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MESSAGE OF HIS HOLINESS JOHN PAUL II
for the Twelfth World Day of the Sick
Lourdes, France, 11 February 2004

To Our Venerable Brother
Javier Card. Lozano Barragán
President of the Pontifical Council for Health Pastoral Care


1. The World Day of the Sick, an event that each year is held in a different continent, on this occasion has a special meaning. It will take place, in fact, in Lourdes, in France, the place where the Virgin appeared on 11 February 1858, and which since that time has become the destination of very many pilgrims. Our Lady, in that mountainous region, wanted to manifest her maternal love in particular towards the suffering and the sick. Since then she has continued to make herself present with constant care and concern.

This sanctuary was chosen because 2004 is the hundred and fiftieth anniversary of the proclamation of the dogma of the Immaculate Conception. It was, indeed, on 8 December 1854 that my predecessor of happy memory, Blessed Pius IX, with his dogmatic Bull Ineffabilis Deus, declared that ‘ the doctrine which holds that the most Blessed Virgin Mary, in the first instance of her Conception, by a singular grace and privilege granted by Almighty God, in view of the merits of Jesus Christ, the Saviour of the human race, was preserved free from all stain of original sin, is a doctrine revealed by God ’ (DS 2803). In Lourdes, speaking in the dialect of that place, Mary said: ‘Que soy era Immaculada Concepciou’.

2. With these words did not the Virgin perhaps also express the bond that connects her with health and with life? Although death entered the world because of the original sin, God, by virtue of the merits of Jesus Christ, preserved Mary from every stain of sin, and salvation and life came to us (cf. Rom 5:12-21). 

The dogma of the Immaculate Conception introduces us into the heart of the mystery of Creation and of Redemption (cf. Eph 1:4-12; 3:9-11). God wanted to give life in abundance to His human creature (cf. Jn 10:10), on the condition, however, of a free and loving response to this initiative of His. In rejecting this gift through the disobedience that led to sin, man tragically interrupted the vital dialogue with his Creator. To the ‘yes’ of God, the source of the fullness of life, was opposed the ‘no’ of man, motivated by proud self-reliance, foreboding of death (cf. Rom 5:19).

The whole of mankind was heavily involved in this closure to God. Only Mary of Nazareth, by virtue of the merits of Christ, was conceived immune from original sin and totally open to the divine plan, so that the heavenly Father could realise in her the project that He had for men.

The Immaculate Conception foreshadowed the harmonious intertwining of the ‘yes’ of God and the ‘yes’ that Mary would pronounce with total self-giving when the angel consigned to her the heavenly message (cf. Lk 1:38). This ‘yes’ of hers, on behalf of mankind, reopened the doors of heaven to the world, thanks to the incarnation of the Word of God in her womb through the action of the Holy Spirit (cf. Lk 1:35). In this way, the original project of the creation was restored and strengthened in Christ, and in this project she, the Virgin Mother, also found a place.

3. Here is to be encountered the keystone of history: with the Immaculate Conception of Mary began the great work of the Redemption, which was actuated in the precious blood of Christ. In him every person is called to fulfil himself or herself to the full perfection of holiness (cf. Col 1:28).

The Immaculate Conception was thus the dawn that promised the radiant day of Christ, who, by his death and resurrection, would re-establish full harmony between God and mankind. If Jesus is the spring of life that defeats death, Mary is the caring mother who meets the hopes of her children by obtaining for them the health of their souls and bodies. This is the message that the sanctuary of Lourdes constantly re-proposes to the devout and to pilgrims. This is also the meaning of the corporeal and spiritual healings that take place in the grotto of Massabielle.

Since the day of her apparition to Bernedette Soubirous, Mary has in that place ‘treated’ pains and illnesses, restoring to so many of her children the health of their bodies as well. However, she has worked much more surprising miracles in the spirits of believers, opening their spirits to the encounter with her son Jesus, the true answer to the deepest hopes of the human heart. The Holy Spirit, who covered her with his shadow at the moment of the Incarnation of the Word, transforms the spirit of the innumerable sick people who turn to her. Even when they do not obtain the gift of corporeal health, they can also receive a gift that is much more important: the conversion of their hearts, the source of peace and inner joy. This gift transforms their existence and makes them apostles of the cross of Christ, the vexillum of hope, even in the hardest and most difficult trials.

4. In my apostolic letter Salvifici doloris I observed that suffering belongs to the historical experience of man, who must learn to accept it and overcome it (cf. n. 2: AAS 576 [1984], 202). But how can he do this if not by virtue of the cross of Christ? 

Human suffering finds its deepest meaning and its salvific value in the death and resurrection of the Redeemer. The whole weight of the tribulations and pains of mankind is epitomised in the mystery of a God who, in taking on our human nature, humbled himself to the point of making himself ‘a victim of sin ’ (2 Cor 5:21). On Golgotha he took on the faults of every human creature, and in the loneliness of abandonment, cried out to the Father ‘why have you forsaken me? (Mt 27:46).

From the paradox of the Cross comes the answer to our most disquieting questions. Christ suffers for us: he takes upon himself the suffering of everyone and redeems it. Christ suffers with us, giving us the possibility of sharing our afflictions with him. Joined to the suffering of Christ, human suffering becomes a means of salvation. This is why the believer can say with St. Paul: ‘It makes me happy to be suffering for you now, and in my own body to make up all the hardships that still have to be undergone by Christ for the sake of his body, the Church’ (Col 1:24). Pain, accepted with faith, becomes the door by which to enter the mystery of the redemptive suffering of the Lord: a suffering that no longer takes away peace and happiness because it is illuminated by the splendour of the resurrection.

5. Mary, a very special participant in the sufferings of the Son, made mother of humanity, and ready to intercede so that every person may obtain salvation, suffered in silence at the foot of the Cross (John Paul II, Apostolic Letter Salvificis doloris [11 February 1984], 25: AAS 76 [1984], 235-238).

At Lourdes it is not difficult to understand this singular sharing of Our Lady in the salvific role of Christ. The miracle of the Immaculate Conception reminds believers of a fundamental truth: it is possible to achieve salvation only by meekly sharing in the project of the Father, who wanted to redeem the world through the death and resurrection of His only begotten Son. Through baptism the believer is placed in this salvific plan and is freed from original sin. Illness and death, although they continue to be present in earthly existence, nonetheless lose their negative meaning. In the light of faith, the death of the body, a death defeated by the death of Christ (Rom 6:4), becomes the necessary passageway the fullness of immortal life. 

6. Our time has made great steps forward in scientific knowledge about life - that fundamental gift of God of which we are the stewards. Life should be welcomed, respected and defended from its beginning until its natural end. With life should be defended also the family, the cradle of every unborn life. 

Nowadays, reference is currently made to ‘genetic engineering’, alluding therewith to the extraordinary possibilities that science offers today as regards intervention in relation to the very sources of life. Every authentic advance in this field can but be encouraged, but as long as it always respects the rights and the dignity of the person from his or her conception. Indeed, nobody can arrogate to themselves the faculty to destroy or to manipulate indiscriminately the life of a human being. A specific task of workers in the field of pastoral care in health is to sensitise those who work in this delicate sector so that they feel committed to always placing themselves at the service of life.

On the occasion of the World Day of the Sick, I wish to thank all the agents of pastoral care in health, and in particular the bishops who are responsible for this area in the various Bishops’ Conferences, chaplains, parish priests and other priests involved in this field, Religious Congregations and Orders, voluntary workers and all those who tirelessly offer coherent witness to the death and resurrection of the Lord in the face of suffering, pain, and death.

I would like to extend my gratitude to health care workers, medical and paramedical staff, researchers – especially those who devote themselves to creating new pharmacies - and to those who are responsible for the production of drugs and medicines that are also accessible to our poorer brethren.

I entrust all of them to the Most Holy Virgin, venerated in the Sanctuary of Lourdes in her Immaculate Conception. May she help every Christian to bear witness that the only authentic answer to pain, suffering and death is Christ, our Lord, who died and rose again for us!

With these sentiments I willingly send to you, venerable Brother, and to those who are taking part in the celebration of the Day of the Sick, a special Apostolic Blessing.

From the Vatican, 1 December 2003
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Brits ready for face off 
By Isabel Oakeshott, Evening Standard 
10 November 2003 
[image: image11..pict]Ten British people have put their names forward to become the first in the world to undergo a face transplant. Details on plans for the pioneering operation will be announced by surgeons within days. Teams on both sides of the Atlantic are now confident they have the skills to attempt the operation. Surgeons insist the procedure, which involves transplanting an entire face from a corpse to a living person, will only be available for patients with the most severe facial disfigurements - and not as a cosmetic vanity treatment. The team leading the project in the UK hopes to begin carrying out medical and psychological assessments on the 10 possible candidates early next year. But the proposal has already sparked huge controversy, with the Royal College of Surgeons preparing to raise new concerns this week. Their reservations could delay the British team for months - allowing Americans to make the first attempt. A source close to the UK team said: "Things are coming together. It is exciting. There are important hurdles to overcome but things are moving forward." Momentum for the operation is gathering pace after years of painstaking groundwork. Plastic surgeon Peter Butler, who will lead any UK attempt, believes the radical procedure offers remarkable new hope for patients with very severe facial disfigurements, particularly burns. Mr Butler, based at London's Royal Free Hospital, argues that the surgery could transform the lives of patients whose appearance cannot be improved using established techniques. The Royal College of Surgeons set up a working party to consider its views on the operation amid a fierce public debate over the operation earlier this year. In a key report to be published on 19 November, members will highlight a catalogue of concerns - focusing on the huge psychological and emotional difficulties patients associated with having a dead person's face. 

Update on Non-Heart-Beating Organ Donation
Archdiocese of St. Louis Calls for 
Immediate Moratorium on Non-Heart-Beating Organ Donation
by Nancy Guilfoy Valko, RN
On May 23, 2003, the St. Louis Review, the newspaper of the Archdiocese of St. Louis, published an editorial stating that "the NHBD (non-heart-beating organ donation) protocol is cruel and dangerous and does not meet standards of respect for human life" and called for an immediate moratorium on the practice at all St. Louis hospitals "until such time as clearer, objective moral standards of determination of death are enacted". Reaction was swift and critical. In a page one article on the controversy1, the St. Louis Post-Dispatch cited transplant surgeons and others who defended NHBD as a way to increase organ donations by taking organs from patients who "have little brain activity and are in a vegetative state with no hope of recovery" and whose families decide to discontinue life support. Michael Panicola, vice president of ethics for the Catholic SSM Healthcare System, called NHBD "an opportunity for people to give the gift of life when they don't meet brain death criteria", the much-publicized previous requirement for organ donation. A few days later the Post-Dispatch published a letter from James DuBois, PhD, a Catholic ethicist with St. Louis University's Center for Health Care Ethics, and a commentary from Ronald Munson, an ethicist with the University of Missouri-St. Louis. DuBois, who has written several articles defending NHBD, argued that NHBD donors die of their underlying condition, not from the withdrawal of treatment or the organ donation itself. He also cited the "safety measure" of waiting "a full five minutes after death is declared before beginning organ procurement". Ronald Munson, in his commentary, portrayed NHBD donors as "hospitalized, critically ill people who have expressed the wish to become donors when they die". Explaining the motive for dispensing with the previous brain death standard in organ donation, Munson admitted that "Waiting longer (than 5 minutes after the person's heart stops) -- to determine if the donors also satisfy brain-death criteria -- would result in the organs' deteriorating and becoming useless". But suddenly, this important issue was quickly dropped. This logically leads to the question: Are there some things about NHBD that the media or organ transplant organizations don't want you to know? 
Brain Death and NHBD - Important Distinction. For the past several years, a little-known but disturbing revolution has been occurring in organ donation. In the understandable but sometimes alarming zeal to obtain more organs, the procedure called non-heart-beating organ donation has been quietly added to brain death organ donation in more and more hospitals all over the country.  Although "brain dead" is a term many people erroneously associate with a coma-like condition or use to humorously describe an ignorant person, brain death is a legal and medical term that describes the irreversible loss of total brain function, even when the body can be kept going for a while using technology such as a ventilator. Since 1970, every state has added brain death to the legal and more familiar definition of death as the irreversible end of breathing and heartbeat. The addition of brain death as a legal definition of death revolutionized organ transplantation, because waiting until a person died naturally to harvest organs often resulted in organs too damaged for successful transplant. With brain death, organs could be taken before breathing and heartbeat stopped, and organ transplantation became commonplace. But when brain death did not meet the demand for organs, NHBD was invented in the 1990s as a way to obtain more organs. NHBD is very different from brain death organ donation. While brain death organ donation means the person is legally dead but still has a heartbeat when organs are harvested, the potential NHBD patient is alive but termed "hopeless" or "vegetative" by a doctor, usually soon after suffering a devastating condition like a severe stroke or trauma and while still needing a ventilator to breathe. Because of the legal acceptance of the so-called "right to die", families or patients can then agree to have the ventilator turned off, a "do not resuscitate" order written and the organs harvested if or when the person's breathing and heartbeat stops. In NHBD, the ventilator is usually stopped in an operating room while a doctor watches for up to one hour until the heartbeat and breathing stops. After an interval of usually just two to five minutes, the patient is declared dead and the transplant team takes over to harvest the organs. A determination of brain death is considered unnecessary even though Dr. Michael DeVita, one of the inventors of the NHBD protocol, has admitted, "the possibility of (brain function) recovery exists for at least 15 minutes". Nonetheless, Dr. Devita defends waiting only two minutes before harvesting the organs because, as he writes, "the 2-minute time span probably fits with the layperson's conception of how death ought to be determined"2 (emphasis added). Just as disturbing, sometimes the NHBD patient will unexpectedly continue to breathe for longer than the one hour time limit for NHBD. The transplant is then cancelled but, rather than resuming care, the patient is just returned to his or her room to eventually die without treatment.

http://www.wf-f.org/NHBDupdate-valko.html
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Taipei (Taiwan) 


November 25-27, 2004


(optional activities & tours on Nov. 28-30, 2004)





Main Theme


LOVE, FAITH, AND HOPE IN FAMILY HEALTH CARE.





This theme will be expounded in the areas of :


1) Woman & child health care


2) Adolescent & adult health care


3) Elderly health care
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