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PRESIDENT’S MESSAGE
Maricela P. Moffitt, M.D., M.P.H.

Dear Colleagues,

As I begin my term as president 
of the Catholic Medical Associa-
tion, what is most striking, and 
frightening to me, is the pres-
ent assault on religious freedom. 
These real threats include: 1) The 

HHS mandate (including the misleading, so-called compro-
mise) demanding that all health plans entirely pay for all FDA-
approved contraceptives, sterilization, and reproductive coun-
seling; 2) Other direct attacks of the Obama administration on 
conscience rights, including the gutting of the 2008 conscience 
protection rule and the deliberate efforts to provide ambiguous 
language in the text of Obamacare; and 3) the refusal of the 
Department of Justice to uphold the Defense of Marriage Act 
(DOMA). This refusal is worrisome since it helps to justify a 
charge leveled by gay activists that support for DOMA is an act 
of bigotry. It further implies that the Catholic Church and oth-
ers Christian believers are prejudiced if we actually believe what 
our Church teaches and practice what we believe. 

America’s founders recognized that religious freedom is not 
a privilege granted by the government but rather is an inher-
ent right given by the Creator. Every legitimate government is 
obligated to recognize  and protect this right. Religious freedom 
ensures that each citizen can follow his conscience. This is im-
portant because following one’s conscience is an essential step in 
every moral decision we make. The Church respects the central-
ity of conscience so much that it teaches that persons are obli-
gated to follow a judgment of conscience even if it is mistaken. 

In a recent homily, Bishop Olmsted suggested that the assaults 
on religious liberty and conscience are part of a deeper, more 
profound problem. The problem is within us. He posed these 
questions: “Do you value your conscience?” “Do you form it 
well, on the basis of what is true and good?” And, more impor-
tantly, “Do you have the courage to follow your conscience, no 
matter the cost?”

Blessed John Paul II, in Evangelium vitae, exhorts us to de-
velop and manifest the heroic virtue needed during this time of 

trial: “Given such a grave situation, we need now more than ever 
to have the courage to look the truth in the eye and to call things 
by their proper name, without yielding to convenient compro-
mises or to the temptation of self-deception. In this regard the 
reproach of the Prophet is extremely straightforward: ‘Woe to 
those who call evil good and good evil, who put darkness for 
light and light for darkness’ (Is 5:20)” (n. 58). Let us pray for the 
grace to be ready for the challenge of providing a faithful witness 
to the truth in our time.

In addition to increasing the levels of education and advocacy 
in the fight against the HHS mandate, the national office, the 
board, and several committees are hard at work on a series of ini-
tiatives to strengthen the CMA and to better fulfill our mission. 
Work is already well underway on the 2012 annual educational 
conference in St. Paul. With Jack Lane’s hard work and an extra 
office staffer, we are ahead of schedule in preparing the confer-
ence brochure and registration materials. Please encourage your 
colleagues and friends to attend the conference. The quality of 
our conferences is so high that we think anyone you persuade to 
come will be grateful for the recommendation. 

We are working on two important ethics projects. First, we 
have convened a working group to suggest updates to our 2007 
statement on HPV immunization. While that statement was 
well done, the clinical, political, and public-policy developments 
which have occurred since 2007 necessitate an update. Second, 
we have a committee studying the POLST form and implemen-
tation paradigm, which are spreading rapidly through the states. 
The issues involved are complex. Suffice it to say that we want to 
make recommendations that will guide physicians, institutional 
providers, patients, and surrogates to make sound and ethical 
choices at the end of life.

I want to close by encouraging  all of you to recruit more 
members for the CMA. The need is great and our mission is 
more essential than ever. Let’s share the good work the CMA is 
doing and invite others to participate. We will all be the richer 
for it. ,
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News of activities of CMA members and guilds responding to 
the HHS mandate is pouring in. CMA Military Region Director 
William Mueller, M.D., spoke at a Faith and Freedom First event 
on Feb. 18 in San Antonio and provided clear and compelling 
witness about the HHS mandate. CMA member Marie Anderson, 
M.D., participated in a Feb. 27 panel of women discussing the 
mandate at the Catholic Information Center in Washington, 
D.C. Over 140 CMA women physician members have signed a 
petition organized by legal scholar Helen Alvaré called “Women 
Speak for Themselves,” and over 130 CMA physicians have signed 
the Beckett Fund letter, “Unacceptable,” adding to the witness of 
leading legal and academic scholars and national leaders. CMA 
guilds have written letters to the editor (Denver), members have 
republished the CMA’s Open Letter to Senators Boxer, Murray, 
and Shaheen in parish bulletins (Philadelphia; Sandusky, OH), 
and CMA members have assisted diocesan officials in fielding 
questions (Syracuse). Keep up the good work!

On March 26, the board approved the Lansing, Michigan Guild 
as the 60th guild of the CMA. ,

CMA in the Media

Executive Director John F. Brehany has recently been interviewed 
by CBN News, the 700 Club, the Philadelphia Inquirer, the 
National Catholic Register, The Dove Radio (Southern Oregon), 
and for a two-part series on the CMA and recent events on The 
Catholic Doctors Show on St. Gabriel Catholic Radio (archived 
at stgabrielradio.com).  The Catholic Doctors Show, hosted by 
CMA members Michael Parker, M.D. and William Turner M.D., 
is entertaining and informative. It is a model for what CMA 
members can do to provide a voice for Catholic Physicians. ,

Local Guilds and Members Respond 
to HHS
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EXECUTIVE DIRECTOR’S REPORT
John F. Brehany, Ph.D., S.T.L.

The weeks since the end of 
January have been dominated by 
controversy over the HHS man-
date. On the one hand, it is hard 
to overstate how wrongheaded 
and dishonest it is for the Obama 
administration to include “the 
full range of FDA-approved con-

traceptives, sterilization, and reproductive counseling” in a list 
of mandated “preventive” services for women. On the other 
hand, this wrongheaded classification is actually dwarfed by the 
brazen assault on religious liberty contained in the definition 
of “religious employers” which are exempt from the mandate. 
While the future is uncertain, certain basic facts have come into 
clearer focus:
• President Obama’s so-called compromise was nothing of the 

kind. The law, as written on August 1 and confirmed on Janu-
ary 20, was officially published on February 15 and takes ef-
fect 60 days thereafter. 

• The definition of religion made in the mandate effectively 
overrides 200 years of general tolerance of religion in Ameri-
can society and 40 years of modern precedent in post-Great 
Society legislation, including at least 10 specific federal laws, 
which have explicitly respected religious freedom of both in-
stitutions and individuals

• The bishops of the United States are committed to fighting 
and defeating this unjust law. Every diocese has issued a state-
ment condemning the law, and the USCCB recently stated 
their unwavering opposition and their commitment to achiev-
ing not merely an exemption for Catholic institutions but the 
full vindication of the rights of religious freedom for all insti-
tutions and individuals.
It is hard to properly assess the reasoning behind President 

Obama’s decision. It certainly makes no sense based on long-
standing federal policy or even based on an ordinary political 
calculus (e.g., many commentators have asked, “Why risk alien-
ating Catholic voters on the eve of a close presidential election, 
even to cater to a base of extremist supporters?”). I can think of 
only two possible bases for this decision. One possibility is that 
the President is employing a deeper, and more cynical, political 
calculus than most people can imagine. He may be planning to 
win enough votes by portraying himself as a bulwark against a 
“war on women,” and to achieve victory by dividing the Catho-
lic Church (isolating the bishops and faithful laity) and blunt-
ing its message. In this effort, he appears to have been helped 

by several key organizations who quickly and loudly cheered his 
alleged compromise. These include the Catholic Health Associa-
tion, the Association of Jesuit Colleges and Universities, and the 
Leadership Conference of Women Religious. 

A second possibility is that the President is not focussed pri-
marily on politics at all. Rather, this decision could reflect his 
deep ideological commitment to Planned Parenthood and all 
that it represents. This is the President who, as an Illinois state 
senator (voting “present” a notable number of times), fought 
vociferously to allow survivors of abortion to be killed with 
impunity. This is the President who threatened to shut down 
the entire federal government rather than allow Planned Par-
enthood’s funding to be cut.  This is the President whose HHS 
Secretary told Planned Parenthood that “we are in a war.” This 
is the President whose administration has fought to undermine 
legal protection for conscience rights and gutted the only recent 
federal law to contain practical implementation resources. The 
President’s mandate may be based on nothing but his determina-
tion to impose his deepest values while he has the power to do so.

Whatever the motivations or strategy, this abuse of federal 
power must be clearly identified, opposed, and remediated. And 
while it is regrettable, it is also true that “God writes straight 
with crooked lines.” This attack on the Church has roused the 
bishops, the laity, and even some middle-of-the-road Catholic 
pundits to defend religious freedom with more vigor than ever.

This brazen advocacy for contraception, sterilization, and abor-
tion also have led Catholics in the pews and the wider public to 
ask why the Church condemns these things. It has provided an 
occasion for priests to reflect upon and preach about this topic. 
And, finally, it has provided a moment for Catholic physicians 
to step forward and provide witness about the dignity of human 
life and marital love. Many people are curious, and some are 
hungry for the truth. There are many women who have received 
substandard medical care because physicians have accepted the 
modern contraceptive mindset.

As one of our members commented, “the days of our irrel-
evance are over.” An issue once considered passé (at best) is 
now squarely in the public’s attention. This is the time to think 
deeper, work harder, and witness more effectively, using all the 
tools that the Internet and social media provide (in addition to 
traditional media such as letters to the editor, parish talks, and 
hallway conversations). 

The CMA will work harder than ever to answer the call. Watch 
for our updates! And let us know what you are doing so we can 
share your ideas and achievements. ,
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FAITH AND TRUST IN MEDICAL PRACTICE
Michael R. DePietro, M.D., Hockessin, Delaware

Times are difficult for the faithful Catholic physician 
practicing medicine. Much that the secular medical world says is 
integral to the practice of medicine, the Church considers evil and 
harmful. We all know the list: contraception, abortion, euthanasia, 
human embryonic stem-cell research. And, as the culture declines, 
the list grows longer. These falsehoods are advanced especially 
among the medical “elite,” the academic physicians who teach 
in our medical schools, edit our medical journals and lead our 
professional societies. With the Obama administration’s recent 
mandate that even Catholic employers supply insurance benefits 
for contraception and abortifacients, it has become clear that the 
secular world not only wants the freedom to do evil, they want 
to force everyone to participate. It is easy to become discouraged. 

We should not yield to this temptation. While times for the 
Catholic physician are difficult, we bring something desperately 
needed in medicine. Our faith, incorporated into our practice, is 
valuable to patients. As a critical care physician, I have observed 
this while caring for patients and teaching medical residents 
working in our intensive care unit. 

An anecdote illustrates this. Some time ago the ICU house staff 
was presenting a “difficult” case. A severely ill gentleman with 
an advanced malignancy was marooned in our ICU, unable to 
be weaned from the ventilator, and clearly not improving. The 
staff was frustrated with his family, whom they deemed “religious 
fanatics” waiting for a “miracle.” Well … so much for all that 
tolerance preached in academia. After informing the team that 
their unsympathetic stance would not help the situation, and in 
fact was a little bigoted, I reminded them that most people also 
believed that God could act in human affairs (including yours 
truly), and that belief in God was an aid to accepting death, not 
a hindrance. After all, we believe that death is not the end of 
existence.  

Speaking with the patient’s family, their alienation was obvious. 
They claimed I would not understand. I was a “scientist,” and 
they believed in God. Amazing how this encapsulated so many 
false assumptions imposed by an atheist medical culture. Science 
is incompatible with belief in God, and since doctors were 
“scientists” they would not sympathize with patients holding such 
“medieval” beliefs. This is really a form of subtle coercion. It says 
“If you dare to search for and follow God’s will, we, the experts, 
will declare you a fool and a fanatic.” 
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Over time, as the patient’s family learned that I shared their 
faith and would help make decisions informed by it, they became 
palpably relieved. Ultimately the distinction between obligatory 
ordinary medical care and nonobligatory extraordinary care 
became clear. When it became apparent that we were merely 
prolonging the dying process, it was possible to discontinue life 
support and focus on palliative options. 

This episode demonstrates that trust in the physician can be 
deepened by knowing he is a believer. Surveys demonstrate that 
most Americans believe in God, yet our medical schools do not 
teach that patients will often involve God in their experience of 
illness. Of course, most patients do just this. If there are no atheists 
in foxholes, there are few among the desperately ill. I do not 
routinely tell my patients I am Catholic, but I am not shy about 
sharing my faith when it comes up. I have found that, at these 
times, it has only helped. I have been asked to pray with dying 
patients, and have even managed to calm an agitated delirious 
patient, who insisted I was a priest, by making the sign of the cross 
over him. In that case, it worked as well as haloperidol … with no 
side effects. Many patients are relieved to know that the doctor 
caring for them shares a faith in God. 

I received additional proof of this while giving a series of talks 
in my diocese about end-of-life decisions. Typically we discuss the 
Catholic understanding of these issues. I have often made the case 
for avoiding secular living wills, but favor a “durable power of 
attorney” who shares a patient’s faith and would make decisions 
consistent with it. My audience has usually agreed. In fact, most 
were already well informed about these issues. Invariably, I was 
approached at the end of such talks and asked how one could 
find a believing Catholic doctor. These people, often elderly and 
at least a little anxious, said if they could find such a doctor, they 
could trust that he would do the right thing, that he would “take 
care of them.” I rarely meet anyone seeking the “autonomy” so 
prized in the world of secular medical ethics. More often I meet 
people who are looking for someone to care for them and about 
them, and maybe even share a reassuring faith in God.

So at the end of the day, when we are fatigued by the assaults 
on our faith by the secular culture, let’s remember our faith is not 
a burden, it is a gift, and this gift helps us to care for our patients. 
For that, we should be grateful. ,
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A WOUNDING THAT BRINGS HEALING
Rev. Matthew J. Gutowski, S.T.L.

A physician might say to a 
patient, “In order to heal you, 
I must wound you.” Perhaps 
it seems counterintuitive that 
such is the case. Yet being 
restored to health can involve 
being wounded. In surgery, an 
incision must be made in the 

patient’s body in order to reach the interior of the body to 
correct a malformation or remove a diseased organ. Or the 
skin on the surface of the body might have to be lanced to 
remove disease.

During Lent, as we contemplate the Passion of Christ, 
we hear Jesus, our Divine Physician, say to us: “In order 
to heal you, I am wounded for you.” Isn’t that even 
more counterintuitive? The physician is the one who is 
wounded to heal the patient! As St. Peter instructs us, “He 
himself bore our sins in his body upon the cross, so that, 
free from sin, we might live for righteousness.” Then, he 
speaks further about the meaning of this: “By his wounds 
you have been healed” (1 Pt 2:24).

For a meditation, I provide the following prayers in 
reference to the wounds of Christ. I focus upon not only 
the traditional five wounds of Christ, those in his two 
hands, two feet, and side, but also recall some of the other 
wounds that he suffered in his Passion.

1) The Wounds in the Head of Christ from the Crowning 
with Thorns: Heal us, Jesus, of all pride and envy, and 
make us humble, obedient, and grateful like you, always 
being your true disciples whose greatness comes not from 
being served, but by serving as you did.

2) The Wounds in the Body of Christ from the Scourging at 
the Pillar: Heal us, Jesus, of all anger, and make us peaceful, 
meek, and merciful like you that as we forgive those who 

trespass against us we might know the forgiveness of our 
own trespasses.

3) The Shoulder Wounds of Christ from Carrying the Cross: 
Heal us, Jesus, of all despondency and despair, and make 
us persevering and courageous like you, filling us with 
hope when we suffer and are weighed down by carrying 
our crosses after you.

4) The Wounds on the Knees of Christ from Falling while 
Carrying the Cross: Heal us, Jesus, of all doubt and unbelief, 
and make us always trusting like you, so that we might 
embrace your truth and, in faith, on bended knees, lift up 
our hearts in adoration of the holy mystery of your love 
revealed in your Passion.

5) The Wounds in the Hands of Christ from Being Nailed to 
the Cross: Heal us, Jesus, from all greed, lust, and gluttony, 
and make us poor in spirit, pure in heart, and temperate 
like you so that we do not grasp for created goods with an 
inordinate love but live in a holy detachment from these 
things.

6) The Wounds in the Feet of Christ from Being Nailed to 
the Cross: Heal us, Jesus, of all sloth and make us zealous 
like you so that we will swiftly do the will of the Father as 
we walk the pilgrimage of life.

7) The Wound in the Side of Christ from the Lance of 
Longinus: Heal us, Jesus, from all selfishness and make us 
charitable, self-giving, and generous like you so that we 
will truly live in your divine image as we pour out our lives 
in service to you and our neighbor. 

May all of us know a blessed Holy Week and rejoice 
at Easter in the new life that Christ has brought to our 
persons through the wounds of his Passion that he suffered 
in sacrificing his life for us! ,
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OPEN LETTER TO SENATORS BOXER, MURRAY, 
AND SHAHEEN

CMA physicians issued an immediate response to an op-ed piece 
in the Wall St. Journal. When the Journal declined to print their 
response, the CMA issued it as an Open Letter:

Dear Senators Boxer, Murray, and Shaheen:

In a Feb. 7, 2012 Wall St. Journal op-ed, you claimed that 
President Obama’s HHS mandate, which forces everyone, 
including religious institutions, to pay for abortifacients, oral 
contraceptives (OCPs), and sterilizations as mandatory benefits 
in health insurance policies, was a victory for women’s health. As 
practicing physicians, we can attest that nothing is further from 
the truth. President Obama’s mandate is bad for women’s health 
and for the profession of medicine. 

First, birth control is not preventive medical care like breast 
exams and pap smears performed to prevent a late diagnosis of 
cancer or immunizations to prevent pneumonia and influenza. 
A child is not a disease, nor are fertility and pregnancy. They are 
physiological states of healthy individuals. 

Second, OCPs contribute to significant disease and dysfunction, 
such as increased rates of blood clots, strokes, and heart attacks 
(especially in smokers); increased rates of HPV transmission; and 
increased incidence of cervical cancer and liver tumors. The same 
synthetic hormones in OCPs that make a woman’s body behave as 
if pregnant all the time also change her body chemistry, rendering 
her more susceptible to STIs. As physicians, we frequently must 
care of women suffering from the unanticipated side effects of 
OCPs. 

OCPs can lower the incidence of ovarian cancer. But only 1 in 
72 women will develop ovarian cancer. Of greater concern should 
be the many studies showing that OCPs increase the risk of breast 
cancer—especially in young women who use them for more than 
4 years before their first full-term pregnancy—since breast cancer 
rates have increased from 1 in 12 (in 1960 when the pill was first 
introduced) to 1 in 8 fifty years later. The International Agency 
for Research on Carcinogens declared estrogen and progesterone 
Class I carcinogens in 2005. Why would we promote any 
substance which increases the risk of cancer, and describe it as 
preventive care? 

With regard to “cost savings” in health care, the Guttmacher 
Institute’s own data show that increases in contraception use lead 
to increased demand for abortions, and that women are more likely 

to have unplanned pregnancies when using contraception. There 
are no valid statistics demonstrating that use of contraception 
and abortion have improved the health of women and children. 
In fact, the rates of premature and low birth weight infants 
have been rising precipitously since rates of abortion and OCP 
use have increased. One in 8 babies is now born prematurely. 
NICU care now accounts for 25% of the entire maternal/
newborn budget! Finally, it is important to realize that mandating 
“free contraception” is not free—it will mean higher insurance 
premiums for everyone and/or less money for the treatment of 
real diseases.

A President who is willing to use the power of the federal 
government to violate the rights of religious freedom, conscientious 
objection, and free speech of thousands of religious institutions, 
and of many other Americans who object to this mandate on 
grounds of conscience, will also have no qualms about ordering 
physicians to participate in providing contraception, sterilization, 
and abortion even if it violates their ethical and professional 
judgment. In gutting the conscience protection rule enacted in 
2008, and in refusing to include clear protections for conscience in 
PPACA, the Obama administration has demonstrated its hostility 
to the conscience rights of health-care professionals. Attempted 
coercion in this area will drive out of medical practice many 
physicians who take their ethical obligations and the Hippocratic 
Oath seriously. If this happens, millions of women will lose access 
to physicians who share their beliefs, and all patients will be more 
at the mercy of future government dictates about what health-care 
services can be offered or not. 

As Catholic physicians, we swear before God to serve the sick 
with competence, compassion, and charity, always to their benefit 
and never to their harm. Abortifacients, OCPs, and sterilization 
do not belong in a preventive services mandate because they 
are not preventive medicine and not good for women’s health. 
President Obama’s mandate will prove harmful to women’s health 
and to the practice of medicine. It must be rescinded immediately. 

Maricela P. Moffitt, M.D., M.P.H., President
Mary Keen, M.D., M.R.M. 
Rebecca Peck, M.D. 
Kathleen M. Raviele, M.D., F.A.C.O.G., Past President
Laura G. Reilly, M.D., A.B.P.N.
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In December, the CMA made available a high-quality, full-
color lapel pin featuring the CMA’s logo. Since then, we have 
sold over 100. It is wonderful to see the pins out in public. On 
February 11, Archbishop Zygmunt Zimowski, president of the 
Pontifical Council for Health Care Workers, celebrated the 
World Day of the Sick in Philadelphia, at an event co-sponsored 
by the CMA and the NCBC. Many local CMA members at-
tended, and they were easily identifiable by the beautiful lapel 
pins they were wearing. Also, on March 3, while moderating a 
session at the Notre Dame Medical Ethics Conference, I looked 
down the table and saw a physician wearing his CMA lapel pin. 
It was great to be able to identify, and later meet, this member. 

Get your lapel pin today at the CMA online store ($5.00 + 
$3.50 S&H). It is a great way to witness and to promote the 
CMA.  —JFB ,

In early March the CMA completed website work on its  
Catholic Physician Search tool, which allows users to browse 
for Catholic physicians by specialty in a given state and also to 
search for Catholic physicians in proximity to a given zipcode. 
So far, over 250 physicians have completed the paperwork 
to authorize their listing. Contact the national office if you 
would like to be listed.

The Catholic Physician Search tool responds to a long-ex-
pressed public need, and is a valuable new benefit for CMA 
physician members. This tool will only be successful and sat-
isfying for users, however, if it draws on an extensive database 
of authentic Catholic physicians. All the more reason to re-
double efforts to recruit more members for the CMA!.  ,

CMA LAPEL PIN AVAILABLE
Members Show Their Pride in the CMA

CATHOLIC PHYSICIAN SEARCH FULLY OPERATIONAL
Website Upgrade Completed
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