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FROM THE EDITOR 
ongress of the Asian Federation of Catholic Medical Associations 
 was held in November 2004 in Taipei. It is an important 
hereby Asian Catholic medical associations share their views and 
 contemporary important issues confronting Catholic medical 

Peter Au Yeung (our master), Michael Poon and Francis Mok 
the congress and have reported on the congress in this issue.  

 also contains an address from our beloved late John Pope II to 
nal Congress of the Italian Catholic Doctors' Association held in 
.  Pope John Paul II had always concerned about the sick.  In 
age, he reminded us of our call as Catholic doctors.  While we 
e great loss of our pope, his words carry special meaning for us 

 grant our pope John Paul II eternal peace and joy. 

Pope continues to pray for us and bless us.  
Prayer for the repose of the soul 
of Pope John Paul II  
God our Father, through Your only Son Jesus Christ You save us, by 
Your Holy Spirit You guide us. You you chose Pope John Paul II to be 
our shepherd. In his faithful service, he has shown us how to love. Dear 
Lord, receive him into your heavenly kingdom, and grant him eternal 
rest in peace.  

Strengthen us, Lord and as Pope John Paul II has reminded us to ‘Be not
afraid’, that we may serve with love, forgive our enemies, care for the 
poor, uphold justice and embrace peace, as we await the fullness of Your 
Kingdom.  

May the world come to know you, God, and your commandment of love, 
through the example of your servant Pope John Paul II.  

We ask this through Christ our Lord.  

Amen. 
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13TH ASIAN FEDERATION OF CATHOLIC MEDICAL 
ASSOCIATION CONGRESS        Michael Poon 
25-27 November 2004      
Cardinal Tien Hospital, Taipei 

 

O 
 

ur Master Dr Peter Au Yeung, Dr. Francis Mok and Dr. Michael Poon attended the 
Congress on behalf of the Guild.  The topic of the congress was “Love, Hope and Faith 
in Family Health Care”.  It was divided into three sessions: Mothers and Children, 

Adolescent and Adults, and the Elderly.  Dr. Au Yeung presented an invited lecture on ‘Internet 
Catholic Resources: a blessing or blight”.  Dr. Francis Mok gave another invited lecture on 
“Facing the challenge in Elderly care – Hong Kong Perspective”.  Miss Alice Wong and Miss 
Rosalin Pang from Caritas also attended the meeting and introduced social services of Caritas 
to the audiences.  We met many catholic doctors from other countries: Singapore, Korea, 
Japan, Vietnam, Malaysia, Indonesia, the Philippines.  Many of them were familiar faces seen 
in last FIAMC congress.  The experience I treasured most was the interflow and the chat with 
overseas catholic doctors.  We also enjoyed a congress banquet on 26 November. Dr. Peter 
Au Yeung, as a professional singer, sang two Italian songs and won a big applause. 
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(left to right)  Peter Au Yeung, Francis Mok,     Photos with Indonesian cathoilic doctors         Singing Performance by our Master 
Alice Wong, Rosalin Pang 
0  

           

Photos with Javier Cardinal Lozano Barragan     Invited lecture by Dr. Francis Mok          Dr. John Lee (left) AFCMA President from 
Singapore) and Prof. Kwang-Ho Meng (right), 

new AFCMA President from Korea 

     
 

Opening Speech by Javier Cardinal Lozano Barragan,            Invited Lecture by Dr. Peter Au Yeung 
President of the Pontifical Council for Health Pastoral Care  



 

Message from the Master   Peter Au Yeung 
 

Conferences can be inspiring affairs; international 
congresses doubly so. Since I joined the UK Guild 
in the early 1980s, I had attended their Annual 

Symposium and AGM every year except one, until I 
came back to Hong Kong twelve years ago. The 13th 
Congress of the Asian Federation of Catholic Medical 
Associations (AFCMA) was however my first 
international Catholic Doctors’ Conference. 
 
Meeting up with Catholic doctors from all over Asia, 
one got to realize that despite the differences in culture, 
background and actual “on the ground” conditions, 
there is a common thread running through our 
experiences, trials and aspirations. The “culture of 
death” is not only in Asia but all over the world and 
time and again Catholic doctors will come in direct 
conflict with it wherever they are.* Sharing experiences 
with other committed Catholic doctors from around the 
region, there was a growing consensus for common 
action on medical ethics, and for building a united front 
against the culture of death which was manifesting itself 
in manifold guises all over the world. 
 
It was with this in mind that the Bioethics Committee of 
the AFCMA was set up at the Executive Committee 
meeting at the end of the 13th Congress. A group of 3 
doctors and 3 theologians would examine what the 
Church in Rome had already promulgated in the 
documents on various issues and summarize these into 
“thought-bites” which could easily be assimilated. These 
would then be circulated and made available to 
front-line doctors in the region to help them in their 
everyday work. The Committee is just starting its work 
and Dr Ian Snodgrass (of Singapore), the Convener, has 
sent a letter to the presidents of all the Catholic Medical 
Associations – the letter is reprinted in this issue. 
 
It may be no coincidence that the Diocese has already 
arrived at the point where a local committee or 
something equivalent would be set up to promulgate 
Catholic Medical Ethics amongst healthcare workers. 
The work of the two are similar but parallel. For starters, 
the local group would also have to put out documents in 

Chinese, a language for which international statements 
and documents (including official Vatican ones) are in 
short supply. Contacts made at the Congress are already 
bearing fruit. One of the members of the AFCMA 
Bioethics Committee is Fr Louis Aldrich, the dean of the 
faculty of Theology at Fu-Jen University in Taipei. He 
gave a keynote speech at the Congress on Medical Ethics, 
in English but with Chinese overheads!! Now the supply 
of Chinese language documents on medical ethics is 
assured. 
 
Another Committee set up by AFCMA during the 
November Congress was the Missions Committee 
headed by the Immediate Past President John Lee of 
Singapore. When the tsunami disaster struck, the 
rudimentary ideas generated in Taipei coalesced 
through necessity to give AFCMA and FIAMC (the 
World Federation) an on-the-ground presence that 
belies the tiny scale of the Catholic Doctor Associations. 
Working with and through well-established agencies 
such as the Jesuit Relief Service  (in Sri Lanka and Aceh) 
and Perdaki (Indonesian equivalent of Caritas), as well 
as through the local Catholic Doctor Associations, 
AFCMA and FIAMC were able to channel donations 
and relief efforts to the areas which are most in need. 
 
AFCMA would like Hong Kong to host the next 
Congress in 2008. After all, it would have been over 
thirty years since the last one was held here in 1976. We 
have provisionally accepted it pending confirmation 
after further deliberations by Council. This would be a 
great opportunity for further development of the Guild 
and confirm our place as an integral part of the Catholic 
doctor fraternity in this part of the world. 
 
Note: 
* During my visit to the UK in October last year, 
members of the Guild there were fighting a rearguard 
action to prevent euthanasia stealing through the back 
door via Advanced Directive type legislation. And this 
just after we had submitted our response to the Hong 
Kong Law Reform Commission Consultation Paper on 
the same topic!!

 

 
 
Final Resolutions of 13th AFCMA Congress 
 

 

 At the conclusion of the 13th AFCMA Congress held 
in Taipei, Taiwan from 25th to 27th Nov 2004, on the 
theme “LOVE, HOPE and FAITH IN FAMILY 
HEALTH CARE”, we the Catholic physicians make 

the following resolutions:- 
 
Whereas:- 
1. our God in His most inner mystery is not a solitude but 

a family, a fecund harmony.   He gives us the power 

to reproduce this harmony in the family, which is the 
image of God and is the meaning of health.  Thus 
every child created in the family is very special, a 
donation from God and of great importance; 

2. but the dignity of man and the family as the image of 
God is being seriously compromised as medicine 
abandons its Hippocratic Oath and fails in its role of 
healing. This corruption of Man’s fecund family 
harmony is also expressed as a loss of mental, social 
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and spiritual harmony; 
3. freedom and tolerance are increasingly expressed as 

individual choices without due regard to moral 
absolutes, while sex and sexuality are merely egoistic 
sources of pleasure, most times with no connection to 
fecundity;  

4. authentic reproductive health is moving outside the 
fecund family harmony of God to an egoistic sterility 
and the destruction of the family - increasingly it is 
taken to mean abortion, contraception, artificial 
reproduction, cloning, and the abuse of women, 
children and human embryos;  

5. the ageing population resulting from the destruction of 
the family is leading to increasing burdens for the 
social welfare and healthcare systems of most 
countries, and to euthanasia, inadequate care for the 
aged and the sick or abandonment and other evils. 

 
 
We resolve:- 
1. to oppose the false notion that human dignity means 

only to have or grant individual choices without regard 
to the intrinsic dignity of man that is anchored in God 
and to base all our medical decisions on true respect 
for human values where they are founded on eternal 
absolutes and on individual informed choices where 
they are not; 

2. to evangelise our societies by living our own lives in 
an exemplary manner and to take advantage of the 
internet to educate and evangelise all in Catholic 
principles and services, while at the same time 
guarding against the dangers of internet addiction; 

3. to promote adult stem cell research, Billings Ovulation 
Method and Naprotechnology as means of 
appreciating the wonder of human life while always 
respecting the vision of the God, the Creator of all life;   

4. to properly care for, love and nurture unwanted or 
disadvantaged children, like those born out of wedlock, 
and to prevent any form of child abuse – physical, 
sexual, emotional and neglect – to address its root 
causes and to institute preventive programmes to 
curb such abuses; 

5. to promote ageing and dying as a period of glorious 
sunset, a blessing rather than a trial before one comes 
to meet God and to promote the family home as the 
ideal environment for ageing and dying;  but where 
this is not possible to follow the examples of Mother 
Teresa and Caritas and promote volunteer resources 
to provide step down care in institutions and hospices; 

6. always to bear witness to the Gift of Life in our 
profession, committing ourselves to defending it from 
conception to its natural end, and respecting the 
dignity of every human being, especially the dignity of 
the weakest and the most in need.

 
 
Message from AFCMA bioethics committee 

Dear leaders in AFCMA, 

T 
 

here is a widening gap between civil law and the 
medical concept of ethics on the one hand and 
Catholic medical ethics on the other. In spite of a 

proliferation of clinical and research ethics committees, we 
have widespread and increasing contraception, abortion, 
manipulation and cannibalisation of embryos, a disordered 
sexuality and a pandemic of AIDS.  Without trivialising the 
Asian tsunami tragedy and the grief of those afflicted by it, 
this man-made medico-moral tsunami is surpassing it in 
horror and magnitude and engulfing the whole world. 
Underlying this flood of evil is an increasing willingness to 
do evil acts for medical, scientific and social goals. Evil 
acts are becoming good things to do when there are good 
reasons, and since no one does anything without a good 
reason this trend is opening the door to all evil actions, to 
the corruption of conscience and to the increasing inability 
to make moral choices. Without divine intervention, such a 
fundamental error can have no outcome but catastrophe. 
The holocaust began in the mind but mass killing in clinics 
and laboratories is now part of mainstream life. In 
Evangelium Vitae 1995, Pope John Paul II characterised 
the bioethical deviation and the resulting disrespect for 
human life as the Culture of Death, warning that it is 
"expanding and has reached broad sectors of public 
opinion, a real network of complicity that reaches out to 
include international institutions, foundations and 
associations."  
 
Catholic doctors need to restore and enhance the sense of 
belonging in the fecund family harmony of God, which is 
the source of Man's dignity and the meaning of health, and 
to beware the ruptured link between the Creator and the 
creature that secular humanism represents. Forearmed 
with this sense of being, they will then be able to resist 

more effectively the anti-life forces that are trying to 
establish an egoistic sterility and the destruction of the 
family, and thus to be leaders against the Culture of Death 
that is consuming the profession and the world.  We must 
act.  Faith without works is dead.  If weCatholics do not 
practice our Catholic pro-life beliefs in public for fear of 
offending others, we are being not tolerant but 
cowardly.  Silence favours the oppressor.  Being Catholic 
only in private and remaining neutral or silent in public in 
the face of evil, or worse supporting it, is not an option for 
us.  We must leave the upper room.  If we are not part of 
the solution, we are part of the problem.  Archbishop of 
Denver Charles J. Chaput put it this way, "If we believe in 
the sanctity of life we need to prove that by our actions, 
including our political choices. Anything less leads to the 
corruption of our integrity.  Claiming that 'we don't want to 
impose our beliefs on society' is not merely politically 
convenient; it is morally incoherent and irresponsible."  
Following the decision made at the 13th AFCMA EXCO 
meeting on 27th Nov 2004 and noting the final resolutions 
of the 13th AFCMA Congress in Taiwan, the recently 
formed Bioethics committee of AFCMA seeks to 
disseminate Church teaching on life issues, Catholic 
medical ethics and moral theology and to preserve our 
own integrity in a deteriorating world.  The committee 
comprises moral theologians and a few doctors from 
different member countries.  Perhaps the committee could 
draft a paper at quarterly intervals and issue a consensus 
view consistent with Church teaching after discussion with 
all of you over the e-mail, which you could then translate 
and disseminate to your own national doctors' groups. 
Increased communication among the like minded will help 
to overcome the sense of being overwhelmed, fearful and 
alone and thence to spread the truth, to experience Grace 
and to acknowledge our God in public. Your comments 
and suggestions are most welcome on how we could go 
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about our task of inspiring and enabling Catholic doctors in 
our own individual societies to become more effective 
bearers of truth and more actively resist the Culture of 
Death.  Or in the words of Pope John Paul II, "to bear 
witness to the Gift of Life in our profession, committing 
ourselves to defending it from conception to its natural end, 
and respecting the dignity of every human being, 

especially the dignity of the weakest and the most in 
need." (Prayer of the doctor.) 
 
AFCMA Bioethics Committee 
Feb 2005

 
 
 
 

COUNCIL NEWS 
 
 

 
New Year Gathering 
20 February 2005 
QEH 
 

T here were around thirty members joining the 
function. Several of them were from HKU 
medic cell and it was always happy to have 

meet the younger generation. Besides, we saw 
some new faces, they were medical students from 
The Chinese University! 
 
Some members came with their families. We had 
old friends chatting and children playing around 
which heated up the atmosphere.  The gathering 
was begun with a thanksgiving mass conducted by 
Fr. Russell. After the buffet, the medical students 
and the current interns gathered together with some 
of our “senior doctors” who delivered a career talk 
to them. Although time was limited, we hope their 
opinions were helpful in their future job hunting. 
Besides the sharing of their working experiences, I 
should also thank them for the red packets!  
 
Joyce Ching 
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about the Palm Sunday.  He provided the his l an
Eucharistic celebration.  True celebration is our day to
talked about medical ethics.  His started this theme b
is good, your life would be good.”  The participants s
clinical practice, eg resource allocation.  The retreat w

 

 

 

This is a truly family gathering! 
    
Informal career talk to medical students     Thanksgiving mass with Fr. Russell 
 

   
Senior and junior members as one family           Our lovely students 

 Sunday Retreat    Rebecca Yeung 

year’s Palm Sunday Retreat was held on March 20, 2005 at 
loon Wah Yan College.  Fr Harold Naylor, S.J. was our retreat 
ter.  Fr Naylor talked on two themes.  In the morning he talked 
d liturgical background, and guided us to reflect on the meaning of 
 day living rather than a mere liturgical ritual.  In the afternoon he 

y telling us his story of having cardiac examination.  “If your heart 
hared on the issues of medical ethics they encounter in their daily 
as concluded with the Way of the Cross.  
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Support Scheme for the Medical and Health care of the Clergy 
Rebecca Yeung 

 

T he scheme has been functioning since the end of 
2004.  Each parish in the diocese is under the care 
of a medical team consisting of at least one doctor 

and one nurse. The team will pay regular visits to the 
priests and be his health adviser. The main aim of the 
scheme is to promote health alertness, reinforce health 
care activities, eg body check, and to facilitate medical 
consultation if there is a need.  

When medical consultation is needed, there are regional 
clinics run by Catholic doctors providing general health 
care.  Also, there are specialists of various specialties to 
cater for different needs.  

In one incident, the volunteer doctor, while visiting the 
parish priest, noted that the priest has developed a stroke.  
The priest was admitted into hospital and the medical 
team continued to show support to the father on various 

needs.  Some volunteer doctors have also joined the 
regular deanery meeting of the priests and delivered 
educational talks on various topics, eg Diabetes.   
 
The preliminary feedback from the priests is good.  The 
priests generally find this support scheme useful.  This is 
especially true for those priests without good access to 
medical care.  

 
In future, we hope to extend the scheme to clergy who are 
not working in the diocese, and also to the sisters.  More 
manpower would be needed if this is to be true. We 
strongly encourage our Catholic doctors to join this 
scheme. This is a good chance to contribute and to show 
our concern to our priests and our church.  For enquiry, 
please contact Rebecca Yeung   
(email : ymw01@netvigator.com or Pager 72251097). 

 
 

 
FIAMC & AFCMA NEWS 
Fédération International des Associations de Médecins Catholiques 
World Federation of Catholic Medical Associations 
Asian Federation of Catholic Medical Association  

 

Message of the Holy Father John Paul II 
Medicine and Human Dignity: 
Doctors, Promoters of Health and Instruments of Salvation 
XXIII National Congress of the Italian Catholic Doctors' Association 
October 11-13, 2004 - Bari, Italy 

 
1. On the occasion of the XXIII National Congress of the 
Italian Catholic Doctors' Association, I cordially greet you 
and all those who are present. 
 
The solicitude of the Church for the sick has always 
accompanied the preaching of the Gospel, and has turned 
into assistance and care for the benefit of countless 
people who suffer. Aware of that, you, Catholic 
Doctors, are called, by virtue of your belief, to be 
witnesses of Christ through your works of 
brotherly charity and your commitment to be 
promoters of peace and justice. In this way, you will 
effectively contribute to eliminate the causes of human 
suffering that humiliate and sadden man. As Doctors, 
moreover, that is as servants of life, you find in the 
exercise of your profession a privileged opportunity to 
contribute to build a world that is ever more in accordance 
with the dignity of the human being. Medicine genuinely 
understood speaks the universal language of sharing, of 
listening to all men without distinction, and of accepting all 
to relieve the suffering of each one. 
 
2. There is no human being who has not known or cannot 
know illness. Illness can affect anyone and involve all 
aspects of his or her being; it can affect the body and also 
the mind and emotions. Therefore, medicine must make 
an effort to start a dialogue with every sick person, without 

giving in to discriminations, but rather addressing the 
needs of the person as a whole. In order to realize this, 
medicine cannot do without an attentive reflection on the 
very nature of man, created by God in his image and 
likeness. The dignity of man finds its foundation not only in 
the mystery of Creation, but also in the Redemption 
wrought by Jesus Christ. If the origin of man is in itself the 
foundation of his dignity, so is his end: Man is called to be 
a "son in the Son" and a living temple of the Spirit, in the 
perspective of eternal life of beatifying communion with 
God. 
Man is the center and culmination of everything that exists 
on earth. No other visible being possesses his same 
dignity. As a "conscious and free" subject he can never be 
reduced to a simple instrument. The inviolable dignity of 
the person must be affirmed with force and consistency 
today more than ever! One cannot speak of human beings 
who are no longer persons or who have yet to become 
persons. Personal dignity belongs radically to each human 
being and no disparity is acceptable or justifiable. 
 
3. Dear experts in medicine, I reaffirm before you the 
ethical principles whose roots are in the Hippocratic oath 
itself. There are no lives that are not worthy of 
being lived, or sufferings, however distressful, 
that can justify the suppression of a life. There 
are no reasons, however lofty, that make plausible the 

6 

mailto:ymw01@netvigator.com


"creation" of human beings destined to be used and 
destroyed. 
 
May you always be inspired in your options by the 
conviction that life must be promoted and defended 
from its conception to its natural end. What will 
make you be recognized as Catholic doctors will be, 
precisely, the defense of the inviolable dignity of every 
human person. 
 
In protecting and promoting health, you must never 
neglect the spiritual dimension of man. If, in seeking to 
cure and relieve suffering you keep very present the 
meaning of life and death and the function of pain in the 
human vicissitude, you will succeed in being genuine 
promoters of civilization. 
 
4. In our society at times an arrogant mentality prevails, 
which presumes to discriminate between life and life, 
forgetting that the sole truly human response in face of the 
other's suffering is love that lavishes itself in support and 
sharing. 
 
Unfortunately, as in many other activities of man, in 
medicine also there is the risk that scientific progress 
might be subjected to the desire to overwhelm and 
dominate, instead of being a powerful instrument to 
improve living conditions and well-being. Scientific 
research is then at risk of losing its original vocation 
oriented to man's good. No kind of research can ignore 

the inviolableness of every human being. To violate this 
barrier means to give way to a new form of barbarism. 
 
5. Dear doctors, the Christian view of service to a 
suffering neighbor cannot but be useful to the correct 
exercise of a profession of fundamental social relevance. 
Biomedical research is also waiting to be vivified by 
Christian inspiration, so as to contribute always to the true 
well-being of humanity. 
 
In hospitals and laboratories, be proud of the Christian 
identity that has characterized you in these 60 years of 
service to the sick and of promotion of life. Be able to 
recognize Christ himself in every sick person, 
and work together with those who are engaged in the 
health pastoral care. Let your "heart" be added to the 
irreplaceable contribution of the exercise of medicine, as 
only the hearts of people are capable of humanizing 
structures. Vivify your service with constant prayer to God, 
who "loves life" (Wis 11,26), and always remember that 
healing ultimately comes from the Most High (Sir 38, 1-2). 
 
Dear Catholic doctors, I entrust you to the Most Holy 
Virgin, whom you invoke as Salus Inirfmorum and Mater 
Scientiae, so that she may support you with her bright 
example of unswayed faith and great mercy, and she may 
protect you in your daily practice. 
 
With these sentiments, I bless you with all my heart. 
 
From the Vatican, November 9th, 2004 

 
 
 
Perdhaki’s action in responding Tsunami 

  

December 26, 2004 (Sunday) 
 Afternoon :Perdhaki Regional Office of Sibolga 

informed Perdhaki central office that Nias island was 
strucked by tsunami and need help. Ms Asina and Dr 
Wonga were appointed to take action to help Nias. 
 

December 27, 2004 (Monday) 
 Perdhaki central office contacted Perdhaki 

Sibolga-Nias, asking more information about the  
Nias and inquiry about the assistance needed. 
Perdhaki Nias (Sr Clara) was asked to take quick 
action and was allowed to purchased the needed 
medicines in Gunung Sitoli (capital city of Nias). 
Further assistance will be sent by perdhaki central 
office. 

 

December 28 to December 30, 2004 (Tuesday 
toThursday) 

 Perdhaki central office seeked information from 
Regional Office in Medan, concerning the action that 
will be taken for Aceh. 

 Since there is no Perdhaki’s infrastructure in Aceh, 
Perdhaki Medan inquiry Diocese of Medan about the 
action for Aceh. 

 Perdhaki central office supported Bishop Conference 
for medical supplies for action in Aceh. 

 Perdhaki central office mobilized the first medical 
team, consist of 2 doctors, 3 nurses and 1 sanitarian. 
They were coming from Boromeus hospital 
(Bandung), Desa Putera health centre (Jakarta) and 
Perdhaki central office. Perdhaki central office also 
mobilized the medical supplies to be used by the 
team in the field. 
 

December 31,2004 (Friday) 
 The first medical team was briefed in Perdhaki office. 
 Some medical supplies was sent to Bishop 

conference to be sent to Medan by Hercules flight 
and then to Banda Aceh. 
 

January 1, 2005 (Saturday) 
 The first medical team arrived in Medan 
 The medical team met with Dr Felix Tarigan 

(Perdhaki Medan), the diocese of Medan  
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 The team directly go to Banda Aceh, for giving 
emergency medical treatment to the victims in the 
disaster area. 
 

January 2, 2005 (Sunday) 
 Dr Felix submitted the name of 2 persons (one 

doctor and one nurse) who will become the second 
team to go to the East coast. T 

 he medical team fly to Aceh by Hercules flight from 
Medan 

 
January 3, 2005 (Monday) 

 The medical team informed central Perdhaki that 
there were sufficient doctors and medical supplies in 
Banda Aceh, so the team will go to outside Banda 
Aceh, possibly to Lhoh Sumawe 

 
January 4, 2005 (Tuesday) 

 The medical team informed central office that they 
decided to split the team into 2 teams: One team 
(consist of one doctor and one nurse) stay in Banda 
Aceh and one other team went to west coast (consist 
of 4 persons). 

 Since the diocese of Medan didn’t have post in west 
coast, the team joint with other NGOs to go to West 
Coast (Leugen and Patik) by boat. 

 The team planned to stay in west coast for about 4 
days. 

 The team informed central office that there were still 
many dead bodies laying along the coast and seems 
so far no medical assistant available. 

 The second team will be dispatched as soon as 
possible to help them. 
 

January 5, 2005 (Wednesday) 
 The second team (consist of one doctor and one 

nurse) was brifed in Perdhaki office  
 Bishop conference informed Perdhaki central office 

that they will receive 10 clinic’s equipment for west 
coast and asking Perdhaki whether could supply 
medical team. 

 Bishop conference also asking Perdhaki for doctors 
for providing medical service to the refugees in 
Medan (under diocese of Medan) 

 Perdhaki made tentative planning for dispatching 
further medical teams to west coast (the third, fourth, 
fifth and sixth). 

 
January 6, 2005 (Thursday) 

 Perdhaki plan to set up POSKO (Coordinating Post) 
in Banda Aceh by rent the house for three months 
and recruit 2 doctors and 2 administrators (recording 
and reporting) also for three months as coordinating 
post. 

 
January 7, Friday 

 The first team in Banda Aceh confirmed that they 
can find the house to be rent, 2 doctors confirmed 
they can support the disaster for three months. The 
team in Banda Aceh will recruit 2 administrator. 

  
January 10, Monday 

 The third team, fly to Banda Aceh, consists of 2 
doctors and 2 nurses from Atma Jaya Hospital, 
Jakarta. 

 They will stay until January 24. 
 

January 13, Thursday 
 Dr. Felix Gunawan (Executive Director of 

Perdhaki) fly to Banda Aceh and one  doctor who 
will stay for three months. 

  
Others: 
Perdhaki's support for disaster in: 
1. Nabire (Papua): Medicine  through Perdhaki Region 

of Jayapura 
2. Alor (East Nusa Tenggara): Medicine through 

Perdhaki Region of Kupang. 
  

Dear All, Perdhaki really need your support for short term 
and long term program. You can contact Perdhaki central 
office in Jakarta, Jl Kramat VI / 7, Jakarta 10430, 
Indonesia. Phone: 62-21-3140455, 3909245, Fax; 
62-21-31926044. Email: perdhaki@cbn.net.id, 
perdhaki@perdhaki.org . Contact Person: Dr Felix 
Gunawan, Perdhaki Executive Director, and Irene 
Kusuma. 
  
 
With best regards, 
Albert Hendarta 
West Java Catholic Doctor Community, Perdhaki Central 
Board 

 
 
SAVE TERRI’S LIFE - Statement from FIAMC for Press Release 

 
 

T erri Schindler-Schiavo is condemned to die of 
starvation and dehydration unless a new court 
decision intervenes.   

 
She is not guilty of any crime, except to be a burden for 
her husband and for a selfish society.  She is not even 
clinically in a permanent vegetative state, but she has 
been refused a re-examination of her clinical condition. 
 
The legal basis for this inhuman decision is that she 
allegedly had once expressed the wish not to be fed 
“artificially”. However,  her parents and siblings contend 
that this is not her will and  that she, in fact,  would 

follow the clear teaching of the Catholic Church about 
assisted nutrition and hydration. They raise the possibility 
that her husband and legal guardian has manifestedly 
abused her. 
 
However, the real core of the problem is the attempt to 
decide about the right to life of a human being, not on the 
basis of her/his personal dignity, but on an external 
evaluation of the quality of life. 
 
The World Federation of Catholic Medical Associations is 
deeply concerned for the possible consequences of such 
a precedent setting decision in the United States system 
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of law.  In fact, if Terri, an innocent person, can be 
condemned to death, every person whose life will be 
considered of insufficient “quality” by a guardian or the 
court will be in danger of euthanasia performed by 
withdrawal of basic and ordinary care. 
 
The importance of this case goes beyond this deplorable 
circumstance. It will open the floodgates to euthanasia in 
the United States, at all ages, without even a legislative 
decision. 
 
The World Federation of Catholic Medical Associations, 
aware of the risks of this decision for both society and the 
future of the medical profession, strongly appeals to the 
United States authorities to react immediately and 
effectively to save Terri’s life and to avoid the inevitable 
consequences. 
 
The World Federation of Catholic Medical Associations 
appeals to the Bishops of the United States to mobilize 

every resource and influence of the Catholic Church to 
counteract this impending tragedy. 
 
Following the teaching of Pope John Paul II and the 
evidence of medical sciences, we believe that no human 
being, including those in the permanent vegetative state, 
can be denied the respect due to a human person by 
provision of food and water, without which any person, 
regardless of his/her state of health, would be condemned 
to death. 
 
Such a perversion of medicine will be the source of 
discrimination against other human beings, with enormous 
risks for human rights and democracy. 
 
Gian Luigi Gigli, M.D.                                       
President of FIAMC 
Rome, 6 March, 2005

 
 

 
SPIRITUAL REFRESHMENTS  

 
 

Accepting the Embrace of God:  
The Ancient Art of Lectio Divina (Part II)       
by Fr. Luke Dysinger, O.S.B. 
 
2. THE UNDERLYING RHYTHM of LECTIO DIVINA 
 
IF WE are to practice lectio divina effectively, we must 
travel back in time to an understanding that today is in 
danger of being almost completely lost. In the Christian 
past the words action (or practice, from the Greek 
praktikos) and contemplation did not describe different 
kinds of Christians engaging (or not 
engaging) in different forms of 
prayer and apostolates. Practice 
and contemplation were understood 
as the two poles of our underlying, 
ongoing spiritual rhythm: a gentle 
oscillation back and forth between 
spiritual "activity" with regard to 
God and "receptivity."  
PRACTICE - spiritual "activity" - 
referred in ancient times to our 
active cooperation with God's grace 
in rooting out vices and allowing the 
virtues to flourish. The direction of 
spiritual activity was not outward in 
the sense of an apostolate, but 
inward - down into the depths of 
the soul where the Spirit of God is 
constantly transforming us, 
refashioning us in God's image. 
The active life is thus coming to see 
who we truly are and allowing 
ourselves to be remade into what 
God intends us to become.  

IN THE early monastic tradition 

contemplation was understood in two ways. First was 
theoria physike, the contemplation of God in creation - 
God in "the many." Second was theologia, the 
contemplation of God in Himself without images or words - 
God as "The One." From this perspective lectio divina 

serves as a training-ground for the 
contemplation of God in His creation.  

IN CONTEMPLATION we cease from 
interior spiritual doing and learn 
simply to be, that is to rest in the 
presence of our loving Father. Just as 
we constantly move back and forth in 
our exterior lives between speaking 
and listening, between questioning 
and reflecting, so in our spiritual lives 
we must learn to enjoy the 
refreshment of simply being in God's 
presence, an experience that 
naturally alternates (if we let it!) with 
our spiritual practice.  

IN ANCIENT times contemplation was 
not regarded as a goal to be achieved 
through some method of prayer, but 
was simply accepted with gratitude as 
God's recurring gift. At intervals the 
Lord invites us to cease from 
speaking so that we can simply rest in 
his embrace. This is the pole of our 
inner spiritual rhythm called 
contemplation.  
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HOW DIFFERENT this ancient understanding is from our 
modern approach! Instead of recognizing that we all 
gently oscillate back and forth between spiritual activity 
and receptivity, between practice and contemplation, we 
today tend to set contemplation before ourselves as a 
goal - something we imagine we can achieve through 
some spiritual technique. We must be willing to sacrifice 
our "goal-oriented" approach if we are to practice lectio 
divina, because lectio divina has no other goal than 
spending time with God through the medium of His word. 
The amount of time we spend in any aspect of lectio 
divina, whether it be rumination, consecration or 
contemplation depends on God's Spirit, not on us. Lectio 
divina teaches us to savor and delight in all the different 
flavors of God's presence, whether they be active or 
receptive modes of experiencing Him.  
IN LECTIO DIVINA we offer ourselves to God; and we are 
people in motion. In ancient times this inner spiritual 

motion was described as a helix - an ascending spiral. 
Viewed in only two dimensions it appears as a circular 
motion back and forth; seen with the added dimension of 
time it becomes a helix, an ascending spiral by means of 
which we are drawn ever closer to God. The whole of our 
spiritual lives were viewed in this way, as a gentle 
oscillation between spiritual activity and receptivity by 
means of which God unites us ever closer to Himself. In 
just the same way the steps or stages of lectio divina 
represent an oscillation back and forth between these 
spiritual poles. In lectio divina we recognize our underlying 
spiritual rhythm and discover many different ways of 
experiencing God's presence - many different ways of 
praying.  
 
 (Full article can be downloaded from: 
http://www.valyermo.com/ld-art.html )

 
 
 
 

 
 

朝拜聖體無瞌睡    亞當 
 
以往朝拜聖體的經驗只有昏暗，看著聖體一會便開始昏迷，總

不能領會與主相遇這個神聖時刻。今次避靜卻與別不同，經過

董神父教導「誦讀聖言」祈禱後，開始領會默觀 --- 在主內休

息的滋味。晚飯後，在「飯氣攻心」和柔黃的燈光攻擊下，我

竟然一點睡意也沒有，安靜的凝視著聖體，聆聽著聖詠 23 篇，

「我將住在上主的殿裏…」，祈求耶穌降臨我心中，這一刻，我

看著耶穌聖體，耶穌聖體也看著我，靜靜的享受「與主相遇」

的感覺，原來這就是默觀。我愛上朝拜聖體了。 

 
 

 ，

            

兩日一夜的避靜實在太短    凡人 
 
以往有機會去渡過兩日一夜的避靜已很難得，犧牲一個週末，拋下家庭、工作去找尋天主

不論可否入靜，已屬難能可貴，對得起天主吧。細心再想，下午四時入靜(如果不遲到)，翌

日四時離開，原來只有二十四小時。減去十小時睡覺和梳洗時間 (避靜時總會睡很多，好

像是在還債)、三小時進餐、一小時彌撒、三小時神父的引導，還未包括不能估計的熱身和

分心時間 (可能出靜也未熱身)，與主相遇的時間實在很短。避靜也只可以作信仰加油站，

要更新與主的關係似乎不太可能。 
 
最近有機會與幾位聖母軍朋友參與三日兩夜的避靜，早上十時便開始入靜，由修女作個人

靈修指導。花上半天在午飯後才能夠真正放下昨天的工作，用心神去找尋天父。在祈禱中

我找到與主相隔的障礙，體驗主視我如寶貝的慈愛，住在衪內；聽著天父的呼喚，跨過鴻

溝，重生與主如父子的關係。在第三天早上，我領受了修和聖事，也聽到主要我作甚麼，

整個關係得以更新，來一個新開始。下午四時離開修院的時候，有一種圓滿的感覺。
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WE NEED YOUR 
CONTRIBUTIONS! 

 
Any articles, comments, suggestions, 

or change of addresses? 
 

Please send all to 
guildstluke@hkbn.net  
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