_ En thxs 1ssue j_._::

_ Om p1 ekus jssue was devoted to a symposmm
“§on St Vmcent s proposai to mal a, superv:sed

“} Australian 1eadels will now be aware of the fact
1 that the Vatican’s Congrcgahon for the Doctrine

Charity. to withdraw from the project.In. this
issue, Dr Gerald Gleeson 1ef1ecis onthe i‘u*;imy of

ERR the debate about this pm;ect the ethical i issues. It'

raz‘;ed and thei Issues Wthh now remam RIpR

Fr }ean Kltahara—Pusch, a Bclglan Iesult who.

RRE IIVG.‘: in Tokyo, contnbutes the second arm:le He

" | argues that there are Imporlant s;mtlautles_
v betwecnstat&sponsored eugenics’ programs and

I j some mdw:dual]y chosen repmductwc deczszons

i 1ecommends to readers the recenﬂy pubhs}}ed

e - { Issues Jfor @ Catholic. B:oeﬂuc ‘She thinks that

' : Cathohc 11mlth care pr ofossmnais strugglmg with

e questions about whether there isa dlsmtctlveiok
o for C a‘:hohc hosp1tals in conicmporary secular
"~ | society will find the articles in this book an
- invaluable aid -to ‘the. deopenmg of -their

' undexstandm 2 of thc challeugeu facmg Cathohc
- healih caye, . ;o -

::_g' _of the Faith expressed the view that it wouid be o
ey unaccepiable fora Cath{}hc health care fz:crhty tol
operate such a service and reqmred the Sisters of

in A buef fmal note, Bernade_tte Iobm_

o :Bi'o'érf'zic..s' éutiook_, Vo:i. IO,' No. 4 -Deéémbér 1999

In 1eﬂec1mg on 111(. dec131on of i:he stters of R
-__'Chamy Health Service. (SCHS) to. withdraw
“}ifrom its proposal to operate a supervised .
s f_m]utmg, service in Darlinghurst, L will explore =
“three topics of interest: - First, the history of +* ="
the project.” Second the ethxcal debate REETRR Y

: _m;cctmg room’ for m]cctmg chug users, ': :.Thildly, Lhe issues thai 1ema1n

o The story 50 far. what exacﬂy happened‘? Nt

It is only now that one can pmce together B

“the events which have led to the SCHS = .
“withdrawal from the m;ectmg room project. -
-Although I was involved at some points, 1 7 .
~'was ot involved at other pomts, andso Lam 7
_ :relymg for this narrative on pubhs‘hed_ RS
- comments. by others, along with ‘some 1
~educated guesses about how i:he events e
unfolded e N EEEN

From Lhe outbet the pzo;ect ‘was. the
1mt1at1ve of the Darlinghurst Reglonal Board .
- and Bxecutive, which had beenin discussions
“with the NSW Government. 1 first becarne -~~~
_-zawale of it in my capacity as a National - .
 Board member of the SCHS. The National =~
“Board endorsed the dIrectlon bemg fakenby .
Darlinghurst, and I made some suggestions =
as.to how the Daﬂmghmst Board's. Polxcy L
~“Statement on services for people engaged in_ . -
- fllicit drug use could be strengthened by the
addition of references to the Church’s "~
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2 : _--_teachmg on ihc condmons that would hwe._'- _::-.
owrito be:met to. ;us’ufy a‘harm’ mzmmzsatmn X
'_-_-stlatcgy buch_ :

"a_.;safedmectmg room -

increased drug abuse, and to educate both our

“staff and the. general pubhe about thc true_ﬁ;

o goals of the service,

' tothe  United Nations - Organisation,

S -.'_Presumably, these critics thought their

. opposition: ‘would not gam off1c1a1 support X
' ;’Z:he:te in Aushaha e : S .

SRR In ea1Iy October, ﬂne AlChbiShOp of Sydney, o
{*. I Cardinal Edward Clancy, informed the Sisters == R e
-';of Chdrlty (the Religious, Congregatxon, that - -_‘_mformaliy told the Sisters of Charity thathe = 1000
*is, hot the Health Service) that the Vatican’s.
. Congregation for the Doctrine of the Faith
1 (CDE) was investigating the proposal. It -
~seems that at this point the Cardinal sought-'3
~an authoritative ruhng from the CDF to, settkz

e -'_the iocaI connovelby

e When toici of the CDP mqulry, tho Slqters C}f a
i Char ity took the initiative of preparing a letie:r.
- addressed to the’ Cardinal, along with some -
~attached documents (e.g. the- Da111nghurst'_

- Pohcy Statement and aercles by theoiogxans

- Bioethics 'O_z:_r!_odk, Vol. 10, No 4, Decem r 1 999

-__"dlrectod It reads primarily asa “briefing™ for -
*the Cardinal himself, rather than for-anyone - :
~in’Rome, though presurmably.it was also.
intended that it be passed on to the. CDE.The
letter. concludes with the Sisters seekmb an'o
“opportunity to present [their] case” "personally -
“to the Roman authorities with the assistance RGN
" oftwo. theologmm (mcludmg myself, asJlater s
learnt). T surmise that the difficulty | forthe
-+ Sisters in preparing this submission was that =«
*“they were not aware of the precise case being -/~ "/
motnted in Rome against the proposal ORI
ST Accordmgiy, their letter sought to open A b
" dialogue; they did not see it as a final o o
DL s ' I subrmssmn ina pmcesa about to. iermmate EE R T
. ’Ihe announcement thqt St Vmcent’s would RESSRY S o e g
- operate the mjecnng service proposed by the__ e
 NSW Government in response to.last year sf--.;:
o '-'-_dmg sumrmt led to mixed reactlons in’ both- :
“ " the.Church and the wider commumty My
s -__readmg of these responses is that more people
% were supportive than critical.- -Among the
S 1-:crmcs, however, were some who were vocal,
. well-organised and ‘well-connected. In due-
' ":f_coursc, itwas apparent they had taken ‘their
~ concerns to several offices in the Vaticanand

-~ Archbishop Canalini, has since stated that it o0
~was he -who forwarded ‘to the CDFia .~ .o
:_'jx:oilectzon of documents, mcludmg theSisters’ 0
letter to Caudmal Clancy,_along Swithia oo 0
~‘covering letter in which he explamed the
-political situation in NSW.and expressed. his
~ own opposition to. the project.. The Sisters’ Tl
letter to Cardinal Clancy was dated October 0
8" 50 the Nuncio’s submtssmn musi have‘- e R
__:been afier_ that date : el

exarrumng some of the pr mc1p1es ’tha'c W0u1d'___;__ -. - .. - .
justlfy an: 111]!3(31.11'15; SEI’VIC@) 1 was HOE'-' T T

““involved in the discussions between Cardinal -+ 5
o Claney and the Sisters, norin the preparahon

% L ' of the letter they, subrmitted to him, and itis . -
Like. many I was. 1mt1a11y hesztant 1 oth :

o about the likely. benefits of the room, and about
“+ what can appear to be the “defeatist” attitude
" behind a decision to maintain. addiction,
- __"rathm than foster ra,hablhtauon However, 1.
L was pezsuaded that the proposal was worth
- trying, subject to our’ bemg able to meet the
- ethical conditions setout in the Darlmghurst'
o Policy Statement. ‘These conditions refer o
- the need to locate the service in a’ smtablc_ :
" place, to ensure. ‘that it does not.lead to

unclear to me just where their submission was -

The Apostohc Nunczo in Canberxa,'.-'__.__1'.'.;}:'

Around ihe 21“ Or.,tober, Cardmal Ciancy Rt

‘understood a letter was expected from Rome "o
the. followmg week, and that the letter would 0 2
;‘gwe a: “negative’ ruling on the. injecting -
service, On Qctaober 26", the. Cardinal wrote ~ ="
‘to Sister Annette Cunliffe advising thathe =" i
2 had received: from Cardmal Ratzmgcr, on i L

' ““behalf of the CDF, a letter saying thatitwas
ot acceptabl@” ‘for a-Catholic. health care.
‘facility to operate ‘a safe injecting room, oo
- Cardinal Clancy accepted the judgment made_-.i_ i
in Cardinal Ratzinger’s letter, and asked the. "
Sisters to compiy with 1tby Wﬁhdrawmg from e
: the plogramme ' . 5

" Plunkest Centre for Ethics in Health Care e



. October 28,

The hmmg of the Ietter from Rom@ cannot‘___
have been c01nc1denla1 the NSW. Upper
" 'House was due to vote on the Government's
s Billin Response to the Drug Summit that very
o 'week.  The Government and the Sisters of
S '.Chanty jointly agreed to announce the SCHS
o withdrawal ‘at 5.30 p.m. on ‘Thursday, -
When the vote was taken later
that: mghl Lhe Bill was approved and will m".f S
* due course go to the Lower House where itis EREI R SR SEER
G What the CDF fmds unacceptable are. the__;_'._ L
3 umntended side-effects which it fears Would S
- flow from the fact that ¢ Catholic facility was -
“operating the service {e. g. the signals that = -
might be given about illicit drug use).-The -
‘CDF judges that these side-effects are not
warranted by the likely benefits of the service, "+
.and 30 concludes that the SCHS px opoeal is" L

- :';f.-:expected Eo be pdqsed

s React1011s to lhe Slsiore w1thd:awal were .

oy sWift. -Some, mcludmg the Prime Minister,

- 5'were dehghted a majority of people, however, -

<o owere angered by the decision and/or by the

- way it appeared to have been made ‘Asto -

o the project jtself, the Government is seekmg

o other $pPONsors, ‘but it is unclear at this: stage =
" justwho will be licensed to operate the service,

5 Vmcent s will continue its exxstmg work i in
i idrag and alcohol rehablhtallon in - the_';-
EEINe ':Dazhnghuret area. o SREl:

R Readexs of thxs ;ournal WIH know from the'_"
1 “articles by Anthony Fisher and myself in the.
"fprevxous edition that there were fwo distinct
w4 ethical issues surroundmg the injecting room -
G ploposal ‘The'most obvious i issue concerned
- thelikely e effects of the injecting service, which

" “would no doubt have been both good and’
- bad. The hoped for good effects were chiefly -
- those of saving lives and of incr easing the .
. chances for rehabilitation, - The. possible bad -
effects were chiefly those of :sending the i

" “wrong signals .about dmg use - and Jof -

o confn n‘ung people in their addlc:uana

n “The pel‘hdpb less obvmus, butno leb.s cuhcal '

- ethical issue concerned the legitimacy in- -
e prmmple of doing som(,tlung that would be
. of assistance to people using illicit drugs. This -
is the issue of “for mal” or dnect cooperation -
Cooin wmngdomg, “discussed ‘on “several
" occasions in Bioethics Outlook, and most

- recently by Anthony Fisher and myse!f Tids

" significant that Cardinal Ratzinger’s letter
.~ does not rely on an in-principle objection to -
s ~an injecting service. ‘To be sure, the extracts . -
s f1 om Cardmal Ratzmgel 8 Ietter quch have

: '_Bioéf}zic‘sf Outlook, Vol. ]0No4, _Deceﬁz,bcrlQQQ R

-~ practicable”.

been released begm by speakmg of the_.__'.:'

. proposal being “not acceptable”, but theletter * -
goes on to conclude that the proposalis “not -~
o ‘Cardinal Clancy remarks that = ..~
~Cardinal Ratzinger “does not. address the "2
_more complex moral prmmples” iz, the .0
~question of formal cooperation. - but rather "
;1he pzactwal consequences of the sewmc e

not pracucable” LI

g F@rmal coeperatmn" R

Tho Dax lmghursi: Board of the SCHS can |

- take some satisfaction from the fact that the =~
'CDF’s judgment was based on prudential
. grounds, rather than in-principle grounds.

The CDF letter thus gives no support to those
critics within tho Church who continue to

- ‘assert that operation of an. injecting service
Tmust involve. formal Coopenimn sin
'w1011gd01n3, ‘Nonetheless, because these
critics’ _
plausibility, it is worth taking the time to see .

claims can ‘have. a superficial

why they are mlstakcn

“Plunkett Centre for Ethics in Health Care

The queshon of whethex some bad side-
effects would be justified in view of the hoped- .
- for good effects of an m]ectmg service was .1
; -always the contentious issue ‘in this debate, . -

-+ 'This issue calls for a “prudential judgment”, =
f A with all pzudenhal ;udgments, there is "o
“+.scope for reasonable people to differ. about '
“what is the practically wise course of action. - -
‘The CDF has reached a ‘different prudent:ial__' L
judgment " from - that reached Dy ‘the. o
Daulinghurst Board of the Sisters of Charity, 1
- Because Cardinal Ratzinger's letter has not L
'1;-_been released, its canonical status remams'-"_"
“uncertain. . In any event, Cardinal Clancy has =" -
“accepted the CDF judgment, and in so doing.*
“has made it authontahve pohcy for the Chmch SRR
“in Syciney EERE S RN



The cnilcs have two imes of 2 ar gument_

S fagambt the’ veiy idea of an m;ectmg service, -
- First, there i8'a Cialm qbout one’s mtenuon's._-_.
. -or purposes, viz. the claim. that itis not
" possible to operate an injecting service without
oo atthe 'same time mtendmg that drug abuse_._--."
take place. That is to say, these critics argue .
“that mtendmg to make drug abuse safer (in

Folan injecting: xoom) necessarxly involves

miendm? that drug ‘abiise ‘occur, and’ 80
~';mvolves forma} cooperatmn_m wrongdomg

I beheve both thcse lme of argument are

fimstaken The latter arg,umen‘fxs mistaken for S
. reasons noted by Pope John Paul Lin Venmtzs i
~Splendor 78 viz. that the moral meaning of -

. “to kill a patient.or is’ removing burdensome
A txeatment) Rather, the Pope tell us, in order :
. _to appreciate the “moral object!: -of one’s.
L action we must. t'ike up ‘the pexspectwe of

. the acting person”; “that. is, we must
‘. understand whata pexson ig Hymg toachieve
- “and what means he or she is using to_ achieve -

' it, What is crucial to the evaluation of-an
1 injecting service is not the physzcal proximity.
to, o causal facilitation of, ‘drug taking, but -

- the goals and purpaseful actions of. those j;'

' _-foper"lung the room, e

- “AsThave argued prekusly, operation of an

. injecting service could involve formal.
. cooperation: (e.g if: the operators were
o _'cmmnals seﬂmg the d1 ugs and wantmg to

its public fundmg

' Bioethics Outlook, Vol. 10, No. 4, D__q_c__"eré_z:bgr_399'9_ o

encourage busm@ss') but it need noi: do $0 1f AR
one’s intentions and chosen means are rightly =~ oi T
‘ordered towards rehabilitation and saving -

lives. " In saying this, 1 am not. saymg thata =

”good end” ]ustaers abad means, nor that an

mjechng service is the “lesser.of two evils”. 1° = o
am'saying that the moral evaluation of what =<
';f_-'_cme is actually choosmg to do. {e.g. allowing o0

- drug 111]ectmg to occur where there is medical -

supervision on hand) depends o the accurate_f :

descnption of one's intended purpose and of *
~the mhtwnshap between one’s action and that - - -
3 TR e puipose (as mdlcateci in VF?IfﬂfIS Splendor’?S)
S The second algument is: based on the__-'; LI : :
o physical facilitation of: drug taking thatis .~
.~ involved in operating an injecting room. - The B
" claim is that just providing the fac111t1es for-
cooodrug takmg (like. p1ov1d1ng the facilities for -
.- abortion) is a case of ” “immediate material
- cooperation”; one is 50 closely involved in the
oadrags taking that one must be thercby dzrecil}f'. :
o _'_coopcratmg in it i

Caee I A Cathohc hospnal agleos to aIlow_'f'j-f RO
Cone’s actions. cannot }ust be read off froma . some docioxs o pe;imm abortions. w1thm the.

- physical desc,rlptlon of what one does. (One
- cannot tell just froma photoglaph whether

" a nurse turning off a ventilator is intending -

‘ hospﬁal in order that the hospltal ‘maintain
(Let us’ suppose the
‘government of the day has decided that .00
abortion must be avaﬂable inall: pubhcly S
funded faczhtms) In this situation, the = oo
_Catholic hospital would be cooperating - "
formally in the wrongdoing of abortion: in =
“permitting the abortions to take place, the. .
‘hospital’ would be mtendmg that the abortions .
“be pmformed as a means fo the end of retalmng_ R
“government funding."
cooperation involves mtendmg the wrong of

11"1 this’ case,: the

abortion, because unless the abortiens take :
place. the, hosp1’ca1 will not achieve its goal of e

N 'mamtammg govemment fundmg

o e L CaseQ A Cathohc hospﬂal ag1ees to operate
Turmn thezefore to ihe c11t1us f1rsL. " asafe m;ectmg service with a view both to - .~
.-"azgumen% we must examine whether the " preventing deaths from overdoses and to - :

. ”pu:poseful actions” of those operating an

~injecting room constitute Immal coopermon

~linking drug users, with-opportunities for .-~ ..
" rehabilitation. - In this situation, the Catholic - ©* "~ -
" hogpital. would not be cooperating formally
in the wrongdoing of drug abuse: although = -
‘permitting drugs to be injected, the hospital
: 'need not be mtendmg that drugq be m]ectcd

._.P{idékérr Centre for Ethics in I-Je'_c'r__l":ﬁ_::_c_'c'i.i‘e L

Ins surxumry, thexefme, the eritics’ claxm is SRR
| that intending to cooperate with wmn&domg L
'such as subf;tdnce abuse (albelt with a view. . I
o doing good or reducing harm) necessarily 1
-involves intending that the wrongdoing take =t
-place. Their mistake 1s to fail to distinguish = o0 :
" between two. quite different ways in'which .~
SiU i ipne's coopeaahve action may be connected fo U

.+ the wrong action of another: Consudex the . o

. -foilowmg two cases of coopezamon PR




'._cooperauon

e Incieed the goala of the s;ervme wouid bcst be_
- “met if: the addicted person desisted. fmm'_ "
T _’m;ectmg and 1mmedxately enrolled iin a.
- rehabilitation programme. -
- simply not true that: ‘cooperating with those -
" abusing’ dlugs ‘means intending that ‘they .
S abuse drug‘; because a key: goal ‘of the "
- injecting service (rehabﬂltatmn) does not__"
. depend on drugs. bexng injected. - “And even
-+ if the clients of the service do inject ihemselves.’f_
o with drugs, the goal of the service is not that -
. they do so, but that assistance be on hand
- should they choose to do $0 and suffer an -

S adverse reacuon

Lo follows that the hospital is not 1ntend1ng the E
B Wrong of drug abuse either as an'end orasa -
-+ means. (On a theoioglcal note, unless there

. "_-.':'-j_was such a distinction between permzttzrzg'
L wrongdomg and intending w1ongdomg God

would have to be heid responmbie for all

_-.'-human wmngdomg’)

: O{ coursc, _‘che opcmators of an m;ectmg-‘ -.

. service will assume thatmany of its clients will .
- in fact use drugs. The point remains, however,
o that with respect to the reasons for operatmg :
e the service, drug abuse is bemg pcrmztted not -
[ intended. There is no “formal cooperation” in -
RRE {-'Wrongdomg, there is sn:nply what the Church o
o call‘s n1ater1a1 cooperahon Sl

Ome thlS pomt 18 undcrstood Our attumon

: '_"-3jjcan move to the prudential questlon whether. -

_~providing an injecting service will do-more -

. good. with less harm ‘chan would not .
R 'fprowdmg an injecting service. This is where

- thereisa need for informed. debate, and this .-

~“is where reasonable people may differ in the -

' ~"Material |

may or.may be. Jjustified, -

“conclusions they: zeach

- depending on how its likely consequonces and_
- _i_sxdc effe,cts are ovaluaiad

“In this case, it is

: The 1ssues that remam : N
Granted the issue is one. of prudentm} L

. judgment, the next questlon to be considered - -

“concerns who properly should make this

_judgment.  In general, of course, prudential

" judgments are best made by those who arebest.

. Whﬂe
E jb1gmf1<:ance and hence the 19g1t1mai<—. role of © -
the "Church’s. teaching on @
'_subsadnnty is also relevant, The prmmple of
-subsidiarity is a key element in the Church’s .~
"“social teaching. "It requires us fo recognise .-
where responsibilities for decision making - -
properly lie, with respect to the individuals

the ‘CDF,"

Df course, in ihe evaluatmn of consequences, FR

their” pzesupp031tmns ‘about a number of
priorissues: e, g -about whether substance
abuse is wr ong in itself, about the extentto
which the state should act to prevent someone .

harming himself, about the extent to which'

~addicted persons are’ able to embark on ..
-rehabilitation, about the messages . the SCI'VlC(%‘:.' e
will send, and so. on. Apaitfrom debat:mg the
‘effectiveness of an injecting service, it willbe
- dmpor tant that as individuals and as asociety,
we also take the time to grapple with these =
" various * "presuppositions” which, though "
. “often huiden are Crucml to th&‘ ;udgments We._'-"
In short in Case 2 tho hospxtal’s goais in - L
e cooperatmg do not require intending that.
+. drug injecting occur; indeed those goals wﬂl
“best be met if injecting. does not occur. It

cacquainted with the relevant facts and the =
“local situation.  This is why a judgment from ~* .
*‘Rome looks so anomalous. On the other hand, * -
- ‘the Catholic. Church is constituted by the "~
- “communion” of many. Tocal churches, and
from this perspectxve decisions by local .~ -
“churches can never be entirely “local”; since "
: even the ‘most local of decisions can havea =~

“universal”; significance that needs to be taken

' mto account.. The CDFis an appmprzate body‘ _
to register. this wzder sxgmfxcance ofa
prudonﬁal derxsmn ' L =

acknowiedgmg thu;' wider

-affected by it. ‘Decisions that can be made at

~ “lower” levels in an or g'amsatlon or socmty_'."-: .
~should not be taken over at “higher” Jevels.
- The question of subsidiarity here.concerns
it -'whcn and how a body 11ke the CDE should

- Bioed.ric.s"Out!oék, Vol._lf?, No. 4, December 1999
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S Zbe mvolved ina p1 udcntial dec1s1on Wzthm a s

G 5‘1oca1 Church.

R about the: orthodoxy “of a. theologian’s -
- writings. The importance of subsidiarity was
. :recognised “earlier this ‘year when ‘the
i Australian Catholic B1shops Conference o
o approved: a Statement of Policy on The
. Examination of Orthodoxy." This Policy
“:outlines the pr ocedures to be’ foHowed when -
oo iiithe or thodoxy of what a theoiogmn has said
o :i_-or written is: called mto queshon, whether. by
_'.'_:_crmcs here in-Australia or by an official body ¥
- likethe CDF. At ihe heau of this Pohcy is the
. principle that, as far as practicable, matters
“'should be handled in ‘Australia, with the"'_._--
- advice of local experts, ‘and under the - -
L ".:'."d1rectxon of the ‘Bishops” Committee for S
EEetS __.Dochme anci Morals. - : SEL

. Whatis regr ettable in the p1ebent caseis that

- with First through an extensive and’ expert

' inquiry here in Australia. While the SCHS
omay have dxsturbed some’ people outsnie_'_'
" * . Australia, there can be little doubt that this
o Jncident. has done:serious damage to the
- image of the Church in this country. ‘As the
. narrative above suggests, s several factors and. .
7 circumstances. ‘contributed to the inadequacy |
o of the process by which the final decision was
. ireached, In retrospect, at least, it is apparent-
. that the SCHS would have been wise to seek -
.. more: extensive ethical adv1ce and to 1dent1fy-".‘ :
“+"and address the crucial * pohhcal” issues at:
S '_Work both m the Church and in the w1der
1 Z.soc;ety :

-f--_her prudenhal }udgments Indeed Newman

: granted to her authormes would secure them
-.:f from_aﬂ.habxhty_ to mistake in their conduct, - § oo LT e e
Tt LT P DU THL ) WSSO o— . —

{'the quesnon of a Catholic facility operating

" an injecting service was not able to be dealt e ' e A
2 John Henry Newman, Tize Vza M’edm of the Angl;ccm ST
“Church, 3 edition, (London: Basil Montague -0
Pickering, 1877)." See Newman s}’xeface to the thm:i e

fi'om $35 to $40 forindividual subagnburs, :

o Tobe sure, there wﬂi be some who beheve“- :
R that the . urgency of the present issue .
-+ precluded a local process. ‘But questions of -
L 3._f_urgency also call for prudentxai }udgment
i and here again reasonable people may.
o __._.legltxma.teiy differ.” As Cardinal Newman.
~ . reminds us, the Churchis promised m[allzbﬂlty__'_j” i
. in the formal teaching of “faith and morals”.
" Butthe Church isnot pronused mfalhb111ty in e

There is an analogy heze w:{th ;u dgments..':’: d1‘;c1pimar1an details; and such a g1ft they:.. :

have not. recezved” 2 L

The 'ma}c)l lesson for- the future, _
c_onccrns ‘the “groundwork”’ 1equ11ed when
‘a Catholic healthcare. Iacxhty is'about to -

involves
consultauon as well as: stlategn: thmkmgf

_be informed and consulted, both Tocally and - -

decmon makmg processes Rt AL

_-':References L

3 This policy. wﬂlbe pubb.siled ina ferthcommg issue 'f e
- ofthe Au_s*tra!asmu C‘atkolzc Record : Sl

: _Edltmn, p xhn :' -

-pubhca’aon, we'have ‘had to increase the |
{ price of annual’ suchrzptmns to Bigethics .
Qutlook. From the first issue in 2000, the,
cost.of an annual: subscnptxon will rise:

from $50 to $65 for mqhtutlonal subscribers ©

' and flom $15 to $20.for. qtudents and-

pensioners. We trust that our readers w111_§

understand the need for this modest tise; -

{inten years the costs: of producf:zon havelf:
gxadually mcreased T

' Enclosed Wlth tlus issueisa subscnptlon"-

1 form. ‘We would be very grateful if readers -
; _would renew their Associate Membershlpﬁ_'
g as, soon as pos~31ble T : :
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pohcy, wor ds and demszons, in her logxslanve Rt
- ‘and her executive, in ecclesmstxcal and oo

therefore,: o

_'undeltake new initiatives which provoke- Y
difficult ethical questions. The ”gmundwmk”.:_[ﬁ_ i
formal - ethical - advice and

about the relevant stake-holders who need to B D

--_mternatlonally ‘Finally, this’ unfortunate R
‘event réminds us of the need to promote =% -
ubmdxanty and iranspmency n the Church’ A

':.F.01 the flrst Lxme in almost ten years oy



Jean Kimhﬁl‘a‘yﬂscha Sj B

Euge_mcs has long had a baci 1eputat10n, due
S chlefly to the horr:fymg and’ humanly_ '
s degradmg experiments perf formed inits name
by the Nazi regime. IIowovm, it has’ often
“been claimed that eugenics as a policy. .

L m[ozced by thc State ought to be 5’1“”1’13]' -‘econozmc 11berahsm and free r:,ompehuon that' " e

‘characterised the rapid industrial and
RN " commercial expansion in nineteenth century ..
“optimising the quality of fife of their children. " England. Foliowmg Adam Smith, econom;c_}_i--'- g
‘prosperity ‘and : social .progress: were
-considered to be the frmt of free trade and

: competmon These were seen to allow "

. Bt distinguished | from private decisions. freely
wUtaken by individual ‘couples aiming at -

" “Some may even claim that this second kind
of eugenics practice should be. wgaided as.
- one aspect of the “reproductive rights” that -
" were vigorously defended at the 1994 United
" Nations Cairo Confererice on POpuIanon'

e is therefore opportune to '."'_Although Darwin ‘is said ‘to have ‘been

unaware of the social implications of his "
“theory, many saw how. the theory: suggested IR
“a_similar selection to have occurred in.the "
- history. of human hfe and to be at wo11< in FEE
“nineteenth ‘century Enghsh society and ©°

“Problems."

~examine more cIosely the origins and social

- background of eugenics. and to.consider how
1 basic the difference is between eugenicsasa
. State pohcy and freely individually practiced
L eugenics. Nazism' provzded an abhonent :

_ example of the first kind of eugemcs But__ “economy, In both cases progress could easily - - 8

‘be seen to result from the selection of the -
- better. adapied and ﬂm t,lzmmatlon of thoso]
: who faxled to adapl L

 why,itmay be asked, could not one Tecognise

~as legitimate, and even beneficial, the
- possibility for parents.to bring forth healthier -
- .childyen, children who possess some of _ihe .

:_'j_quahties ihey themsdvcs h1ghly valuo’?

- This qecond kind of eugemcs, called by some
. ‘utopian eugenics” ! and by others ‘privatised -
" eugenics”?is in fact already widely practiced

- through the use of assisted reproductive -
R technolog;es (such as “pre-implantation :

- .genetic analysis of embryos) which apply-our..

“gteadily more accurate knowledge of the

- genetic basis of human diseases as well as of -

other characteristics of our offspring.: Such

- practices, by the eugenic mentality they foster,
* constitute a grave threat to future human -

society. Steps should therefore be taken to
- make - sure ‘that

' jhum'm hfe

- ‘recent : reproductive
_ " technologies do not plomoie a type of
- eugenics that would offcnd the dxgmty of

" Bioethics Outlook, Yol. 10, No. 4, December 1999 RATERES

The ongms caf Lugemcs

As has often been obscrved Darwm s RO
“natural selection hypothes;s ‘though basedon -~

abundant scientific data, was formulated in -
a ‘ip(‘lelC historical-context, namdy the_ﬁ:_-.

economic selection to eliminate il adapind -

::-entexpnses and let only the fittest survive.. i

Tt is also important to notice how bcvond S
Dzu win, theee ideas further dcvolopgd into.

“what . was - “eventually -called “Social

Darwinism”. “According to that doctrine,

weak Uor

- Sirnilar ideas were also found at the ongm_.
- of what Francis Galton, Charles. Darwin's
-According to.

cousin, called "Eugenics”.

Plunkert Cegfr}'e fo"r_ Erin_'és in Heai_ih Care

“since free compeittmn and selection were the .~
~maotor of progress.in. socmty as well asin -
--’_baologlcal evolution, neo attempt should be =
‘made by society to help the physically -or.. "
_economically poorly adapted. Helping the =
-economically - “physically ..
“handicapped by public laws would dtwas o
argued, constitute .an obstacle to social -

- progress. -Such human laws would mc‘loed :

“run against the basic laws of Nature. .

.7‘.:._



_ _"'_ﬁ_'-.C:alton, soual and scxent*xfxc measu; es slwuld_.i
“-be taken 5o as to promote the uninhibited
workmg of natural selection by ehrmnatmgg'f
Sooless well: adapttd and weaker 1nd1v1duals and .
'_"'.._-to favour the- 1eproduct10n of: ’che more -
”Wlth":
*pollute the race and drain the world of its
. did not offer acritical dzscussxon of the values
. underlying his Jjudgermients about proper and

v1gomus‘ and’ bettex adapted
5 1_characte1 1~;t1ch

“defective births. Assuming that his readers

Voo of pr omotmg thern”

“In Germany,

ety :_'.;_'embl yologist and Lhampmn of evolutionism, -
“believed it was the functlon of morallty to:-
“favour natural. selecuon “He therefore -
i considered it to bethe. ission of: the state to.
i practice engenic; pohcms through the arttfxmal -
i selection of more vigorous individuals.
o Haeckel was partlculaliy fond of § pxazsmg theig_-.:_- diseased foetuses. procee ds from the frec
) anc1 ent G;eek c1ty of Sp arta where only the; “choice of individual couples and ‘cannot be
FIAE : chompazed to the policies enforced by the State,-
e .:,were allowed to. survwe, the Weak or._.___. ‘it should: not be difficult to see. how plenatai'
“.physically’ handlcapped being sacrificed -
“shortly after.birth. Thus, always according -

+“to Haeckel, the Spartan poptﬂahon eﬂJUYGd:*

i continuous. heaith and vigour not seen in

celiminate them by

© - recall that similar pohmes had been proposed, .
el before Hitler, by biologists and physicians - choices are never made ina‘'social vacuum: ¥ 000
in a'number of other countries mcludmg f*iCertamly, the immediate motivation in the .. - =
© o twokinds of eugenics may differ: there }ebally_ RS
... enforced, here freely chosen. But the long = "
term social effects of both pxactxces remainthe
same,’ Thus, enforced and utopian eugenics

58 may be closer by their nature and their effects - U

o _Engiand and the United States.
. Arthur L. Caplan has pomted out that

' B! m the United States for much of the fn'st half:.
" of this century, the mentally ill, and the

- retarded, alcoholics, Tecent 1mm1g1ants g

i becamc the ob;eci of govemment»sponsored_'

i 2 : found in other countues;:and can be seen in
- would agree about the characteristics that '

'should be* Pr omoted _I}e set.abogt thg I?usmess ":En force d an d utoplan eugemc i

msLHaeckel the WeII known . context of eugenics in the recent pastmay

“help us better to understand how to. evaluate -

- the possible long term social consequences of -
_imodem iecluuques for pronatal genetic - N R
“diagnosis: aiming at selectmg the birthof i i
- healthy babies. - Although it may be claimed © 7000 o
“that the selective -abortion of handmapped O o i

'genetm dmgnosm, when accompamed with -

‘abortions as denying their right tolife, Theirs

'-nrespons;bio” 6 ‘Indeed it is not hard to see

"_altm socmty 8! v1ew of handlcaps

sterihs‘atlon effox ts a1med at pleventmg the S

spread of “bad” genes to future generations.”4 0

~For her part, Margaret Sanger, the well- Sl

known ‘propagandist “of . birth" Contlol'?- o . 3
“constantly spoke of children 'who should ..
never-have been bor:n, those: chlldren who

Tesources”.s bnmlar ideas’ prwﬂegmg the
strong at the. expense of the weak can also be

_ xammmg the hlstomcal scmntlflc and socxal =

‘the abortion of foetuqes carrying. gravc___".'_. S i
hered:tary hancizcaps or-diseases; can be =

: o d by id ilar to't d
_.-fother cities,'an’ exampie which (he thought) inspired by {deas similat to those that guided

.. should be: fo_llowed in Germany “He: also.:-.;-'_._l'$ well perceived by groups of han chcap ped
- suggested that an app ropriate COYMMSSIO“';-.".'.'pe()ple and their families:who see ‘selective
- (made up of physicians) shou! d identify sickly. - '
cand handlcapped _mdwuiuals 80 as.to
means of a painless ~ have been prevented by a better medical

~injection ot drug, This, he added ‘would be -technology Accordingly, given recent

benefit to _these _111d1v1dua]c; nd to Socmty'ﬂ;-':'.j:progress in genetic diagnosis, “people who do’
R IRE L S o bring handicapped children into the world
i Needless tosay, I—Iaeckei’s progmm was put-.'_'f'
SOt mto practme a few, ‘years:later in: Nazxf' :
o Germany, with the. horrlfymg results that gave:
- “rise, after the war, to the Nuremberg code of -
- medlcal ethics and to thebirth of Bioethics as - - | |
. anew discipline. It is important however to -’;._'.compuisory and freely chosen eugenics may -
‘be: tho‘ught to ignore the fact that individual . .~ - ot

e-.Pohcles advocated by Ernst Haeckel. This' = :

is seen‘as a ‘wrongful life’ whose bn‘th could:

will ibe “looked 'upon:as foolish ‘and .

how: mdxwdual choices will progresmvely-'.:-’-':

Emphdbmmg i.he dxsf:mction betweon'if'f t

than runentiy zmdgmed by many “To deny

8 " Bioethic
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1 A 1ad1ca1 measuro Wouid be to xesimct

o the use of IVF to cases of medically. ascertained

L infer uhty Such a restriction, however, 15 not
R llkely to be 1&,ad11y accepted '

2. Pubhc financial suppmt for p1 enatal or

S p10~zmp1antauon genetic screening could be
oo testricted to couples considered to be at risk -
- -of giving birth to sevemly handzcapped
.~ children (because of previous such’ births).
One could thereby avoid genetic acreenmg

ihe moiher

B Al kmds of genetxc dzagnosm should be' -
A oblxgatorﬂy accompamed by competcnt
R geneti{. coumellmg - L L

e Howevel it W111 be evxdent Lo many that the_"
-_shde from negatwe to positive eugenic
- practices will not easily be prevented by mere -
- legal regulations. The debate should rather
"be about where good eugenics shades into
bad,and we can ‘only make that ]udgement_ o

_-:on the basm of ou1 total vxew of hfe o

Conclusmn

"'that the basic question raised by the new

technology confronts. us today ShaII we

- make use of technology for technology s sake?

-service of our human 1&@5{1&7

and Ie'wo to our thildl en,

-".disadvantaged

consequences. L
“when visiting Hiroshima: “To remember the . * ..
" past is to become responsible for the future”.
~ The' umversally condemned crimes that. . -
“resulted from the eugenic mentality of the = oo
Nazis should constitute a powerful rteminder © 2
“of ‘the | possible (not to say . the likely)
* consequences of genetic s:creenmg and assisted -
_fﬁiroproductlon technology as now pmcnced e

- : RSO : LIl -Referéxice_s S
" From What1s wmtten above, 1t wxilbe cIcar R x R S
':. 3_-'-_’ Kltche;, Phihp, lee lwes to mme, Slmon & ERICEE S
% .;methods of asswted :reproduchon and genotlc‘ - Schuster, 1996, - - SRR
' 2 Appieyqrd Brian. Bmve New Worlds.
'_Hummz m the Geneac Future Vikmg, }998
o 3 Kltcher, i’iaulxp, opoit p191
. .Or shall we use it only when it helps us and
- society to become more human? In other
- words, shall we become the servants of -
' “technology? Or shall technology remain at the -
Beyond -
“individual choices, the new . posmblhtms'
‘opened to us b advances in the Life Sciences -
oﬁce more forge us to re-examine our basic = 6 Appley ard, Bry an, op cit, p 135
vaiues, what sort of qoczoty we wrah to Iwe m_ !

Obvmusiy, asocml mentahty pnvﬂegmg the L
. stz onger and more richly endowed is inimical =5

- to the basic values. propoaed by Christianity. =
“Notonly.doesa Christian view of manregard .~
. -all people as equal but it also sees in each of o

~them a beloved “child 'of God”.: B
“himself, indeed, gavé us the example of a o
- preference for the sick, the weak and soc1a11y EER T
‘those 'who “are called =\ " N
“blessed” in the Sermon on the Mount, ‘This TR I

"'-'.becomm;, ‘routinely practiced *in’ all - is why, in the eyes of Nietzsche, Christian: ~~ ~

S rcenmmis. mdepcndentiy B thL wmhcs a f .- _ethlcs was deSplsed as an ethlca_fox slaves RERERTEE S o

"iho recont tragedy of Namsm mmmdq us of
~ how, ‘even in a highly cultured Christian -1 - 0.0 o
- country, ‘the ‘way society looks at people, its v

4. The target Of Pre 1mP1antation Or:'__-'-COmmonly accepted value. ;udgements, can

L pzenatal d1agnos1s should be limited to
“incurable, serious herechiary diseases or

~influence the future of society and make it =« -
either- Iess 01 ‘more humane.’ “The prdcnce of LR

s disabilities, Provenﬁng thereby a slide from .. ‘genetic screening, far from being merely a

: '_'_negative eu gemc practices to posxtwe, quahty_- :
i '-s(anhancmg eugenics. In this way one may hope -
o to-avoid the eugemc selection of- embryos o1t -
© .- account of their sex or because of preferred

'j--quahues (mtdhgence, good looks etc oo

matter for pexsonal choice, must be seeninall ¢
its ifar readung 'social . and - human:

‘As John- Paul 11 once said -

-4Capl’m, Arthur, ‘Handlewr\thCare. Rdce,Classand A
_"Geneties’, in Fimothy Murphy & Marc Lappe (eds) 7
Justice and the Human.Genome Project, Universityof =~~~ -~
California Press, 1994, See also Ludmerer, Kenmeth © -~ -

M. Genelics .and American Society: 4 Historical
-Approach Johns Hopkms Umversxty Press, 1972,

15 Murphy TI“ & Marc Lappe {eds) op cxt p 8

7Appleyard__38_ryan, op cit, 989 EER
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this would bet to close one’s eyes 0 the zmpact
of, prwate choices on society:as a whole, “For
~imedt isqall too obvxous that those who deny.'-_'
. ';':'i.he title eugemcs o anythmg other than.
“ooocoercive, socially - targeted control ‘of
S -".repmduchon are domg 50. because they Wﬁh
o avo;d thc Nazz tamt RAN '

: :.3"Ass1sted Reproduction and Eugemcs

S More: zecen’dy, in vitro ‘fer lisation. (IVF)

-.:tcchmque developed as a remedy for.
“ i infertility, proceeds one step further in the -
L same d1rect10n as prenatal diagnosis. Thisis
"% because IVF, as now widely. practzced ncmly;:i

by the  parents being selected . for

-'Z_j.'lmpimtanon It therefore becomes evident .

o It therefore has led
i maturally to the analysis of the genetic quahhesi.-'“
- of the early embryos before implantation in
. the mother’s womb, the embryos judged to:
. presenta genenc “risk”. being discarded and
' ;'.___only those possessmg charactermtxcs valued' '

Howcvez even fo:r the many who do not._ 8

;share this view about the moment whena == =
human chﬂd begms to exist, the: selection " -
. process whexeby some embryos are discarded -\
<and others allowed to further develop by
“being returned to the mother’s womb'is = 7 ¢
o bound to ' raise - dlstur’omg questions.
< Confronted by the poss1b111ty of selecting lives, . -
_'_._f;_.have not many citizens. of the affluent L

_'_attﬂudes toward the value of: human hfe? oo
“the desite to avoid the birth of- severely
.hdndxcapped children suffices to justify the. .. -
- discarding of some human embryos, are not -

~we already being psychologcally conditioned

o always involves. the pr oduction of 0 called -0 ¢ eliminate embryos which, for-a number of oo

a - “spare. emhryos “'reasons, _wﬂl pmbab]y not enjoy- the quality -

“of lifé their parents expect for their children? ="
“In short, does.not the mcreaszngly w1dely S
- practiced IVF and pre-implantation diagnosis -~
Jead the individual members of oursociety to = ..
-adopt standards and pracilces quite similar. .
“to these advocated as pubhc pohmes by"f-
_Haeckel and Galton” RS i R

_that some of the procedules closely assomated L

' with TVE tend to foster in society a eugenic
" type of mentality that most people in our
1 society once used to find deeply repugnant,
" ‘This is a‘mentality that values people not for.
':'thOIr humamty but. for the. quahtles they
PN '_.-__"__jpossess ‘Moreover, as the practme spreads,
. thereis little doubt that IVF will soon be used.
S "not onl as a remed fo: mfertlh but al.so as e .
e e e e ey Sp e b apponniy el
12) AR
i such 8. soc1ety, people Wlth = bables children who are judged likely. tobe
“ianore mtdhgent ‘or.more aihle‘uc, oreven.
'_beitm looking. How can this slide into eugemcs s

be. avozded or at 1east 1ts danger 1educed?

“child.

o .'handxcaps will then mcreasmgly be regalded_'f
- “as'the result of. technology 5 rmstqke or

"_'-pamnts mesponsxbﬂitv -

- of human lives. For those who believe that -
- human life begms at concaptlon, this’ would:'
- seemtobea powe1fu1 veason for questioning -
it the morality of in vitro. fertxhzahon and'.

i -_embxyo transfer

:3'_ When discussmg the ethacal 1mpl1catiom of EUAE
fdncvitro, fertilization as.a technique for L
i ]ﬂ;assmtmg 1ep10duct10n, attcntlon has oftenﬂ:'_
“ibeen drawn to the: number of sacrificed
' human lives that qccompames each successful_ 3%
" birth. Indeed, in discarding ‘spare’ embryos, -

31’0551b1e counter mcasures

-Broezhfb& O@krlébk;__yél-. IONo 4,_.Dé_c‘.emf).€}'199_‘.9_:_.-'_-.:‘_‘ L

If it remains uncontrolied tfne pracuce of m'_ Ny
“vitro fertilisation and ‘genetic diagnosis will o
create a capamty for a kind of “homermade .
" eugenics” where individual families decide
“what kinds of children they warnt tohave, At
- présent, the kinds they selectare those without
disabilities or diseases; In the future: some'_'_.'--_-. '

Pu,natal dngnosm is pxobably he;e to stay K
and the mcreaemgiy w1dely used. methods of -

L " “assisted re roductmn will almost 111ev1{ab1 .
olwe appear to take for: granted the legitimacy P! Y

R - also Tead to th tice of pre-im: lantation'?""'
-of using abortion for ‘promoting the ‘quality’ also lead to the practice of pre- P

- genetic dmgnosxts The. quesnon asked hereds:*
‘How can both kinds of diagnosis be control]ed L
50 a8.t0 avoid their fostering a eugenn type R
_ of memahty in socmty asa whoie'? '
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v Zssues fara Caz‘holzc i

S ..Church sttxngmshed authms who are_" B
. represented in this book include German .=~
.7 Grisez, John Finnis, Joseph Boyle, John = .~
-+ Keown, Robert George, J] Scarisbrick and the - ©
- Centre’s Director, Luke Gozmally The style .~
-onoof the essays is oﬁen demandmg Howevel_j TR
¢ they will repay a careful reading: apart from = -
. anything else, readers will come away with
N SN : N S a greatly:-enhanced sense. of the pomts at-oo
R, Fnst a declazatxon of mtemst Theae axe'f'_ ;Vlf;d; szc;t;lg;:zed t}Nesteérn Somity dl ; no“; RIS
:'.:'_three plunketee1s amongst the contributors - By S_"‘_"_‘_m wmes A ﬂ'lona
't a newly-published ‘volume entitled Issues . Sy o
- for-a Catholic -Bioethic:: Gerald Gleeson,_'_.
~“Anthony Fisher. and. Bernadette. Tobin. -
':[;j-'_Nevertheless, T wish warmly to 1ecommend s
. Issues for a. Catholic Bioethic o our readers, In"-
Soimy ;udgment it 1epresents an outstandmg
- contribution to the ‘clarification of the
" teachings of the Catholic Church in the
. .context of contemporary western culture, and -
Lto the exploratmn of their 1mp11cat10ns in‘the -
" face of new ethical issues arising from ..
_ '.---'-_-developments in. CIIH!C’ﬂ prdctme and
x bmmedlcal 1esea1ch : B '

morahty

'Contem—s :' DT

The toplcs cover ecl in Issues far a Crzthol:c' :

Bioethic represent a selection of the issues .-
“which a specifically ! Catholic engagement = -
“with the field of bioethics must confront,
:-They include the encounter with suffering in ~ *
“the practxce of . mcdlcme in the light of .~ .
Christian revelation, the meanmg of healthas. =~
“the goal 'of medicine, collaboration’ and.
" integrity and the problems of material co- -
- operation, the distinctive role for a Catholic - -
S Healthcam professxonals, pamculariy those ~hospital in a plura alist society, the legal
S wokag n Cathohu, institutions, will find in.
© . :this book a genumcly informative set of.
- readings. Members of Boards of Catholic.
i "health care institutions ‘will find plenty to.’
SR _{challenge them in their own. dehbemixons_, N

~ revolution from’ sanciﬂy of life’ to ‘quality of -
life’, the basis and limits of ‘Catholic -~
‘contributions to public pohcy dcbates in

."sccular hberai socxehes _5 RESESIR A '

“about the futuxe of the institutions whose " b

-~ “governance lies in their ‘hands. . Students of

- bicethics at: both: undelgaaduate and -
‘- graduate leveis, particularly. (but not only)

~those ‘whose ‘course requires. ‘them  to

7 undexstand and veflect on the main elements -~
of the Catholic health care tradition, will find -
it an invaluable resource. No library ina

" Catholic hospital, niversity- or bmethms_ :
o centre should be without it. ' s

. Issues for 4 szthallc Bzoethzc Lontams 111 the :
- mvﬂed papers and 2 small selection of the
~submitted papers given at an- miemalmnai_ .
- confexence held in July 1997 to. celebrate the -

twentieth anmvexsmy of the foundation of the -
_ The Linacre.
. Centre was established to help Catholics.
working in the fields of healthcare and -

“Linacre Centre in. London

biomedical 1e<;omch to confront the ethical

- -issues which arise in their professional work
"' in the light of the teachings of the Catholic
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__;'-stpui:ed Questmns

- A feature of the book is a dmcussmn and S
" debate of several “disputed questmns: “In

. each case much more than two views of the = -
“correct answer to the question posed is to be
‘found in the debate between the disputants: « -
-each discussion shows how the Catholic -
tradition - of ‘theology and . philosophy
;ﬂlummatea the human values at stake insome
;1c;sue of secuiar debate o :

'01 der fmm I’]unkei’t Centre s

Issues fm a Catholic Bioethic may be 01c1e1 ed L

from the Plunkett Centre at-a considerable - .
‘saving on the cost of ordering it by airmail -

- from London. Orders received by Christmas - .
will be dispaiched in the first week in ~ -
February, 2000.  Please use the acc‘ompanymgJ :
oxdm form. : S
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