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74 ne 20 Rome, 7 June 1974 } '
This week : ’ 3 . : xi

"This is the first meeting of the Health Group of Sedos in 1974. : : 3o
I would like to welcome all of you, I hope we can have some very frultful dlscu551ons du-
ring the year. Before I introduce our speaker I would like to give you a brief outline of
the plans that Health Working Group have proposed for this year and which we hope will
culminate in a 2 day-Seminar in the spring of 1975, Our time for these meetings is always
short and in order to accomplish anything we feel that we should consider each meeting only
as a piece of work which together develop a worth while whole.

Naturally our interests lie in the Health Field but this does not mean that all participants
are Health professionals. In fact, it is better that they are not and we are very pleased

that today we have many non-professionals participatinge.

Our discussions in preparation for the Seminar will center on the NOW situation of our
church-related health works taking our amalysis from 3 points of departure which are rela-
ted to the 6 crucial questions with which you are familiar. Today we will start with a back-
wvard look to situate ourselves historically and then look at our works as we ourselves see
them and try to honestly discern how the people for/with whom we work see them, Then in Oc-
tober, we will examine them as a part of the total health care system in their area and later,
perhaps in January, to see them as they relate to the local Church. With this imput and with
the deliberations of the Synod on Evangelization available to us by then-in our 2 day semi-
nar we could look at possible plans for the Future -~ and reflect on the Healing Mission of
the Church in our times".

Yith these words, Sr. Fr. Webster scmm-m, Chairman of the SEDOS Health Group, set the scene
for the stimulating afternoon of June 4, 1974 which we dedicated to the topic of "where ve
stand as Church related health workers". This issue of SEDOS documentation tries to commu—
nicate to those who were not present the main ideas which emerged and some of the expepien—
ces which were shared.

1t includes: page
-‘Sr. Go Simmons' paper (plea;e correct two misprints: p 416, 12th line from 413

~ bottom, insert than after rather.- p. 419, line before last: healthy instead
of health.

- Useful literature and addressec 420

~ Members of the 4 study groups (note the conspicuous absence of men - which is 421
5 pity, given the purpose of the meeting to integrate this vital field of hea-—

" ling in the total ministry. Shall we continue to break up into "men only" and

‘women only" compartments ?

- Suggestions for the group discussions 422
-~ Reports of the groups 424
~ Closing remarks 423

The message of the meeting merits the attention of all concerned with the mission:
it is time to integrate our health work into the total thrust for human development
and salvation,

NoBo=— oOCIAL COMUNICATIONS 11601974 at 16,00 -~ SEDOS SECRETARIAT

= SEDOS S"CRUTARIAT i1y P& 619524, WoT¥ae HOMAZ 1 -p. 50. 80. TEL. 571350
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SED(S -~ HEALTH WORKING GROUP = MEETING OF JUNE 4, 74

TOPIC: WHERE WE ARE AS CHURCH-RELATED HEALTH WORKERS

Introduction by Sister Gilmary Simmons, MM

I have been asked to open our discussion by giving a bdbrief historical perspective of not
only pre=scientific healing (traditional medicine) but of the evolution of healing as it
related to religious world views, This, we will try to relate to the deepest expression

of healing as it is found in the Christian religion. As the Gospel message unfolds, it
teaches us that man is pot the ultimate master of his fate, that every man is of value

in the sight of God who loves us all without condition, and that the powers of evil are
real, but that freedom from them has been won by the victory of Christ who offers men heca-
ling and new life, There, is the good news for those in distress, insecurity, fear and in
the crisis of sickness and death,

Historical Perspective;

Long before the history of Isracl , there were physicians in the highly developed city
cultures of Egypt and Babylon. In Israel, there were individual doctors - pecople especially
gifted in treating wounds, putting bones together in splints. They did not do this as a
profession; they were men of God with special powers of healing. Every healing, whether
done with the help of home-made remedies or by a person with special gifts, was understocd
as done by God. The following two incidents show us how healing is understood in the 01ld
Testament, The first is the healing of Naaman, a commander of the king of Syria (II Kings-5).
The second is the story of King Hezekiah, who was seriously ill and near death. (Isaiah 38)
In both cases, healing is looked upon as em event related tc God = a meeting with HIm, It
is not that they recovered and then thanked God afterwards. A 'natural'healing can bring

a person into relationship with God just as much as a so~called "miracle! healing.

In the New Testament, this is apparent in the story of the ten lepers, (St. Luke 17). They
all experienced a miraculous cure = a cleansing -« but only one experienged an ecounter with
God, Only one of them said scmething and Jdid something in response, just as in the two
healing stories of the 0ld Testament mentioned above.

Healed for what?= not just an individual cure, but a person made whole in his relation-
ship to God and to his fellow men = committed to again go out to heal others in the com-

manity!

The Apostolic commnity of the early Church was & healing community. The Acts of the Apos-
tles and the Epistles show that the practice of healing was part of the regular activity

of the first Christian communities, born out of thec sense of the wholeness of their mission
to the world. Although special powers were given by the Holy Spirit to certain individuals,
the ministry of healing was corporate: commmunal prayer, worship, anointing with oil, laying
on of hands etcs Christian literature during the first 300 years shows that healing con-
tinued to be a part of the life and witness of the Church.
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In the fourth century, there occurred a very significant evont in the history of the Church.
;i the year AD 312, the Emperor Constantine saw a vision of the Cross in the sky ncar tove
a1 he became a Christian, So, overnight, the Christian Church changed from being a sriell
persecuted church to being the state church of the Ronen Empire. The Church increased
cnormously in size and the congregational structures were inadequate to deal with the nun-
berse This aprlied teo healing as well as to other activitier. There followed the building
of hospices and hospitals, first in Asia Minor, whare Basil «f Caesaren of Cappadocia uas
an¢: of the first hospital builders, Then later, in Rome, tho evolving practice of medicing
of the Greeks and Romans was dominated by the theories ot Aristotle and Galen and was often
thought to be little morc than magic and superstition. Historians of this period frequently
try to paint the picture of medicine as an experimental scicnce of the Greeks which Was in
coustant conflict with the Church, which opposed its progress. This was probably not truc,
or at leat, only presents one side -of a poorly understood period in medical history.

Historically, the Christian community gradually lost its healing role. Healing became lin-
ked with superstition and ignorance, Ancinting with cil es a means of healing was changed
into the practice of extreme unction, as a means of preparing the soul for death.

The Church's main contribution to Healing during the middle centuries lay in compassinnete
corcern for the poor, the destitute, the sick in nced of care. Monasteries and hospices
(forerunner of the hospital) were opened as places vhere the sick and poor could be cared
for, and congregations of men and women were formed to serve and care for the afflicted,

Until recently, the modern period has been marked by an increasing separation between tie
material, the province of sowcalled scientific medicine, and the spiritual, the province

of thc congregation, the priest, the pastor. The healing in the Apostolic Church became

the caring of the Middle Ages, and in modern times, has bcocome the emphasis on the dramatic,
effective cures of modern medicine., The temptation te cverem-hasize physical healing is
understandable because of the scientific, technological advances, which were 'disease orien-
ted's We must, however, exactly for this reason, stress the wholeness of healing.

Vineteenth century: Growth of 'Missionary Medicine! - It was in the early nineteenth cen-
tury that we find the begirmings of the modern era of missions. In 1845, there were just

a few Catholic and Protestant medical missionaries at work (30-40}, The high watermark of
institutional involvement came about 1910, when there were more than 2,100 hospitals as-
sociated with Protestamt missions and about an equal nmunber of Catholic hospitals. Ye can-
not deny the outstanding contributions which these institutions have made and continue

to make to the quantity and quality of medical carc in the countries they serve. Not only
did religious organization introduce western medical science to Asia and Africa, but their
signal contribution lay in their emphasis on the worth and dignity of the individual, and
in so doing, they exemplified a quality of patient care which is without parallel. It is
natural that a Government should develop a certain impersonnlity in its treatment of ia-
dividuals, because it deals with the agregate, vhilc the Church must uphold respect flor
individual care through its faith in the unique love of God for each person. Having ack-
nowlcdged this, we must recognize that this significant Christian contribution has often
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been the greatest point of tension for the church-related hospitals. The sheer weight of
numbers over against depleted resources of personnel and finance will often lead to a de-
crease in individual care, so that the institution and its s:aff end up doing less and
less for more and more.

It is the paucity of hospitals, doctors and nurses over against the mass of human need.

At the present time, in the developing countries, 70~80 percent of the rural populations
are recelving no health care. Certainly in thc light of this, it becomes apparent not only
to the churches but to the World Health Organization and to Governments responsible for
health care planning, that more hospitals, more doctors, more nurses do not provide the
total answer to the health needs of the world. It is interesting to note that during the
last few years, more and more intermational and national health consultations have focus-
ed on "health and wholeness" in relation to the whole community. The Church, as a Christian
comminity, and as part of the universal commmity, is searching for its new role and righ~

tful place.

Following the first THbingen Consultation in 1964 on the 'Healing Church', there have been
many similar consultations in Asia, Africa, America, and elsewhere in Europe. :

Here, I would like to¢ summarize some of the concepts of health, healing and wholeness as
they emerged in a conference on the '"Healing Mission of the Church', held in Coonoor,
South India by the Lutheran Church in March 1967.

1) The brokenness of man:
The brokenness of man mast be understood from many perspectives. & physician views it

as an invasion by disease, harm from injury or failure with age. A psychotherapist thinks
of it as man at war with himself and others, distorting resources so that they become
destructive. Sociclogists see man's brokenness in terms of twisted relationships between
individuals, sexes, raceg and classes. Philosophers see men exploiting kmowledge and
prostituting it to purposes which may vitiate rather than build up hope.

2} The nature of healing:
In the ministry of Christ, healing played a prominent role, The early Church also empha-

sized its calling to heal. Our study of healing then, must begin an understanding of

the healing ministry of Christ. A& discussion of the healing ministry of the Church must
include a consideration of the significance of Christ's death and resurrection, Christ's
death not only healed and atoned, it reconciled. All reconci.liation and healing flows
from His reconciliation. The Lord of all creation participated in ocur agony, sickness
and death, He gained thec victory for the whole of creation.

Healing can be described as the constructive forces which are at work within the in-
dividual, within the comminity, within the cosmos.

These integrating forces work toward wholeness and against those forces of destruction
which create disorder and disintegration. The intent behind this definition of healing
is to describe the process of healing in the broadest possible frame of reference.
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Christ's command to heal becomes for every Christian the imperative to work for the
restoration of true wholeness for every sort and condition of men,

3) The nature of illness:
Illness is a process which goes on within the individual, within the community, within

the cosmos. As parts of the body are linked together organically, so are men linked to=
gether in community., The whole network of ihterpersonal relationships of the indiviiual
is the proper framework for understanding illness. That framework includes God and his
whole creation,

Illness, viewed in terms of man's total predicament helps us to understand it in its
comminal perspective, Thus, we see ourselves both as a HEALED and a HEALING community.
Man's illness is seen as 2 malfunction of his total existence, including hig communcl
relationships and his relationship with God.

4) The commnity of healing;

Within a given community, the congregation has the responsibility for proclaiming the
Gospels It muast alsc be prophetic, insisting on personal and social justice, on frecdom
with responsibility for all men. It must condemn injustice and servitudes it must de~
clare and defend the inalienable rights of man ag a creature of God., To be prophetic

as well as charismatic is to witness that God intends wholeness for all of society.

One of the signs of the age to come is healings A congregation has in Christ that power
within it. Whether manifested corpor#itely, or individually, healing is the firstfruit

of that ultimate perfect health and restoration in the resurrection life. Christ uscs
works done by congregations to lead men to see that death, that last and grehfést Chemy,
has heen overcome in His resurrection. By corporate concern for members who are il1,

by public and private prayers, by visiting and the distribution of the Eucharist, a
congregation offers healing and helps dispel loneliness and fear, even the fear of

death, Creating this kind of supporting context, a congregation demonstrates that strengt

can multiply strength.

The future of church-related medical work scems tc be geared toward being a servant of
health, rather restricting itself to stop-gap measurcs of fighting disease, As these
hospitals and clinics establish preventive health programmes, they will serve not so
much as a place to which the needy go, but as a centre from which the hospital team
serves the needs of the community.

The Cultural Context of Healing; wholeness of life, Christian involvement and primal werld
views - At this point, a doubt comes to mind. Is the Christian religion meant to have its
owy. self=contained monopoly on healing? Are we in danger of overemphasizing the Christian
concern for wholeness, with an unwarranted assumption that the Church should be aXle to do
2 better job than anyone else? Let us dare to be honest when we talk about the Christian
congregation as the primary agent of the Church's ministry of healing. We cannot honestly
claim that Christiang are always more devoted and more loving to the sick and poor, thaugh
again and again, the initiative and leven has come from thems
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This lecads us to & brief loock at traditional healing or so-czlled prescientific medicinc,
and its role in the past, present and future. It is not meant te idealize primal world re-
ligions or pre-=judge whether thcy or the cultures in which they took shape possess in
thanselves greater 'wholeness', morc integration, balance or comprehensiveness, more wnity
between $he individual and his wvorld, or between the thysic: ad the spiritual, than that
found in other cultures snd their view of the universe,

Eosic Factors in the Context of the Healing Mission: One of the basic faclors in Lhe healing
context is the attitude of people toward their world. While Christianity, Islam, some Jorms

of animism, and some types of secularism alfirm the goodness of the world, some religions
and cultures arc negative toword the world, Whatever the attitudes they make a difference
in the way adhercnts of the various religions and cultures understand themselves and rece

Tve

the Church's ministry of healing,

A man's understanding of the. relation of the physical and the spiritual in the cause and
treatment of illness forms another context of the healing missicn. In contrast to the woeg-
tern dualistic view, many societies in which the Church sceks to practice its healing mi--
nistry have a unitary view of the physical and spiritual., The Christian healer must undors—
tand and appreciate this view of illness for healing cannot take place outside the fraue—
work of a person's total life, The healing Gospel must be rclevant to the situation ant
culture in which it finds itsels,

The constitution of the World Health Organization defines health as a 'state of complete
physical, mental and social well=being, and not mercly thco absence of disease or infirmity'.
Recently, at the World Health Organizationt's 27th Genceral Assermbly, the Director General,
Dr Mahler, and the Deputy Director General, Dr Lambo, stressed the need to recognize the
role of traditional healing as part of the total health team. Dr. Lambo went on to say that
i the world today, wc are becoming more and more awarge of the need to look at the tota-
lity of man, matter and spirit, body and mind, Biological ncdicine cannot cater sufficien-
tly to the wholeness of man, and therefore there is ro doubt that traditional healers arve

a valuable addition to western medicine., Traditionszl medicine is not a quecr collection

of herbs, errors and superstitien, but a number of liwving cultural patterns, quite able tq
function through the centuries. This subject is a vast onc which I can only hriefly tcouch

ONe

In a study of African traditional medicine in Tanzania, the Ffollowing points were summa-—

rized:

1) Traditional medicine has the concept snd practice of treating the sick person as part
of his family and community.

-

2} It recognizes the ccncept of wholencss = body, scul, sin, guilt,

3) The local healer combines the role of doctor and pastors Physical and spiritual ne i
are one unity.
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4} Traditional African medicine includes group therapye The whole extended family is usuilly
present and joins in singing, dancing, and ritual. The traditional healer combines »i-
te with medicines and herbs.

%)} Churches, as well as medical professicnals have belittled and often condemned all
forms of traditional healing sas evil superstition. Sirce, in Tanzania, 50~100 percent
of the Christians ard even pastors are using local healers, should we not take a ~e—
cond lock at our church laws arnd teachings?

Ir a workshop in the Cameroorn, January 1973, church leaders and medical professionals stu-
Aicd the role of traditicnal redicine and at the conciusion oif tke wrkshop asked the Gow
verament to take the necessary protective measures to safeguard the natiornal patrimeny

of krerbalism and traditional aealing.

Mexlical 'Care' and Medical 'Cure': You may now be asking yourself, what does all this his-
torical sketch and theological review have to do with this workshop and with ourselves

as pecople involved in Christian medical work as part of the service of the Church? Whaat
are the practical consequences for our lives and future worl;, and for the renewal of tie
Church?

Within medical work, there is a tendency to overempharize physical illness, 'diseases
that need to be cured', at the expense of the total nceds of man as related to his total
situation. (Ie, the environment and the commmity in which he or she lives,) Curing has
to be incorporated in caring as we strive to achieve healingd.

Ls we all know, discase and illness are most often caused by poverty, inadequate housing,
lack of water, pollution and poor nutrition. With a certzin ‘glamour! surrounding the hos—
pital-oricnted professional healeir, there has been A tendency to overemphasize medical
work in the toal task of Christian mission. When the term *healing ministry' is not used
to include the wider aspects of Christiansmission. it car be confusing and frustrating

to those involved in agricultive, canitation, edu—ation, vocational training and pastoral
ministry.

Many Chtistians understend healing as simply doing away with physical problems such as
overt disease, and they are therefore confused by incurable disease, natural degenerative
processes with age, and death. It is, nevertheless, impossible to talk about healing withou
considering death. 3t Augustine said that man should lmow from the day he is born that he
will die, All those whom Jesus cured, even Lazarus, had to die. But we know that the hea-
ling sphere of Christ does not und with what we c¢all death. Therefore, the Church (Chris«
tian community) also has healing tasks when faced with incurable disease and death.

For example, when a mother dies, someone must take care of the children, When a husbaui~
and father is dying, there are family worries involving finance, property, etc. Thesc
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‘problems have to be handled too, when the tdal situation is considered, When a child dics,
one hcaling act is perhaps to cry with the parents, but another is to go ocut and help im-
prove nutrition, water supply, immunize against infecticus diseases, before another child
is brought to the hospital to die uselessly! This is quite obvious, but historically and
at present, Christian medical workers have paid lip-service only to thesc ideas, and pre-
ventive measures, rehabilitation, health education and sc cn, have not found their right-
ful place in meeting the total health needs of the commnity. Attempts to decentralize
curative services from inside heospital walls into visits to outstations and treatment in
homes and villages have been considered a nuisance by many medical professionals, "keeping
thum from the real work”. Technical and professional excellence with high quality care
for a few individuals was often the main precccupation, and was frequently part of an cf-
fort to compete with neighbouring church hospitals or government institutions,

Conclusions:

Christiams thus meet a special challenge today. All the achievements of medical science
are God-inspired and therefore are to be used in the service of others, But the Christian
approach to human need cannot be an exclusive persistence in the scientific technicel side
of healing as commonly practised today. The total needs of man demand a tofal ‘remedy,
Scientific lnowledge rather than contradicting the Christian faith illuminates it, but

the reality of the cosmic universe, the basic unity of man and the profound healing rela-
tionship of God to man in the person of Jesus Christ camnot be explained or lived only

by the scientific approach. This is the challenge to every Christian to proclaim the good
neve in explicit and convincing terms to the sick and to the health, to the 'broken' =’

the 'whole?,

RS

May 1974
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SID0S ~ HEALTH WORKING GROUP - MEETING OF JUNE 4, 74

USEFUL LITERATURE AND ADDRESSES:

The Report of the Limura Conference on "The Healing iiinistry of the Church" I'ebruary 1570
EEALTH IS WHOLEMESS
Copies may be obtained from the Secretary of the Protestant Churches Medical
Association- P.0. Box 30690, NAIROBI, KENYA.

The Report of the THbingen Consultation -~ 1964.
The HEALING CHURCH -~ WORLD COUNCIL STUDIES Ma. 3.
World Council of Churchees - Publications Department Geneva -~ 150 Rte de Ferney

An Evaluation of the Cconcor Conference, South India, on the Healing Ministry of the Ciur
"that thy Saving Health may be known"
Concordia Theolegical Monthly -~ Occasional Paper No. 2. May 1968,
Concordia Publishing House 3558 S, Jefferson Aue., 5t Louis, Missouri, USA.

The Rcport of the MAKUMIRA CONSULTATION on the Healing Ministry of the Church
"Hgalth and Healing¥ - February 1967.
- Copies may be obtained from Medical Board of the Evangelical Lutheran Church
of Tanzanias, P.0s Box 275~ Arusha, Tanzania.

R
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LIST OF PARTICIPANTS AT THE HEALTH WCORKING GRQUP MEETING ON 4. 6. 1974 at 16,00

Group 1

Chairmans: Sr. Antoinette Je 854, SCMM-M

Members 3

Sr. Mc Nabb, FCP

Sr. Charlotte, 8A

Sr. Benedicte Ramsing, SJC

Sr. Bernadette Coeberdh, SCMM-T
Sr. Irene Acla, OHS

Sr. M. John Grogan, LCM

Sr. Marie Clement Edrich, SFP

Group 3

Chairman: Sr., Arlene Gates, SA

Members :

5r. Boudreux, FCP

Sr. Ida de Jesus Oliveira, SJC
Fr. Houdijk, CSSP

Sr. llargreet Biesterveld, 3CMI-M
S5r. Regina Burrichter, RSH

SeHt

Y
iy

Group 2

Chairman; Sr. M, Luke Baldwin, SSKND

Members :

Sr. Branson, FCP

5r. Veronica Fernandez, SJC

Sr. Froncoise Schelleman, SCMM-T
Sr. Felicitas Tangalin, OHS

Sr. Isidore Bollich, SCMM-M

Sr. 1l Carm2la O'Reilly

Sr. Benedicta Scheidweiler, SFP

Group 4

Chairrman: Sr. Annemaria QOoschoot, SCM~M

Members :

Sr. Piro,; FCP

Sr. Simmeran, FCP

Sr. M. Cengnlata Kaiser, FDC
Sr. Maric Oshea, OLA

5r. its Rosaire Bryant, SPR
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"WHERE WE ARE AS CHURCH-RELATED HEALTH JORKERS" by Sr. Gilmary Simmons, mm

e
T

—— —— -

SEDOS HEALTH WORKING GRQUP - UEETING ON 4 JUNE 1374

SUGGESTICONS FOR THE GROUDP DISCUSSIQUNS

A,

Ba

C,

De

Until recently, the modern perind has been marked by an increasing separation bei-
ween the material, the province of so-called scientific medicine, and the spiritu~l;
the province of the congregation, the priest, the pastor. The healing in the Apcsto-
lic Church became the caring of the l'iddle Ages, and in modern times, has become tic
emphasis on the dramatic, effective cures of modern medicine. The temptation to over
emphasize physical healing is understandable because of the scientific, technologi--
cal advances, which were 'disease oriented!. Ye nust, however, exactly for this rc -
son, stress the wholeness of healing.

Consider the NOW situation as the Congregations see it: What kind of health institu-
tions do we have?

Do we care for a specific group e.g. maternity, leprocy, etc?

What sort of image do they have among the ordinary people?

What kind of personnel do we have =~—— professiocnal competence?

How are these institutions financed?

Not only did religicus organization introduce western medical science to Asia an’
Africa, but their signal contribution lay in their emphasis on the worth and dignity
of the individual, and in so¢ doing, they exemplified a quality of patient care which
is without parallels It is natural that a Goverrment should develop a certain imper-
sonality in its treatment of individuals, because it dexls with the aggregate, wnile
the Church must uphold respect for individual care through its faith in the unique
love of God for each person. Having acknowledoed this, we must recognize that this
significant Christian contribution has often been the greatest point of tension for
the church-telated hospitals. The sheer weight of numbers over against depleted re-
sources of personnel and finance will often learl to & decrease in individual care,
so that the institution and its staff end up doing less and less for more and more,

As we all know, disease and illness are most often caused by poverty, inadequate hou-
sing, lack of water, pollution and poor nutrition. With a certain 'glamour® surroun-
ding the hospital-criented professional healer, there has been a tendency to overeme
phasize medical work in the total task of christian mission. When the term 'healing
ministry! is not used to include thc wider aspects of christian mission, it car be
confusing and frustating to those involved in agriculture, sanitation, education, wvo-
cational training and pastoral ministry.

Many Christians underctand healing as simply doing away with physical problems such
as overt disease, and they are therefore confused by incurable disease, natural de-
generative processes with age, and death. It is, nevertheless, impossible to talk
about healing without considering death. St Augustine said that man should know from
the day he is born that he will die. All those whom Jesus cured, even Lazarus, hac
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to die. But we know that the healing sphere cf Christ does not end with what we call
death. Therefore, thc Church (Christian comminity) also has healing tasks when faced

with incurable disease and death,

For example, when a mother dies, someone must take care of the children. When a hus-
band and father is dying, there arc family worries involving finance, property, etc.
These problems have to be haondled too, when the total situation is considered.

How are the works related in the local context c,g. with the witch doctors?
What are the needs of the people among whom we do health work?

As the people see them e.r, their fclt nceds

As we see them
Which of these needs does your Congregation set out to meet?

To what extent has it achieved its aims?
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GRCUP N° 1 ~ HEALTH MEETING - 4, 6. 1974

a) Current evaluation of our health institution showed efficient, well equipped, hichly -
organized operations with profesionally trained Religious and well trained laity.
But it alsoc showed serious gaps as far as the spiritual znd personal aspects of healing
were concerned,

) This fact, coupled with the ohjective data of the local situations, seemed to call us
to go all out to stress the aspect of faith and to include, among our health services,
the follow-up of patients and their families, the pastoral training of our personnel,
and to study and experiment our manner of caring for the whole person, There was an
obvicus need for more cooperation among professional workers in the education, social
work and health fields. This should help us focus better on the relationship between

patient and community.

c) The image we leave among ordinary people varies. But their judgement invariably concerns
our authenticity. The group paused to highlight the model of Mother Theresa of Calcutta:

She was a woman of God, loved people and manifested healing.
Above all She is what She claims to be,
Are we what we claim to be ?

d) The group touched on a delicate point: how are our health institutions financed ?

- The answer varies: Charitable donations, Government subsidies, Providence (cf. Ho.
Theresa Cotolengo). Perhaps we could reach more if we depend more on providence, even
at the cost of adjusting our western standards to the local situations.

In this area, it discovered again the value of collaboration and of openness,
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GROJP N° 2

a)

The group noted signs that we were mcving toward "Healing ministry™, as this was
explained in Sr Simnons' paper. In a way, it was always implicitly there. Missio-
naries saw Christ in the sick , Officially howvever it was'on its own''. Joint Pastoral
action could be the way to its integration in the currvent thrust for the whole of ixan,

The Church, as Sacrament to the World, assumed a2 Healing Ministry., Its current "histo-
ricall manifestations ceerm to bhe the "comnidades de base".

The image of our "wvorlks" often had a Western {ace -« rich but limited. We could explore
the depths of the Christian Commitment of individuals, Missionaries from developed
countries, because they are seen as "rich", often find it difficult to share the suf-
fering of the local people., But they suffer willingly the results of the "sin" cf the
West, and the "brokeness" of its industrialized world. We do not experience‘the ¥inco-
curity of the next meal" but we do feel ths burden of rast exploitation. In this scinse
we have to heal ocurselves, too, by letting Christ penctrate us more fully. This is a
necessary condition before those in contact with us can be fully healed.

As a health worker expressed it "I found the joy in helping persons become”. This means
that, beyond our institutions, we must loock towards those who will "use them - to serve
and to be served - with an eye on the real, deeper nceds and on the image which we lea-—
ve on those prepared to carry on after us.

AR
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GROUF N° 3

4

a) The group observed resistaiwce to the will to irtegrate health into the total thrust
for full human development and salvation. 5till the gradual evolution from private
to public health services, from congregation owmed institutions caring for limited
number to more collahoraticn with governement and other organizations and demina-
tions, were a good omen, Txamples were given of a lenten preparation, in Amazonia,
which took the form of purifying the local wells,

b) The evolution from curative to preventive health care was now well under way,More
attention was being given to health education, hygiene, agriculture, nutrition,
and other essential dimensions of man'’s life.
An effort was also being made to train local personnel, in the above mentioned area
The danger remained of our imposing our own scts of values, standards of efficiency
this local personnel.

c) The group identified specific problems:

i) How can we really bring the Good News to those suffering from incurable deseases
(This was easy in theory but in practice difficult.)

ii)How do we, as religious, find priorities in zbandoned areas where essential ser—
vices do not exist (ex, Amazonia).

a) The group also noted that we still found it difficult to integrate health care into
the total pastoral effort, interesting experiments however were being carried out ir
self help clinics of Zambiaagn the Ujaama villages in Tanzania where whole wvillages
were involved.

I
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GROUP N° 4

a)

a)

The trends highlighted by the group:

i) A tendency to move away from institutions to person and community oriented health
care. This involved less hospital work and more services to the local community and
more outreach programmes.

ii) An increase in the awareness of the multiple needs of the patients, e.g. relationship
of their physical, mental, social, spiritual demands,

iii) An increased awarenezs of the needs for hos-itals to humanize patients care.

iv) An emphasis on training of sisters in pastoral car: so that they can both dive spi-
ritual care to the patients and form faith communities among the staff,

The kind of health-institutions we still man is difficult to identify. We have 'some of all"

Our image, among ordinary people, appeals more when they see us move out of our hospi-

tals jvhen institutions become large, the poor may become frightened because of the come
plexity they carmot " manage". They feel we move away from them. On direct contact with

us, they may see the institution as a valuable back-up service for their clinics. They

may see our service as a witness to respectful life, In some places they see réligious
as giving more "total concerned" care than lay persons give.

The: needs of people we serve vary according to culture, country and situation, There is al-
ways the need to adapt services to the needs of the poor as they see them, not just as

we see them. There is always the need for ongoing self-evaluation and this should include
social analysis. There is an urdent need to develop a theology of healing, Above 211 there
is the need for a cormunity where each heals the other and reaches out to these we work wit
both to heal them and to be healed by them.
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CUNCLUDING REMARKS

Sr

F., Webster then shared with the group the relevant expericwces of her recent mission to

the diocese of Hyderabad, Pakistan. She identified conmon threads with the group reporta:

2)

b)

Much is happening in terms of the rediscovery that iuastitutions are only one componant

of life. One promising consequence is the widening of our horizons, as we expose oursal—
ves to these people and react to their different and varied experiences.

Our job, at the Generalates, is to help such things to happen. We can integrate the ex-
periences shared with us into a total picture which would not only push the health work
from the physical to the spiritual but also fit it in into the one common thrust for com-
prehensive salvation,

SUGCESTIONS from the floor concluded the meeting:

1.

2.

3.

Mobile teams to train local people in the integrated (development and pastoral appri-ch
to their probhlems.

Exposure to local people will help us identify their needs, their leaders, It happens wes:
in small groups. It is their needs and their leaders that we must seek to serve ané to

train,

Gnthering of information on what is already happening in this direction {eege the Fili-
pino rural missionaries). Eventual sharing and analysis of such data.

The concept of the Christian healing ministry suggests that the intitution (hospital, etc
be one piece in a great endeavour. Joint pastoral planning could "activate” this quest.

Collaboration among ourselves and with others on the above lines could be the theme of
the October 74 meeting.

"(1 Cor. 12, 4-8) Now there are varieties of gifts, but the same
Spirit; and there are varieties of service, but the same Lord;
and there are varicties of working, but it is the same God who
inspires them all in every one. To each is given the manifesta-
tion of the Spirit for the common good."





