ADDRESS TO LOURDES MEDICAL ASSOCIATION
FEBRUARY 5 2005

Ladies and gentlemen, members of the Lourdes Medical Association, and friends, I’m delighted to join you for this event, to celebrate Mass with you and for you.
I speak to you as one who has had a long-standing personal devotion to Our Lady of Lourdes. I have been an occasional pilgrim to Lourdes since junior seminary days and a regular visitor for the last 27 years of my episcopate when I have had the privilege of leading diocesan pilgrimages whether from Aberdeen, or now, from Glasgow.
Even when preoccupied with that responsibility – namely to preside at liturgies and animate in some sense pilgrim groups – I’m still happy to be a pilgrim among pilgrims, sitting or kneeling at the grotto, carrying a lit torch in the great evening processions, or participating in that lovely – though strenuous – Via Crucis.
I also consider it a privilege to be a hospital visitor and support those who are tending the sick.

You have kindly allowed me to choose my own theme, but in fact I have chosen what the authorities at the Sanctuaries have chosen as their pastoral theme for the year: “Come to Me all you who suffer …”

The Bishop of Lourdes, Jacques Perrier, revealed recently that this title was in fact a change from the originally proposed theme for 2005, which was: “The Sick and those who serve them”. This title was abandoned, because, as he rightly pointed out, a pilgrimage is not divided into two groups: the sick on one side and those who look after them on the other. Indeed the majority of people coming to Lourdes, cannot be classed as either “sick” or “caring for the sick”. 
On the other hand there is a sense in which all pilgrims find themselves in both categories.  They have a sympathetic solidarity with the sick and are supportive with their prayers and devotion of those who have formal responsibilities for their care.  We are all part of the one community and we are all, to various degrees, at any one time in need of assistance or in the giving of it.

I therefore agree with the Bishop’s statement that “it appeared right that we should slightly change the focus and use the words of Christ, “Come to me all you who suffer” (MATT 11:28).

This will be the theme on which pilgrims will focus during the course of this coming year.

The word “holistic” is in regular currency these days.  It means that in caring for people we have to look both at their physical and spiritual needs. It is not sufficient to look at one or other aspect in isolation.  We gain considerable encouragement for such an approach from Our Lord’s own example.

When we open the pages of the Gospels and consider Our Lord’s acts of healing, it is clear that they were not simply miracles aimed at proving his divine nature nor to show that he was the prophet sent by God; they were not simply acts of compassion, though compassion motivated them, even in their performance. 
We notice how Jesus was addressing the whole person as when he said to the man who was paralysed and let down on a stretcher from the roof, “Your sins are forgiven …” Or when he said to another “Your faith has made you whole …”

In modern parlance we would say that they demonstrate the need for a holistic approach to care – one that encompasses every aspect of the person – physical, psychological, spiritual and emotional.

Those who are not clinically diseased, may nonetheless have an unease in the face of suffering, even those who may have been professionally inured to the experience of sickness. We all stand in need of healing, as the experience of Lourdes so strongly demonstrates.

If in the history of Lourdes we have in a sense moved from the spiritual to the physical, placing the sick at the heart of our pilgrimages, in society generally we find the necessary journey the other way about. Since I am conscious that I am speaking to a medical association I would like to illustrate this by a recent experience that we have had in Scotland.

We in the Church have been trying over recent months to ensure a “holistic” approach to sexual health problems. There has been a wide-ranging consultation over a new sexual health strategy for the country initiated by the Scottish Executive, with a consultation document published bearing the title: “Enhancing Sexual Health in Scotland.”
Just 10 days ago the final strategy was published. And some ridiculed it, asking “Where is the big idea”.  I was able, in a newspaper article last Sunday to answer that question by stating that the “big idea” of the new strategy, is surely that it treats questions of sexual health and wellbeing holistically and not exclusively as a medical question.

Such a change of emphasis, I suggested, may not excite the headline writers, I believe however it is a highly significant and positive development.

Eleven months ago I signed off the formal response of the Catholic Church to the Executive on this issue, the fruit of detailed consultation with experts from the worlds of medicine, law, education and philosophy.  In the introduction I wrote that the draft strategy on which we had been invited to comment was “strong on medical advice and the promotion of medical solutions, but inadequate in proposing clear educational guidelines and in providing models of co-operation between the medical health experts and teachers, parents and faith organisations all of whom have an essential role to play, remembering always that the primary educators are the parents themselves.”

I am therefore heartened to see that the new strategy has taken some of this comment to heart.

The new strategy has a clearer emphasis on the need to address cultural presuppositions; on the need to tackle the corrosive influence of peer pressure on young people and recognises the inadequacies of a “medicalisation” of the problem. 

I welcome the new emphasis on the role, rights and responsibilities of parents, of educators and of health professionals.

I imagine that you, members of the Lourdes Medical Association need no instruction in respect of holistic treatment of patients, but it may be of encouragement for me to share these thoughts with you.

Certainly Lourdes gives us the most marvellous example of the way in which pastors and health professionals work together for the benefit of the sick, and give common witness to the Church’s concern for the whole person.

This model of fruitful collaboration of various disciplines for the good of the individual is one which finds echo in your own association, and indeed in the whole Lourdes tradition.

I am inspired each year, by the manner in which health professionals, volunteers, carers and young pilgrims work together seamlessly, putting the needs of the sick at the heart of their concerns.  
It would be true to say that each pilgrimage is not only characterised by the hope of miracle cures, and indeed such cures do take place, some spectacular and others known only to the individuals themselves, but by multiple examples of healing of the whole person. 

The sick who return home, do so not necessarily healed of their ailments, but healed spiritually, healed holistically, in a sense having been able to accept their condition as part of the human condition, and coming to understand that Jesus himself shared that, and realising that all have to suffer in one way or another, and that we all have to face sickness, death and bereavement.  

But that is not all we have to face. We have to face the reality of life after death.  This comes by vision. Vision which sees beyond the present to eternity, and beyond this present place to the place where all tears will be wiped away from our eyes, where indeed we are to see God face to face.

It is as if at Lourdes we are able to lift a veil and see the reality which lies behind the Church, to see through the sacramental signs to the sacramental reality of our encounter with God through the healing work of Our Lord Jesus Christ.

What a significant role the sacraments play during the course of every pilgrimage

to Lourdes. 
How the Mass gathers together people of all races and ages and conditions for the re-presentation of Our Lord’s sacrifice on Calvary, and his glorious resurrection.

Adoration of the Blessed Sacrament, and the stations of the Cross, both in their own ways enable us to make that journey spiritually which finds its conclusion at the foot of the cross with Mary and John the Beloved Disciple to witness the Lord’s suffering as he enters through the gates of death only to witness his glory thereafter, which they had by happy privilege and we through the gift of faith: “Blessed are those who have not seen and yet believe …”

I think also of the sacrament of penance, to which many flock during the pilgrimage, and which necessarily and naturally brings to mind the sacrament by which we were first brought into a state of grace, inserted into Christ and made members of His Church, the sacrament of baptism, to which the healing waters of Lourdes give such a powerful allusion.

One thinks also of the sacrament of anointing, celebrated throughout the Domaine and in the hospitals adjacent to it.  This year, the Bishop of Lourdes has some very specific ideas to propose in this regard. He reminds us: “Before recommending the confession of sins, the Letter of St. James calls for prayers for the sick. This is where the Church first finds a reference to the Anointing of the Sick. For some years now pastors have been trying to get away from the notion of “Extreme Unction” with the idea of finality that it evokes: it was the anointing that a person received in the extremity of their illness... In fact the Anointing is intended for those who are “sick” not only for the “dying”.”

He cautions: “The Sacrament must not be called the “Sacrament of the Sick” because the Sacrament of Reconciliation and Eucharist are also sacraments for the sick.

And he adds: “Lourdes played a big role during the Second Vatican Council, under the leadership of Bishop Théas, in highlighting the community dimension of the Sacrament of Anointing of the Sick. If we return, once again, to the original title of the Pastoral Theme (The Sick and Those Who Accompany Them), this Sacrament of Anointing of the Sick is one of the ways in which the disciples of Christ can be of service to one another as well as in the Sacrament of Reconciliation which is referred to immediately afterwards in the Letter of St. James (JAMES 5:16).

“During his earthly life, Jesus was very close to the sick; He always “took pity on them” (MATT 14:14) when he saw them and when he sent out his first disciples, the first command he gave them was to “cure the sick” (MATT 10:8). Now he wants his Church to make him present to the sick through a special sacrament. This is why he instituted “ministers” which in Latin means “servants”.

“The community gathered in prayer with those who are sick, is also a form of service.”

I have quoted the Bishop of Lourdes at some length in respect of this sacrament, since it is part of his message for this year’s pilgrims.

It is true that at Lourdes we see one of the most perfect examples of community service of the sick - people of all specialisations putting their services at the disposal of the suffering, everyone from bus drivers to brancardiers, from hotel staff to hospitalite members.  
Perhaps the most symbolic collaboration is between the doctor and the priest, the curer of bodies and the curer of souls. It is also reflected in the work of the nurse and the religious sister. Those with their particular skills, training, professions all make their contribution in harmony to the well-being of the individuals and themselves finding healing, for our sense of unease in the face of suffering is also something which requires healing.
It is surely theologically significant that it is at Lourdes – a Marian shrine -  that we come closest to experiencing these issues of life and death, of sickness and healing, of present realities and eternal truths. We are brought to consider the role which the Lord has given to Our Lady – the role which was anticipated from the first moments of his public ministry when he spoke about his hour ‘not yet having come’, and implying that Mary’s role would be when his hour had come – the hour that St John announces has arrived at his passion, the hour when she would stand at the fruit of the cross sharing his sufferings, sufferings undertaken in solidarity with the whole of mankind.  
And so she stands today in solidarity with the sick and poor and needy – giving us example and inspiring us in that hope which shines through her Magnificat: “His mercy is from age to age on those who fear him...”
Many commence their pilgrimage and end it at the rock of Massabielle. It is essentially a cave. A cave is a dark place.

It could be symbolic of much of our lives.  A place where we want to seek refuge and yet there is a darkness there despite its protective quality.  
But there in the rock of Massabielle is a niche, and from it shone a light which in a sense continues to shine.

Right at the heart of our darkness there is a vision of hope, and we see the image of a woman shining like the sun with the moon under her feet and the stars over her head - the Immaculate Mother of the Lord who, at the heart of suffering humanity, raises our eyes to see the glory that lies beyond our present experience,  beyond the dark veil…
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