The Pontifical Council for Health Care Workers Twenty​-

Five Years after its Foundation: its Creation, Direction and

Prospects

Taipei, 11 September 2010

H.E. Msgr. Zygmunt Zimowski,

President of the Pontifical Council for Health Care Workers,

Preface

The Second Vatican Council during its deliberations was not directly concerned with the question of pastoral care in health as such. This does not mean, however, that one cannot find precise references and allusions to the constitutive concern of the Church for the suffering and the sick in the various documents of that Council.1 In Lumen Gentium (LG), for example, we can read this significant and profoundly eloquent statement about our subject: 'Christ was sent by the Father "to bring good news to the poor, to heal the contrite of heart" (Lk 4:18), "to seek and to save what was lost" (Lk 19:10)'. Similarly, the Church encompasses with love all who are afflicted with human suffering and in the poor and the afflicted sees the image of its poor and suffering Founder. It does all it can to relieve their need and in them it strives to serve Christ (LG, n 8). And in Gaudium et Spes (GS), before offering a small but authentic tract on Christian theological 

' Cf. AA, 8,3; AG, 38,3; CD, 30,7; LG, 41,5; OT, 8,1; PO, 8,3; ...
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anthropology (GS, nn. 12‑22), the Council begins the document

with the following solemn and almost programmatic declaration: `The joys and the hopes, the griefs and the anxieties of the men of this age, especially those who are poor or in any way afflicted, these are the joys and hopes, the griefs and anxieties of the followers of Christ. Indeed, nothing genuinely human fails to raise an echo in their hearts' (GS, n.1).

These very important declarations go beyond simple affirmations of principle and were destined to be taken up and translated into various initiatives and action programmes that were permanent and institutionally coordinated at various levels of the action of the Church.

1. The Creation of the Dicastery for Health Care Workers

The first and real response to the highness of these noble words of the Second Vatican Council was certainly the creation by the Venerable John Paul II, by his Motu Proprio Dolentium Hominum of 11 February 1985, of the Pontifical Commissions for Pastoral Assistance to Health Care Workers, which would later become, three years later, the Pontifical Council for Pastoral Assistance to Health Care Workers (Apost. Const. Pastor Bonus, 28 June 1988). In this founding document the Supreme Pontiff referred in the following way to the history and the interest of the Church as regards the world of the suffering: `over the course of the centuries the Church has felt strongly that service to the sick and suffering is an integral part of her mission, and not only has she encouraged among Christians the blossoming of various 
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  works of mercy, but she has also established many religious institutions within her with the specific aim to fostering, organizing, improving and increasing help to the sick Missionaries, on their part, in carrying out the work of evangelization have constantly combined the preaching of the Good News with the help and care of the sick' (Dolentium Hominum, n. 1).
The reasons for such a strong founding gesture were many in number. The Holy Father listed the principal ones, amongst which were the constitutive interest of the Church for man who suffers, the great advances achieved by medical science, and the need to coordinate all the bodies concerned with the world of health and health care in order to be able to respond in an adequate way to the new challenges of the world of suffering, of illness and of care. Given that individual action was not sufficient for such a task, in a compelling way the need imposed itself for joint, intelligent, constant and generous work.

The principal tasks assigned to the Pontifical Council were those of stimulating, promoting, coordinating and working with local Churches and carefully following national and international health‑care programmes, as well as their repercussions for the pastoral action of the Church.

The present structure of the Pontifical Council is made up of a governing body made up of the President, the Secretary and the Under‑Secretary, helped by a permanent secretariat made up of officials and by a group of volunteers. In addition, this dicastery has about thirty Members, representatives of the various dicasteries of the Roman Curia and health‑care religious institutions, together with a group of forty Consultors
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who come from all the continents of the world. The governing body, the Members and the Consultors are appointed by the Pope and their mandates last for five years and can be renewed.

As regards the activities of the dicastery, its daily work involves:

•
A permanent secretariat.

•
Administration.

•
Numerous meetings.

•
Relations with the Bishops' Conferences and health​care bodies ‑ visits to the dicastery, for example.

•
Pastoral visits or visits involving representation of the dicastery (the international sphere).

•
The publication of the review Dolentium Hominum in four languages.

•
The publication of a great deal of support material such as the Charter for Health Care Workers, a handbook on drugs and drug addiction, an Index which catalogues health‑care centres owned by the Church or in which the Church is active, etc.

•
The organisation of an annual international conference on a topical subject connected with questions and issues related to the health‑care world.

•
The organisation of various conferences and seminars in large measure on subjects connected with pastoral care in health.
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•
The World Day of Health which is celebrated every year on 11 February, the liturgical memorial of Our Lady of Lourdes.

2. The Direction of the Pontifical Magisterium as Regards Pastoral Care in Health

2.1. John Paul II

The creation of the Pontifical Commission for Pastoral Assistance to Health Care Workers did not take place in a totally unexpected way. It was prepared for by certain very precise historical events which suitably refined thought about the Gospel of suffering: the election of John Paul II to the throne of St. Peter (1978); the assassination attempt on the Pope (1981) which made him a particular participant in the suffering of other people; the World Congress of Catholic Doctors (1982); and lastly the Synod of Bishops during the year of the jubilee of Redemption (1983). However, it was above all the difficult situation of hospitals in general, and of Catholic hospitals in particular, which generated special pastoral attention and concern as regards this important sector of human life. By way of example one may quote what Br. Pierluigi Marchesi observed after the emergence of the new pontifical dicastery: `On receiving the news, so much hoped for, of the creation of the Pontifical Commission for Pastoral Assistance of Health Care Workers, the euphoria at the news, which covers authentic anxiety within the whole health‑care world, and especially the Catholic health‑care
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world, may have led us to focus our attention above all on the last part of the founding document, that relating, that is to say, to the functions and tasks of this new body': Br. Marchesi, DH, n.1 (1986/1) 14.

Even then the author of this article drew attention to the existence at the basis of this hope of a series of `problems which for a decade have held Catholic and religious hospitals in particular in a kind of clamp' (ibid.). Amongst the causes behind this clamp were listed the radical technical and technological development of medicine and correlatively of health care; the permissive legislation of various European countries in the health‑care field; and the absolute absence of policy directions in this field in poor countries. In addition, Br. Marchesi called attention to the situation of near exhaustion in all the areas of the world of the role of back‑up of religious institutes in the field of health care, and the policy of competition with state or private hospital structures. All of this, he concluded, `leads to authentic temptations to engage in abandonment for varied and fundamental reasons which impede the concrete pursuit of the institutional goals of hospital centres' (ibid.) The reasons in question were the constant process of rarefaction of investments in hospitals works, the increasingly reduced number of vocations, the breaking down into small segments of health care, the emptiness of the apostolic dimension following technological and sociological developments, and so forth. Later on, the author observes that the teaching of the Church in the field of health care cannot be confined within a ring fence of Catholic health‑care institutions alone but is addressed to the entire
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                   sector because `if `the glory of God is living man' then we take

part in the primary function of being the people of God, which

is to render up to God perennial love and glory, each time that

our pastoral action and above all the pastoral action of the

Church has as its goal the restoring to man, wounded by 

illness in his physical, mental and moral fabric, of those

existential conditions that really make him a `living being' with

an operational response intended to bring that `sacrament of

salvation' which is the Church in the history of man' (ibid.).

It is in this context that the election of the Venerable John Paul II to the throne of St. Peter on 16 October 1978 impressed a decisive turning point on pastoral care in health. In the programmatic encyclical letter of his pontificate Redemptor Hominis (4 March 1979) he was already writing: `Man in the full truth of his existence, of his personal being and also of his community and social being ‑ in the sphere of his own family, in the sphere of society and in very diverse contexts, in the sphere of his own nation or people) perhaps still only that of his clan or tribe), and in the sphere of the whole of mankind ‑ this man is the primary route that the Church must travel in fulfilling her mission: he is the primary and fundamental way for the Church, the way traced out by Christ himself, the way that leads invariably through the mystery of the Incarnation and the Redemption' (RH, n. 14). This unequivocal statement about the sublime dignity of the human person ‑ one 'of the most central statements of the first encyclical of John Paul II ‑is not at all accidental. It is the personal synthesis of his experience of suffering, which was intimately experienced, long thought about and serenely transformed.
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One can perceive in the magisterium and the ministry of the Venerable John Paul II various moments that emphasise, in crescendo fashion, the pre‑eminent relevance given to pastoral care in health as well as to the role of hospital chaplaincies.

From the beginning of his pontificate John Paul II expressly wanted to connect the efficacy of his pastoral action with the support of the prayers of the sick and the offering up to God of their sufferings.

Secondly, in none of his general audiences and his innumerable apostolic journeys did he fail to meet the sick; these assiduous meetings were an occasion for a rich and valuable series of actions that marked out a completed notion of pastoral care for the sick. His last journey was to Lourdes; he even wanted to stay, as a sick man, amongst the sick...

However, the prophetic aspect of the magisterium and the ministry of John Paul II on suffering and care for the sick found a singular personification in the events of the grave assassination attempt on his life of 13 May 1981 and in the circumstances which accompanied it. From that moment onwards the sensitivity of the Pope towards suffering acquired a more vigorous credibility and became greater witness because of the fact that nothing modified in the Holy Father his courageous presence amongst the people of God, confirming that either one draws near to man in his pain at an individual level or at the level of the universal Church in the field of health care and health.

The twenty‑five years of the existence of the Dicastery for Health Care Workers have confirmed beyond every
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prediction that the field of health and health care represent a factor of a greater predisposition to encounter with people independently of their ideological, cultural, political, etc. identities. And this is highly significant during a period of history when, as John Paul II wrote in his apostolic constitution Ex corde Ecclesiae (15 August 1990), `the dialogue of the Church with the cultures of our times is that vital area where `the future of the Church and of the world is being played out as we conclude the twentieth century' (n. 3). The magisterium and the ministry of John Paul II, as well his constant and impassioned interest in the questions and issues connected with suffering, made in this sphere the action of the dicastery that he wanted and created possible and more incisive.

What has been observed above allows us to state that John Paul II drew up an authentic theology of suffering. It begins with an assumption and moves along two very clear lines. The assumption is that if man is `the way for the Church', he is `in a special fashion ...when suffering enters his life' (Salvifici Doloris, n. 3).

As a consequence, `Assuming then that throughout his earthly life man walks in one manner or another on the long path of suffering, it is precisely on this path that the Church at all times‑should meet man. Born of the mystery of the Redemption in the cross of Christ, the Church has to try to meet man in a special way on the path of his suffering. In this meeting man "becomes the way for the Church", and this way is one of the most important ones' (ibidem).
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Priests, therefore, who directly continue the mission of Christ, are first of all called to be the promoters of, and witnesses to, this pastoral care which in our epoch even more than in the past assimilates man who suffers to the whole of the rest of the creation which is sorely tried by scientific and technological progress that often has lost and is losing the pathway of authentic civilisation. Only, in fact, through attention being paid to the problems of the weak, the suffering, and of what marks man in pain, is authentic service to civilisation and freedom achieved because man moves towards freedom through the civilisation of love.

2.2. Benedict XVI

The Holy Father Benedict XVI has also placed the world of suffering at the centre of his magisterium. It is not possible in a few words to illustrate his commitment to the sick and to health‑care workers. To realise what it has been one need only go through a recent publication entitled `Thoughts on Illness'. I am referring here to two texts which directly concern hospital chaplains but whose contents are directly addressed to every disciple of Christ, the divine Physician who `came into the world so that they may have life and life in abundance' (Jn 10:10). The first text, taken from the Message of Benedict XVI on the occasion of the twenty‑eighth World Day of the Sick (11 Feb. 2010), is addressed to priests in general: `In this Year for Priests, my thoughts turn in particular to you, dear priests, "ministers of the sick", signs and instruments of Christ's compassion who must reach out to every person marked by suffering. I ask you, dear presbyters, to spare no effort in giving them care and comfort. Time spent beside those who are put to the test may bear fruits of 
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                        grace for all the other dimensions of pastoral care. Lastly I address you, dear sick people and I ask you to pray and to offer your suffering up for priests, so that they may continue to be faithful to their vocation and that their ministry may be rich in spiritual fruits for the benefit of the whole Church'.

The second text is taken from his homily on the occasion of the above‑mentioned World Day and also of the twenty‑fifth anniversary of the foundation of the Pontifical Council for Health Care Workers. The following are the words of the Holy Father: `Dear friends, as I wrote in the encyclical Spe Salvi, `The true measure of humanity is essentially determined in relationship to suffering and to the sufferer. This applies both to individuals and to society' (n. 38). By instituting a dicastery dedicated to health care ministry, the Church also wished to make her own contribution to promote a world capable of receiving and looking after the sick as persons. In fact, she has wished to help them to live the experience of sickness in a human way, without denying it, but giving it a meaning. I would like to end these reflections with a thought of the Venerable Pope John Paul II, to which he gave witness with his own life. In the apostolic letter Salvifici Doloris he wrote: `At one and the same time Christ has taught man to do good by his suffering and to do good to those who suffer' (n. 30) May the Virgin Mary help us to live this mission fully. Amen!'
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3. A Pontifical Council for Health Care Workers

'The work of health care persons is a very valuable service to life'. The Charter for Health Workers, which the first President of the Pontifical Council for Health Care Workers, Cardinal Fiorenzo Angelini, promoted in the by now distant 1995, begins with these words (Charter, n. 1).

These words can certainly be addressed to the whole of the human family as indeed they can also be addressed the whole of the Church, but they are particularly addressed to those people who act from close at hand to reduce and alleviate the suffering of their sick brothers and sisters. By this is meant: medical doctors, men and women nurses, pharmacists, men and women religious, and volunteers. All of these people in this specific field are called to bear witness to the Risen Lord Jesus, divine Physician, who `went everywhere, doing good and healing all' (Acts 10:38).

From this point of view, today's meeting constitutes in the personal and professional lives of each one of you a propitious opportunity to compare your own lives of faith, of charity and of hope with the mandate received from the Lord Jesus who came to this earth to heal and to save humanity wounded and sick in body and spirit. Did he not perhaps promise to his disciples that anyone who believes in him will perform the same deeds that he performed or even greater ones? (Jn 14:12)?

In this wonderful place you have come together to enter into dialogue about science and faith so as to be more able to know how to bear witness through your professions that a
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sick man is a privileged witness to the presence of God who lives and suffers with us. You doctors, men and women nurses, Catholic pharmacists, priests, men and women religious, to sum up, can express this countenance of care and hope.

Being professionals in the medical/health‑care field is in itself a great privilege but being such and open declaring oneself without hesitations of any kind `doctors, men and women nurses or Catholic pharmacists' involves an inherent, fundamental and greater responsibility towards society and the Church. In the Catholic Christian world one can define the medical, nursing or pharmacy profession as an authentic `vocation' at the service of humanity and the Church. This is what is explicitly said by the Charter for Health Care Workers to which reference was made above: `the health care worker, if animated by a truly Christian spirit, will more easily become aware of the demanding missionary dimension of his profession: "his entire humanity comes into play" here "and nothing less than complete commitment is required of him"' (Charter, n. 3).

To illustrate this concept, I would like to dwell upon certain emblematic figures and eminent professionals of the world of health care who certainly illuminated the history of medicine through exemplary dedication to those they cared for and through their lives of faith. They are a medical doctor, a woman nurse and a pharmacist who were made saints. The history of saintliness is long.2 Indeed, the Christian era was opened by the medical saint and Evangelist of the name of

2 By way of example: Giuseppe Baldassare, Medici sand di ieri a di oggi, monographic edition of the review Ospedale Miulli, 24 (2002), 17 pp.; Santita a sanita. Beatificazioni a canonizzazioni esemplarmente sociali a umane dal cinquecento ai nostri giorni (Editoriale Sometti, Mantua, 2005), 172pp. 
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Luke. St. Cosma and St. Damian in ancient Rome, which was being turned upside down by the persecution of Christians, are also well known. Closer to us in time, we also find a fine army, if so we wish to express ourselves. I believe, however, that the example of St. Gianna Beretts Molla well captures this experience. This is how she herself illustrated the thought of Christian physicians: `One should not forget the soul of the sick person ...We have opportunities that a priest does not have. Our mission does not finish when medicines are no longer of use, there is the soul which should be brought to God ...Every physician gives the sick person to a priest. How necessary these Catholic physicians are! May Jesus be seen amongst us and find so many physicians who offer up themselves for him'.

This spirit of service based on the Gospel is also to be found in the nursing profession where there is no absence of very many witnesses to Christ whose exemplary saintliness in their lives has been recognised and officially celebrated by the Church. Amongst these, the figure of St. Maria Soledad, known in her own time as Manuela Torres Acosta (1826‑1887), is particularly interesting and emblematic.3 To the call of Father Miguel Martínez Sanz, of the Servants of Mary, who decided to bring together seven young women from wealthy families in order to found a new `female community that would only provide care, day and night, to sick people in their homes', only six responded.

When Manuela arrived later she was accepted with difficulty because of her modest personal and family

3 Cf. Mario Benatti, Santita a sanita, pp. 85‑88.
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background. However, after the due training, she became a sister together with the others with the name of Maria Soledad and was the co‑founder of the new institute called `The Servants of Mary Ministers of the Sick'. Despite the unfavourable opinion at the outset, `the creator of the new community realised very early on that Sister Maria Soledad was really good, she learnt quickly and in the same way managed to teach her companions what was needed to order to move on to work in people's homes: knowledge about health care and the art of serving the sick'. These qualities bore fruit when Sister Maria took over the running of the institute which she made flourish again after the difficulties that had led to the defection of some of her companions from the early days, and `she carefully attended to the religious formation and professional formation of her woman nurses, infusing in the Rules and Constitutions a spirit of generosity and sacrifice, as she herself constantly demonstrated under the tender devotion to the Virgin Protector'.

The final approval of the Congregation of the Servants of Mary Ministers to the Sick, which still works in twenty‑seven countries, took place in 1898. Its co‑founder of reference was canonised on 25. January 1970. The Supreme Pontiff Paul VI referred to her as `a light of social wisdom who was able to precede the technical and scientific forms of modern health care'.

Now turning our gaze to the other professional category of the health‑care field, namely that of pharmacists, we encounter the example of St. Giovanni Leonardi (1541‑1609), a pharmacist by training and the founder of the Regular Clerics
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of the Mother of God and the patron saint of pharmacists. Sent by his parents to Lucca to learn the art and the profession of the pharmacist, the young Leonardi entered the fabric of the town and stood out for the holiness of his life, his gospel radicality and his commitment to the very poor in the youth association that had as its point of reference Blessed Giovanni Colombini and which was run by the Dominican fathers. Following the advice of one of them, he left his activities as a pharmacist in order to engage in ecclesiastical studies and prepare himself for the priesthood. His first biographer writes of him: `his charity towards his neighbour was special and he went to him not only to look after him out of love for God and to give the medication that was necessary, but even more he did this with healthy documents, by directing him to confession, and by trying to first make healthy the soul from spiritual infirmities. This is how Giovanni was, no less for souls than for bodies he was a worker and provider of medicines'.4
These examples of professionals in the world of health care and health are offered here to remind us that doctors, men and women nurses, pharmacists etc. must attend not only to the body ‑ they should attend to the whole of the person and to everything that he or she may need. It is also their task to alleviate moral wounds with advice, with nearness and accompanying during the difficult moments that sick people may live through, above all when their state of health gets worse.

4 G. Bonafede, `Vita', in http://www.giovanileonardini.org/SGL sentieri spirito.pdf
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                                                       But the example of these figures, and in particular that of St. Gianna Beretta Molla, leads us to reaffirm the value of the family which today is so much in crisis, if not even called into question by many parts of civil society. This saint wrote to her husband on this matter: `I want to have a family that is truly Christian where the Lord is at home; a small cenaculum where he reigns in our hearts, illuminates our decisions, guides our plans. I want to have a family rich in children like the family in which I was born and grew up'.

One must follow the example of the health‑care workers who were witnesses to the Gospel of life mentioned above also in relation to their professional training and their constant updating as well as to a correct attention paid to material possessions: `Play our part well. Study your science well. Today there is a race for money. Unfortunately there is also shallowness in your work. We attend to bodies but often without the necessary skills' (St. Gianna Beretta Molla).

These two other examples propose anew the way of religious consecration which is not all opposed to, or competitive with, the vocation to having a family. The Church needs vocations consecrated to care for the sick; sick people, above all else, need this. The generosity of consecrated doctors constitutes a great gift to suffering humanity. This is not a matter of a gift given to the sick but of a great grace received from the Lord for service to neighbour and to the good of the Church.

Here the Venerable John Paul II can illuminate us with his prayer for doctors, although this is a prayer that applies to all health‑care workers: `You who are the life, give us the
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ability to proclaim and bear witness to the `Gospel of life' in our profession, committing ourselves to always defending it, from conception until its natural end ...Lord, make us Good Samaritans, ready to welcome, care for and comfort those whom we meet in our work: following the example of the doctors who were saints who have preceded us, help us to offer our generous contribution to constantly renewing health‑care structures'.

From this awareness arise commitments and tasks for Catholic health‑care workers. The first and most important of these concerns spiritual and religious assistance for sick people. This is required `Because of the necessary interaction between the physical, psychological and spiritual dimension of the person, and the duty of giving witness to their own faith, all health care workers are bound to create the conditions by which religious assistance is assured to anyone who asks for it, either expressly or implicitly ...The health care worker should be totally available to support and accede to the patient's request for religious assistance'.5
The second is that of evangelising death. It often happens in Catholic health‑care structures as well that at the moment of death there is a flight on the part of health‑care workers from the dying. The Church authoritatively teaches that `it is a pastoral duty of the ecclesial community in each one of its members, according to the responsibilities of each' to evangelise the moment of death. `The last word of the Gospel',

5 Charter for Health Care Workers, nn. 108‑109.
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indeed, `is the word of life that conquers death and opens up the greatest hope to the dying person'.6
The third is that of conscientious objection which is made necessary by the defence of life. The above‑quoted document reminds us here that `The work of health care persons is a very valuable service to life ...Life is a primary and fundamental good of the human person ...It is to this that professional or voluntary health care workers devote their activity. These are doctors, nurses, hospital chaplains, men and women religious, administrators, voluntary care givers'.

Thus a precise stand should be taken against any initiative that is against the values of life, as in the case of abortion, euthanasia, but also all the other conditions in which a sick person may find himself or herself, always excluding exaggerated treatment.

In addressing you, Catholic health‑care workers, the Church is confident that sick people can always recognise you as servants to life following the example of the physician Jesus. As the Charter for Health Care Workers reminds us in its section 64: `The health care worker who cannot effect a cure must never cease to treat'. In this way you will celebrate every day the `liturgy' of love, you will know how to give drops of Hope, and you will have in exchange from the Lord the gift of a Faith that is increasingly great not only in God but also in man.

Thus what is strongly needed is a solid training corroborated by constant updating, not only from a deontological‑professional point of view but also as regards

6 Charter for Health Care Workers, nn. 131, 130. 
7 Charter for Health Care Workers, n. 1
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                       the humanisation of care and treatment. On this point Pope

Benedict XVI states in his encyclical letter Deus Caritas Est:

`Individuals who care for those in need must first be

professionally competent: they should be properly trained in

what to do and how to do it, and committed to continuing care.

Yet, while professional competence is a primary, fundamental

requirement, it is not of itself sufficient. We are dealing with

human beings, and human beings always need something

more than technically proper care. They need humanity. They

need heartfelt concern'.8

4. Pastoral Challenges or Prospects?

The Pontifical Council for Health Care Workers has just reached the age of twenty‑five. As regards the history of the Church this is not a long period for making an assessment but it is enough to allow us to ask ourselves if its founding intuition, its goals and its mission have been confirmed in concrete historical reality. Hence the reference to the pastoral challenges that this dicastery has to address in the present and in the future. The goals of the Pontifical Council, pointed out in the founding Motu Proprio Dolentium Hominum, are 'pastoral' goals. Thus the challenges for the action of the Church, and thus also for the Pontifical Council for Health Care Workers, are present in that field in which this pastoral care has to be carried out in practical terms, that is to say of health and illness, of the whole of the health‑care world with its 

8 Benedict XVI, encyclical letter Deus Caritas Est, 25 December 2005, n. 31, a.
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dizzy technical‑scientific development, the complexity of its structures and individuals, with consequent social changes and ideologies about life, health, illness and death. It is specifically here that the field of action of the Pontifical Council for Health Care Workers is to be found and at the same time it is from here that there come the questions and the appeals to thought with a view to the incarnation of gospel values in contemporary medical culture. To understand things well, however, the challenges in question are at the same time new prospects which open up mad stimulate the intelligence and the creativity of the people of God.

4.1. The Challenges

4.1.1. The first challenge is cultural. After Evangelium vitae there has often been discussion about two phrases that were made famous by the Venerable John Paul II: `culture of life' and `culture of death'. This last refers to all those forms of thought, of practices, of institutions and of socio‑cultural movements of a materialistic character. The domination of lifestyles that limit the horizon of human life solely to its earthly journey is a strong challenge of the contemporary age to the proclaiming of the Gospel in general and pastoral care in health in particular: permissive laws such as those on abortion and euthanasia, the transformation of hospitals and clinics into profit‑making businesses, the contesting of public health care or the attempt to reduce it to a self‑service according to the real or purported needs of citizens, etc.
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In this context, how can one assure the pastoral presence of the Church in health‑care structures that are prevalently based on these cultures? How can one create the possibility that suffering and pain can receive a positive meaning, that they can be fecund and create interior riches and witness to high values of the meaning of life, of love and of solidarity rather than inducing hopelessness?

4.1.2. Care for the sick and for those who suffer has been declared to be a integral part of the mission of the Church (DH, n. 1). How can we extend the pastoral presence of the Church in each health‑care structure, whether small or large, that is present in the local area where the Church is at work?

4.1.3. Catholic health‑care institutions are a valuable patrimony of the Church and of society inasmuch as they guarantee the values of freedom, equality and solidarity. Faced with the phenomenon of the ageing of the category of men and women religious and the dizzy decrease in vocations, but also problems that are no less serious of an economic and financial character, how can we maintain and strengthen their existence, diffusion and identity of bearing witness to gospel charity, always assuring the integral quality of services, above all to those most in need?

4.1.4. Thanks to the advances in science and technology, contemporary health care has been experiencing an exponential development. Faced with the contradiction of the continuance in many poor areas of the world of diseases that have been eradicated elsewhere, and of the unequal use of the benefits of medical, scientific and technological progress, how can the Church keep up with technical developments applied
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to the health‑care field in general and to medicine in particular, especially where the need to do this is compelling?

4.1.5. The contemporary world is dominated by the phenomenon of communication. How can the Church retrieve, once again in the health‑care field, its ability to engage in pastoral communication that is both effective and prophetic at the same time, without allowing itself to be involved in useless and unfruitful controversies?

4.1.6. The secularisation of medicine, with a consequent loss of the mystical and the ability to attract health‑care personnel. Today people do not draw near to the sick principally out of a vocation to do so, out of a sense of mission. They do so for other motives. Hence the so‑much condemned phenomenon of the dehumanisation of medicine: a technical hypotrophy exists. Care is increasingly becoming technical and less human in character.

4.1.7. The lack of ethical training in professionals has a negative effect on subjects that are very important for life such as genetics, euthanasia, abortion and death, or upon subjects that come from the profession: responsibility, respect, justice and loyalty.

4.2. Prospects

The Second Vatican Council taught that care for the suffering is the task of the whole of the Church and called on bishops and priests to care for `the sick and the dying, visiting them and comforting them in the Lord' (P0, nn. 6, 8; LG, n. 38). Developments of this teaching can be found both in the Code
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of Church Law (Can. 529,1) where parish priests are reminded of their duty to care for the sick and to do so with generous charity. The Assemblies of the Synod of Bishops, especially in the apostolic exhortation Cristifideles Laici (nn. 53 and 54), laid especial emphasis on this.

4.2.1. Nonetheless, the prospects for constant work by the Pontifical Council for Health Workers to promote, coordinate and animate pastoral care in health have their fulcrum in the tasks assigned to it by the apostolic constitution9  which provide a broad and profound, indeed universal, vision as to the framework of action for our dicastery. Amongst the above‑mentioned tasks we also find that of lending `its assistance to the particular Churches to ensure that health care workers receive spiritual help in carrying out their work according to Christian teachings, and especially that in turn the pastoral workers in this field may never lack the help they need to carry out their work' (Pastor Bonus, n. 153, 2). Not losing from sight this universal horizon of its action of promoting, animating and coordinating pastoral care in health is fundamental in the organisation and implementation of the programmes of the Pontifical Council for Health Care Workers. Thus in addition to the organisation of initiatives and activities with an international profile such as the annual international conferences and the World Day of the Sick, this dicastery intends to place especial emphasis on the points listed below.

9 John Paul II, Apostolic Constitution Pastor Bonus on the Roman Curia, 28 June, 1988 art. 153: § 1. The Council is to spread the Church's teaching on the spiritual and moral aspects of illness as well as the meaning of human suffering. § 2. It lends its assistance to the particular Churches to ensure that health care workers receive spiritual help in carrying out their work according to Christian teachings, and especially that in turn the pastoral workers in this field may never lack the help they need to carry out their work. § 3. The Council fosters studies and actions which international Catholic organizations or other institutions undertake in this field. § 4. With keen interest it follows new health care developments in law and science so that these may be duly taken into account in the pastoral work of the Church'
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       4.2.1. To be adequate, pastoral care in health, like every

other form of action, needs a pastoral project at all levels of the

national territory: the national level, the regional level, the

diocesan level, the parish level and even at a very local level or

at the level of the structure itself. A new hospital, a new

medicine, must be matched by a new project, conceived for

people in their various situations of illness; a pastoral project

that takes into account, in particular, the animators and the

modern media by which they can listen to God and His Gospel.

Pastoral action therefore requires channels that give it

breadth, efficacy and constancy. In addition, one should bear

in mind the contingency and mutability of all human work.

Health‑care structures are at the service of life and must be

renewed with the exigencies of time and place which are

always mutable.

4.2.2. Thus it is of fundamental importance to invest in formation. Many of the challenges listed above have aspects of great complexity and it is difficult today to think that one can engage in a new evangelisation without bearing this in mind and without health‑care workers being trained in an adequate way which will allow them to face up to these challenges with great skill and consistency. The Second Vatican Council laid great emphasis on this (OT, n. 4) and drew up almost an identikit of it. Formation must be first of all multifaceted, integral and suited to the various forms of apostolate (cf. AA, nn. 16‑19, 28‑29, 31). As regards the instruments of formation, today they are many in number and differ from each other: one can begin from experience, from belonging to pastoral activities where good organisation exists, coordination and assessment; one can be trained by attending lessons given by good teachers and ad hoc courses in 
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seminaries and universities, in the same way as academic qualifications can be obtained in theology faculties that teach pastoral care in health, such as the Camillianum in Rome.

4.2.3. Reference has been made also to the fact that being a health‑care worker involves a missionary dimension. Today every mission is a response to a calling. A vocation involves feeling called to evangelise this sector of the world of health care. The mandate, the sending out, is not enough. It is essential that the evangeliser feels attracted and has a vocation. From this `vocation' will then be born a great desire for training, study, concern and enthusiasm. If ardour is absent, pastoral integration and organisation are difficult; there is a concern only about `keeping' the existent and neither creativity nor prophecy are fostered. The Pontifical Council for Health Care Workers stresses this aspect in its relations with the Bishops' Conferences and the religious Families that are active in the world of health care.

4.2.4. On 13 May 1992 the World Day of the Sick was instituted by the Venerable John Paul II. Amongst the purposes of the celebration of this Day there is also that of `helping those who are sick to appreciate suffering at a human level and above all at the supernatural level. Involving the dioceses, Christian communities and religious Families in particular in pastoral care in health; fostering the increasingly valuable role of volunteers; invoking the importance of the spiritual and moral formation of health‑care workers; and, lastly, making the importance of religious assistance for the sick provided by diocesan and regular priests, as well as of those who live and work next to those who suffer, better known about'. Prayer is one of the ineluctable means by which to achieve this goal. When it is constant and persevered in, it constitutes together with conversion a powerful engine which provides 
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  strength, light and enthusiasm to those who evangelise as well as     to those who want to know and love the Lord. Without this the risk is that the evangeliser, rather than being a pastor, mutates into being a sociologist or a psychologist. Prayer is the root of the spiritual life. It is also the pre‑condition for adequate pastoral care in health. One can promote, administer, animate and provide care only beginning with constant listening to the Word of God, from prayer and from contemplation. An evangeliser is an `expert' on God because he has seen Him, he has touched Him, he lives Him and he gives Him to other people ‑ he evangelises, is a witness to God who lives amongst the sick, able to speak through illness itself. Thus also the other people who are nearest ‑ the sick, family relatives and the health‑care personnel ‑ must see and hear the pastoral service as witness to the Good News of Jesus who passes by and heals, listens and saves. They must feel in themselves that what the evangeliser transmits is not counterfeit but something that is real. Everything should be directed towards this goal: that the sick themselves are evangelisers. The Gospel needs simple, humble, `vulnerable', wounded, credible, enthusiastic men who are enamoured of the things of God.

Conclusion

As can be deduced what has been said hitherto in this paper, the creation of the dicastery of the Pontifical Council for Health Care Workers was a brilliant prophetic intuition of the Venerable John Paul II. The universal horizon of his action, which was always at the service of man and specific and local Churches, can be summed up in the following words of the Holy Father Benedict XVI: 
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  `Individuals who care for those in need must first be professionally competent: they should be properly trained in what to do and how to do it, and committed to continuing care. Yet, while professional competence is a primary, fundamental requirement, it is not of itself sufficient. We are dealing with human beings, and human beings always need something more than technically proper care. They need humanity. They need heartfelt concern. Those who work for the Church's charitable organizations must be distinguished by the fact that they do not merely meet the needs of the moment, but they dedicate themselves to others with heartfelt concern, enabling them to experience the richness of their humanity. Consequently, in addition to their necessary professional training, these charity workers need a "formation of the heart": they need to be led to that encounter with God in Christ which awakens their love and opens their spirits to others. As a result, love of neighbour will no longer be for them a commandment imposed, so to speak, from without, but a consequence deriving from their faith, a faith which becomes active through love (cf. Gal 5:6)' (Deus Caritas est, n. 31).
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