are grouped

around the reality of living.
They must woik together to
build around the basic human
right to life the proper hieraschy
of every other individual and so-
cial human right, for the alterna-
tive to a culture of life is nothing
but the negation of life and, with
it, of every other human right ”

9. Publishing Activity

Out of the abundant publish-
ing effort made by the Pontifical
Council, three works, in particu-
lar, stand out:

1) The 1994 Index - The sec-
ond edition follows that of 1986,
which included 12,500 Catholic
healthcare mstitutions The re-
cent edition, revised and en-
larged, contains information on
21,757 Catholic health facilities:
Ecclesiae Instituta Valetudini Fo-
vendae Toto Orbe Terrarum In-
dex

2} The Health Care Workers
Charter - Divided into three ma-
jor partsprocreation, living, and
dyingthe Charter organically
deals with all the subjects and

problems concerning life, from
its conception to its natural end.
The result of long, careful, and
complex work by experts, the
Charter fills a gap which has for
some time been observed not
only in the Church, but also by
those identifving with the
Church’s primaty commitment
to advance and defend life. After
broad dissemination of an Ita-
lian  edition, the Spanish,
French, and English editions
have come out.

3) Curate Infirmos and the
Consecrated Life - A supplemen-
tary text, published in Spanish,
French, and Italian, edited by
the Pontifical Council as a pre-
paration for the Synod on Con-
secrated Life and including arti-
cles by authoritative representa-
tives of the Roman Curia and
Consccrated Life in regard to
the healthcare apostolate in rela-
fion to religious vocations, chax-
isms, the health work of reli-
gious, and the challenges of new
evangelization.

The Holy Father named Rev. Jost Luis Reprapo
Marcurre, O H, Council Secretary, Consultor to the
Pontifical Council Cor Unum.




The result of long, careful, and multidisciplinary
preparation, The Charter for Health Care Work-
ers, has now been published, thiough the initia-
tive of the Pontifical Council for Pastoral Assis-
tance to Health Care Workers

It is certainly a source of satisfaction that the
Congregation for the Doctrine of the Faith has
approved and confirmed, both fully and swiftly,
the text of the Charter which was submitted to
it—one more reason to recognize its thorough va-
lidity, as well as a concrete confirmation of the ef-
fectiveness of the interdepartmental cooperation
which was expressly desired by the Motu Proptio
instituting the Pontifical Council for Pastoral As-
sistance to Health Care Workers

There are many reasons why we must know, dis-
seminate, and apply the directives contained in
this deontological code for health workers, This
publication fills a gap which has been clearly ob-
served not only in the Church, but by all those
identifying with the Church’s primary task to ad-
vance and defend life

The extraordinary progress of science and
technology in the immense field of health policy
and care have made bicethics, or the ethics of life,
a discipline in its own right Hence the
need—rigorously responded to by the Charter for

Health Care Workers—to provide an organic, ex-
haustive summary of the Church’s position on all
that concerns affirming the primaxy, absohite va-
lue of life in the health field—of all life and of the
life of every human being

Consequently, after an introduction on the figure
and essential tasks of health workers—or, rather,
“ministers of life”—the Charter groups together
its directives around the thieefold subject-matter
of gemneration, living. and dying. And so that sub-
jective interpretation will not prevail over the ob-
jective value of this content—as often happens—
in drafting the document there has almost invari-
ably been a preference for diawing upon the
words of the Supreme Pontiffs or of the authori-
tative texts published by the departments of the
Roman Curia. These references plainly demon-
strate that the Church’s position on fundamental
problems in bioethics—while maintaining the un-
alterable limits of advancing and defending
life—is highly constiuctive and open to the tiue
progress of science and technology, when firmly
joined to that of civilization.

At the beginning of the Charfer it is stated that
the health worker’s activity is “a form of Christ-
ian witness”

With humility—but also with pride—we can thus
regard this Chearter for Health Care Workers as an
integral part of the “new evangelization”, which,
in serving life, particulasly in thoese suffering, fol-
lowing the example of Christ’s ministry, encoun-
ters its decisive dimension

It is hoped, then, that this tool will come to form
part of the initial and ongoing training of health
wotkers, so that their witness will be a demonstia-
tion that the Church, in defending life, opens her
heart and her arms to all men, for Christ’s mes-
sage 1s addressed to all

Cover Price: 15,000 Ttalian lire, plus shipping
costs

Special discounts are offered for large orders.

Requests for the Charter and payment should be
sent to

The Pontifical Council for Pastoral Assistance to
Health Care Woskers

Via della Conciliazione, 3

00193 Roma

Tel: 06-6988-3138, 6988-4720, 6988-4799
Fax: 06-6988-3139




- VALETUDINI FOVENDAE ...

PONTIRLCIUM CONSIEIUM:
BOSTOLATU PRQ YALETUD
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The Pontifical Council for Pastoral Assistance to
Health Care Workers is now making available the
second edition of the census of the Church’s
healthcare facilities, entitled Ecclesiae Instituta
Valetudini Fovendae Toto Orbe Teriarum—IN-
DEX This directory brings together data on
21,757 facilities in 12,596 localities distributed
among 135 nations.

Hospitals constitute 34% (nearly 7,000) of the to-
tal number of facilities connected with the Church
and run by religious institutes or dioceses.

Nursing homes (4,700 wotldwide) constitute the
second most numerous category among Catholic

healthcare facilities; representing nearly 23% of

the total, they are mainly located in the developed
countiies (81% in Europe alone). Clinics are the
third largest category {about 20% of the total)
and are to a great extent located in developing
countries, with 1800 in Africa (44% of the total)
and nearly 1550 in Asia (37,5%). There are about

160 leprosariums in all, with 77 in Africa and 61
in Asia

The Church maintains over 1000 rehabilitation
facilities for the disabled, mainly in Europe

The extent, effectiveness, and leadership of the
Church’s commitment to health care, both quan-
titatively and qualitatively, are revealed by the
census figures, which are, moreovey, still incom-
plete as a result of the objective difficulty in
gathering all relevant data

This directory, then, is not just a list of names, ad-
dresses, and numbers. Ongoing coniacts and a
day-by-day commitment to research were re-
quired to complete it. Before taking shape as a
listing of information, this volume, at the stage of
data gathering, demanded an exchange of know-
ledge and was the occasion for deeper examina-
tion of the topics and problems connected with
health policy and care which Catholic medical fa-
cilities all over the world must face

It is precisely these characteristics which make
this volume a precious instrument for consulta-
tion by the Church hierarchy and Catholic organ-
isms: Papal Representatives, Bishops® Conferen-
ces, diocesan Bishops, national and international
associations of Catholic physicians and health
professionals, universities and libraries, groups,
movements, specialists, and individuals directly
involved with health policy and care

The directory has helped experts to map out spe-
cific areas with a high risk of pathology and
greater healthcare needs through quantitative and
qualitative analysis of certain facilities (leprosari-
ums, centers for the disabled, nursing homes)

Particularly for religious orders and public insti-
tutions, the INDEX constitutes an essential data
base to program commitments, reorganize terti-
toties and activities, and redistiibute and rationa-
lize resources

To aid in disseminating the directory and thus fa-
cilitating new editions, the Pontifical Council
needs support for its efforts

The volume, of over 1000 pages, costs 100,000
Ttalian lire, or the equivalent in U S. dollars, plus
shipping charges.

Requests should be directed, and payment made
to The Pontifical Council for Pastoral Assistance
to Health Care Workers Via della Concilia-
zione, 3 00193 Rome Tel: (Area Code 06 for
Rome) - Tel 6988-3138 6988-4720 - 6988-479920 -
Fax: 6988-3139




“The Ordinary Assembly of the Synod devoted to the subject

of Consecrated Life and Its Mission in the Church and in the World
has enabled our Council to examine subjects ,

dealt with by the Synod Fathers in both personal statements
and supplementary publications providing reflection, suggestions,
and proposals.

The contributions collected in this volume represent

an appropriate completion of the elements already contained

in the published Linearmenta in terms of the authoritativeness,
expertise, and representativeness of the authors”.

135 pages
Available in Spanish, French, and Italian editions
Price: 12,000 Italian lire
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1995 Subscription
Campaign
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CHURCH AND HEADH NTHEWCRD | fo subscribe or renew
a subscription.

Just deposit

60,000 Italian live

(or U.S. $ 60)

in Italian postal

account no. 63353007, made
out to the Pontifical Council
for Pastoral Assistance to
Health Care Workers, at
Via della Conciliazione, 3
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In the Text The Proceedings will be pub-

Issue lished of the Ninth Interna-
tional Conference, entitled
“To Know, Love, and Serve
Life”, The International Con-
ference was organized by our
Pontifical Council and took
place at the Vatican, Novem-
ber 24-26, 1994 Nonsubscti-
bers may purchase the Pro-
ceedings by sending the Ponti-
fical Council for Pastoral As-
sistance to Health Care Work-
ers—at Via della Conciliazione
3/00193 Rome—=80,000 Italian

lire by way of a banket’s check We shall assume that curvent subscri-
01 by .deposmng this amount bers wish to continue their subsctiptions
i Italian postal account no in 1995 unless they notify us to the

63353007 CONLFary



	20090609094011674.tif

