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Announcements
 
 
Name the
Newsletter!
We are holding a
contest to name the
newsletter. Have a
great idea? Email your

From the Desk of the President 
 
Brothers and Sisters in Christ,
 
It is with sincere humility that I write to you as the
new president of the Catholic Medical Association –
Student Section. I am very excited to serve you in
this position in the upcoming year, but I also pray
that God will guide me, so that I may proclaim, “I
am grateful to him who has strengthened me, Christ
Jesus our Lord, because he considered me

” (1 Timtrustworthy in appointing me to the ministry
1:12). I ask Him for strength to lead the CMA-SS
across the country, as this ministry truly weighs
heavily upon my heart. And I pray that our work in
the CMA-SS brings you closer to Christ, as you
prepare for your ministry as a Catholic physician.
 
The new board has assumed their roles and has been working diligently to
build upon the foundation left to us by the prior board members. Amber,
Charles, Paul, and Kris are an energetic team; and I believe goods things
are to come!
 
In this issue of our quarterly newsletter—which, through a subtle
transformation, will be more thematic in each installment—we also
announce some of our programs for the year. Namely:

Prayer: The Executive Board prays daily for our student members. If
you have a prayer request, please fill out the form on the contact
page of —or send us an email to www.cathmed.org

 so we can pray for your intentions.students@cathmed.org

Community: We will strive to build up a community of Catholic
medical students even where there are no official student chapters.
And a community that prays together, stays together. In April, we
will kick off the first of our bi-annual novenas. This novena will be to
St. Gianna, a physician, mother, and pro-life witness.

http://www.cathmed.org/students/
http://cathmed.org/donations/
http://www.cathmed.org/


submission to 
students@cathmed.org
along with your name,
school, and year by
April 15. The winner
will be announced in
the May newsletter
and will receive a
special prize!

Weekend of Service:
A Lenten Offering will
be held March 9-11.
This is a service event
sponsored by the
CMA-SS in which we
are asking Catholic
medical students and
groups around the
country to come
together and perform
a work of charity in
their communities.
More information to
come via email.

Novena to St.
Gianna:
April 19-28. In honor
of the Feast of St.
Gianna Beretta Molla
on April 28, the
CMA-SS will lead a
novena beginning on
April 19 and ending on
the feastday. Look for
email communications
regarding sign-ups to
receive daily emails
during the novena.

Cooperating with
Good
 
 
Paul Day
 

 
 

Service: “ ” (2So also faith of itself, if it does not have works, is dead
Jas 2:17). We will encourage student members to build up the
kingdom of God in their communities, as we host our first annual
“Weekend of Service: A Lenten Offering.” Whether you have a large
Catholic group at your medical school—or are the only witness to the
Faith in your class, we encourage all student members to volunteer
your time and talents that weekend for a charity of your choice.

Outreach:  We continue to build up the CMA-SS, with more official
student chapters and members throughout the country. (Congrats to
the CMA-SS of Chicago being recognized as our second official
student chapter!) Our focus for the spring will be outreach to senior
pre-medical students at Catholic universities and Newman Centers
nationwide. If you would like to help us in this endeavor, please
contact us.

This is just a taste of what is in store for Catholic medical students in 2012!
Be assured of my prayers for each of you.
 
In Christ,
 
Brian C. Bamberger, MS3
President, CMA-SS

Cooperation with Evil: Wisdom from a Dominican Priest 

Amber Berry
 
No matter how hard we try to do good, we are often
forced to be involved with evil to a certain extent.
We try to be good citizens and pay taxes, but some
of that money may go to capital punishment costs or
to pay for the abortion of a woman receiving
government funded health care. However, paying
taxes is certainly different from giving money to
Planned Parenthood to fund abortions. Needless to
say, there are varying degrees to which we are
involved with evil actions. That is where the
principles of cooperation with evil, frequently used
by Catholic ethicists, come in to play.
 
So let’s attempt to tease out this cooperation with evil thing. We consulted
Fr. Thomas Blau, O.P., a Dominican priest with a background in Thomistic
moral theology and spiritual advisor to the Catholic medical student group
at the Ohio State University College of Medicine, to help us understand the
ins and outs of the principle.
 
First, as any good Thomistic moral philosopher would do, we must define
some terms.

Evil is a wrong that we encounter that stems from the fall and the
imperfect world (out of God’s plan).
Cooperation refers to participation in an act.
There are a two basic kinds of cooperation: formal and material. Fr.
Blau says that formal cooperation is willing that the evil that someone
else is doing occurs (in other words, we agree with the will). With
material cooperation, our wills are against the act.



It is an unfortunate
reality that we
encounter evil every
day in the world in
which we live. In
medicine, it can be
difficult to know how
to react to situations
we are put into. As
students, this can be
an intimidating and
even daunting task.
There are a myriad of
clinical scenarios one
could imagine in which
a follower of Christ
might have to make a
choice between
cooperating with evil
and standing up for
truth. However, we
know the answer in
our hearts and from
the words of Jesus
Himself, “Woe to the
world because of
things that cause sin!
Such things must
come, but woe to the
one through whom
they come!” (Mt 18:7).
 
This topic lends itself
to a certain mindset of
avoiding evil for the
sake of personally
being free from any
wrongdoing. We can
begin to ask ourselves,
“How am  going to getI
out this situation? Will 
 be held accountableI

for what am doing orI 
not doing?” These are
good questions to ask
to assess whether or
not we are cooperating
with evil. Our calling
as children of God,
however, is a much
higher one that
challenges us to assess
our approach and
come at it in a more
selfless way.
 
The reason for our
refusal to cooperate
with evil should not

In general, we are morally culpable for formal cooperation (the person is
freely choosing to participate in an evil act). The classic example of this
would be the physician who performs an abortion. However, material
cooperation is a little trickier.
 
Depending on the specific situation or how far removed we are from the act
(immediate vs. remote cooperation), we may or may not be morally
culpable. Take, for example, the assistant who hands the tools to the
doctor for the abortion and a secretary who works at the hospital where the
abortion is performed. Even if neither of these two people wills that the
abortion happen, they are both cooperating with evil. Who is morally
culpable? Fr. Blau said, “You cannot be against what he is doing by
supplying the tools, fixing the machine. “ Even a job as a janitor could
become immediate material cooperation, depending on the situation.
 
It is an issue that doctors must face in many situations throughout their
practice. But Fr. Blau said it shouldn’t deter Catholic physicians from the
profession. “The Church has not said that you can’t be in the medical
profession. The Church has said that you cannot perform abortions,” he
said.
 
Even though being employed by a hospital where abortions are performed
may be remote cooperation with evil, Fr. Blau said that Catholic doctors can
use their positions to enact change. “An oncologist could say, ‘I want it
[abortion] to cease, so I am going to be involved in oncology so that I can
build up my influence and change things,’” he said.
 
Cooperation with evil is also a critical issue for medical students who don’t
have as much independence in decision making. A doctor may choose what
specialty she enters, at which hospital she works, or what services she
provides, but a medical student has to complete required rotations and
participate in or observe certain procedures at assigned hospitals. Our task
then, is to take a situation that we as medical students may encounter,
figure out whether it involves formal or material cooperation, and then
whether we ourselves are cooperating with evil.
 
Fr. Blau emphasized how important it is that medical students know which
procedures are elective to learn. “You don’t have total autonomy as a
student so you have to be very wise. If you learn a miscarriage DNC you
are learning the same techniques without a murder being performed,” he
said.
 
CMA doctors can provide a great service to medical students because they
know available options and required obligations for students at the specific
hospitals and medical schools where they practice. They can help students
figure out the right people to approach to avoid procedures like abortions
and sterilizations and how to go about substituting acceptable procedures
for illicit ones.
 
Fr. Blau recommends that students approach priests and local CMA docs if
we are challenged to do what we think is immoral. He said that most
schools will honor conscience clauses (see sample clerkship letter here: 
http://www.cathmed.org/students/resources/conscience_rights/

), and that when choosing medicalsample_letter_for_obgyn_clerkship/
schools or residency programs, it would be wise to ask about whether
students are required to do procedures that are elective for doctors.
 
Now more than ever, an understanding of cooperation with evil among
medical students is essential. With the recent Health and Human Services

http://www.cathmed.org/students/resources/conscience_rights/sample_letter_for_obgyn_clerkship/
http://www.cathmed.org/students/resources/conscience_rights/sample_letter_for_obgyn_clerkship/


just be to stay free
from sin. Our
motivation must go
beyond the realm of
how the action affects
us and come from a
deeper desire to will
the good of others. We
are called to
cooperation with good!
Therefore, when we
refuse to cooperate in
things like abortion, it
is not just to
personally avoid evil,
but to will the good of
the unborn baby, the
mother, and everyone
involved in the case.
We often
underestimate the
ability of the Holy
Spirit to work through
our actions to change
the hearts of others.
We must make room
in our hearts for Him
to work, then, by
acting with a deeper
desire to truly be an
instrument.
 
As future physicians,
we have been blessed
with a calling that is
respected in our
society. Our actions,
then, have the
potential to touch and
influence many lives.
Let us approach the
problem of cooperating
with evil not with fear
and heavy hearts, but
with a joy and
confidence in the love
of Christ, that He will
use our actions in His
Divine Plan in ways we
could not possibly
imagine.

Advice from a
Catholic Doc:
Being
Christ-Centered
and Informed Can

mandate that all employers and insurers provide sterilization and
contraception in their health plans, our country is dangerously close to
robbing us of religious freedom. But we must not cooperate with evil. We



1.  
2.  

Help Us Avoid
Cooperation in
Evil
 
 
Charles Armstrong
 

Our mission as
Catholic medical
students is to be
leaders both
academically and
morally, and a light in
the darkness wherever
we are. It is absolutely
critical that we always
be willing to charitably
explain our bioethical
principles that guide
our behavior in the
clinic or hospital. We
have an advantage
because our ethical
principles are founded
in the truth of Christ
and the Church He
founded. And, when
properly explained our
ethical principles
cannot be logically
refuted. Our medical
principles regarding
human life,
contraception, and
service to the poor are
only as real as our
ability to defend them.
Now more than ever
we need to represent
beacons of moral
courage and
unwavering
commitment to truth
and life.
 
No one understands
more about the
challenges we will face

urge you, as the physicians of today and tomorrow, to tell our government
that we will not stand for this abomination. We as a Church and as a
medical community will not cooperate with evil.
 
What YOU can do to protect religious freedom in the U.S.:

Pray and Fast
Take Action—Visit the website of the USCCB and 

 for informationhttp://www.nchla.org/actiondisplay.asp?ID=292
about contacting your representatives. More information about key
action steps can be found on the CMA website: 
http://www.cathmed.org/issues_resources/health_care_reform/action
_step_resources/

Prayer: The Best Thing for  Students on an Ob/Gyn Rotation 
 
Brian Bamberger
 
Obstetrics.  Gynecology.

These are two words that have filled me with dread
since the start of medical school. The feeling did not
stem from my own unfamiliarity with the field of
women’s health. Rather, the dread was born of the
quagmire of morality this specialty has become.
Whether we like to admit it, we all know it to be
true. Abortion and contraception—two major social,
political, and moral issues that often seemingly place
faithful Catholics on the outskirts of society—are
brought to the forefront in ob/gyn. Other medical
fields may also delve into these issues, but none
more so than obstetrics and gynecology.
 
So, for years, I have looked upon this required M3 core rotation with
trepidation. The “what ifs” and hypothetical scenarios have raced through
my mind. Will they require me to observe or take part in a surgical
abortion? Will I have to counsel patients to begin, continue, or switch their
choice of contraception? Will I be viewed as a religious fanatic if I stand up

This past summer, as my ob/gynfor my faith? What should I do if …? 
rotation approached, these thoughts intensified.
 
Yet, at the same time, it forced me to reflect on my own formation as a
Catholic medical student. Did I wholeheartedly believe in the truth of

 Yes. Catholic teaching on these issues? Could I explain to my colleagues
why I believed what I did—and not just hide behind a blanket response of

 This was a bit harder, but having had many“… because I’m Catholic?”
conversations throughout the years with non-Catholic friends, the logic
behind these beliefs could be verbalized appropriately.
 
I came to realize that my actions during my upcoming rotation hinged upon
the answers to these two questions. If I did not fully believe in the Church’s
teaching or was not able explain those beliefs, I would be more likely to not
take a stand for our beliefs. I would be more apt to be at the sidelines, to
be complicit in whatever situation, to possibly cooperate with evil.
 
Last spring, our local CMA-SS chapter in Chicago hosted Dr. Julie
Mickelson, a pro-life obstetrician and gynecologist, who is a member of

http://www.nchla.org/actiondisplay.asp?ID=292
http://www.cathmed.org/issues_resources/health_care_reform/action_step_resources/
http://www.cathmed.org/issues_resources/health_care_reform/action_step_resources/


during rotations and
residencies than
Catholic physicians
who have preceded us.
For that reason I asked
the president of the
Phoenix CMA guild, Dr.
Bill Brophy, some
questions regarding
the issue.

Regarding the issue of
formal cooperation
with evil, Dr. Brophy
said, “Surely all
participation, either
doing or writing an
order, which causes an
abortion to happen, a
woman to receive a
contraceptive for
contraceptive
purposes, a dying
person to go without
the simplest offerings
of food or even water,
or to administer to a
dying patient a dose of
morphine for the intent
of hastening death
rather than pain
control—all would be
examples of what is
termed ‘formal
cooperation with evil,’
a grave break with
God's law of our call to
charity.”
 
Dr. Brophy drew on his
own experiences to
give advice to medical
students. “In my
experience, that which
gets a medical student
or a resident in a jam
usually occurs when
there is lacking a
foreknowledge of what
is before them,” he
said. “Like, finding out
after scrubbing in that
the D&C is for the
purposes of
terminating a unborn
baby's life, walking
into an exam room
where the patient is
already expecting

AAPLOG—the American Association of Pro-Life Obstetricians and
Gynecologists. During this groundbreaking event (the medical school I
attend has a very socially liberal sway, with a very active chapter of Medical
Students for Choice), she spoke about her experiences in the field. She also
gave us practical advice as medical students, as she realized the precarious
situation we find ourselves in—caught between defending our beliefs but
being graded and evaluated by residents and attendings who disagree with
us. Dr. Mickelson told us to keep our head down, work harder than
everyone else, learn everything you can about abortion and contraception
to show your preparation as a student, and don’t “rock the boat” unless you



to receive a
contraceptive or to be
formally referred to
some other
practitioner for
something contrary to
the flourishing of life,
or not being able to
readily withdraw from
the care of a patient,
when the family of a
patient of yours
suddenly requests all
means of
compassionate
hydration (or food
even by mouth) be
halted. It also helps to
pray before any
potentially difficult
encounter.”
 
What should we do if
we find ourselves in
such a situation? Dr.
Brophy explained,
“One sometimes just
has to say ‘no,’ in the
most charitable way
and tone of voice.
Getting defensive 

 works.never
Charitably saying ‘no’
requires practice, and I
would surely suggest
role-playing exercises
through the CMA-SS,
with like-minded,
supportive,
knowledgeable,
Catholic colleagues.”
 
As medical students,
we will inevitably find
ourselves in situations
where we are working
in places that do evil
things. When asked to
comment on our moral
culpability Dr. Brophy
said, “Perhaps,
working in a clinic
where some doctors do
objectionable things
would be proximate
material cooperation
and unacceptable,
especially if one has
the capacity to change

find yourself in a situation that would violate your beliefs. In so doing, you
can excel as a student, and work towards finding yourself in a position to
effect change in the future.
 
We may be the Church Militant, but we don’t have to be militant in our
actions to build up the Kingdom of God here on Earth. Everything has a
time and place—and we must discern when we are in a position to change
the hearts and minds of others.
 
Dr. Mickelson’s advice worked well for me as a third-year medical student. I
chose to rotate at a Catholic hospital that did not perform abortions or
sterilizations, thereby avoiding much conflict. Yet, the physicians at the
same hospital would refer out for tubal ligations, and would regularly
prescribe oral contraceptives under the guise of "standards of care" in
reproductive health. (Only a handful of the physicians in the ob/gyn
department were Catholic.) As a medical student, I never had to participate
in those counseling sessions. I learned as much as I could about
contraceptive options, so if asked, I would show that I was well-prepared.
If I overheard the residents or attendings talking about sterilization or
contraception, I would pray.
 
I prayed for women, who deserve better than to live in this contraceptive
culture of ours. I prayed for the physicians who willingly perpetuate that
culture. I prayed for families, which suffer so much at the hands of
contraception and abortion. I prayed for the unborn, especially the millions
who have lost their lives since .  I would simply pray.Roe v. Wade
 
Hail Mary, Full of Grace . . .

In the end, my obstetrics and gynecology rotation ended up being a
wonderful experience. I will always remember the first baby I helped
deliver. I will always remember the feeling of being the first person to hold
a newborn during a C-section as I walked the baby boy from the operating
table to the waiting pediatric nurse. Those were amazing moments.
 
Perhaps more amazing is the fact that I finished the rotation not having to
violate my conscience, to cooperate with evil.

Evils We Face Here and Now 
Kristopher Yoon
 
When I originally set out to write this article, my
intent was to focus on the challenges that we as
Catholic medical students often face regarding some
of the evils we might encounter: birth control and
abortion. Interestingly, over the course of writing
and revising, a series of remarkable events took
place.

On January 20 , Kathleen Sebelius, theth

Secretary of the Department of Health and
Human Services, issued a statement that
“nonprofit employers who, based on religious
beliefs, do not currently provide contraceptive
coverage in their insurance plan, will be
provided an additional year … to comply with the new law.”



locations. Remote
material
cooperation might be
attending a
medical school or
residency where
certain areas of the
institution
participate in evil, but
not where you do, and
it is too harmful to you
and your obligations to
change schools.
Surely, being able to
choose an alternative
course of action is
always the best (e.g.,
choosing a soap from a
soap company that
does not contribute to
the culture of death.)”
 
Dr. Brophy’s final
advice is that we focus
on Christ. “It is
important to dwell on
the fact that each of us
is a steward of one's
life, not one's own
master,” he said. “Only
God is our master,
with the active choice
of life or death,
because He is the
Creator (we did not
create ourselves, our
parents co-created us
if anything). Moral
challenges will be
faced regardless. Pray
and be ready for the
Cross that results from
following the Gospel of
Love and Life, which is
His will. Oh, and by
the way, sometimes
your superiors just
might respect your
beliefs. Pray, go to
Church, participate in
the Sacraments, read
the lives of the Saints,
stay close to friends
and a trusted priest or
pastor.”

Three days later, on January 23 , the March for Life took place inrd

Washington, D.C., marking the 39  year since abortion was legalizedth

across the United States.
Then, on January 31 , Susan G. Komen for the Cure, a foundationst

best known for breast-cancer awareness, cut its funding to Planned
Parenthood, only to reverse its decision three days later.
Contraception and abortion are clearly topics that cause much
controversy, as evidenced by the media coverage (or lack thereof) of
these events.

These issues matter to us as Catholics and as medical students. But
Catholic teaching is often misunderstood by the masses, even by Catholics
themselves.
 
What, then, are we to do when we encounter colleagues and patients
whose views are vastly different from what we believe? The logical first
step would be to understand, to the best of our ability, the teachings of the
Church regarding contraception and abortion, so that we may present our
argument in a clear, factual manner.  (The Gospel of Life)Evangelium Vitae
is the encyclical written by Pope John Paul II explaining the position of the
Catholic Church regarding the value and inviolability of human life. The
teachings found in this encyclical should be the foundation upon which we
build our understanding of why we as Catholics are opposed to artificial
contraception and abortion.
 
Frequently, there is an assertion that “contraception, if made safe and
available to all, is the most effective remedy against abortion. The Catholic
Church is then accused of actually promoting abortion, because she
obstinately continues to teach the moral unlawfulness of contraception.”
The inherent problem with this argument is its overgeneralization. 

 states that while the use of contraception “contradicts theEvangelium Vitae
full truth of the sexual act as the proper expression of conjugal love,
[abortion] destroys the life of a human being; the former is opposed to the
virtue of chastity in marriage, the latter is opposed to the virtue of justice
and directly violates the divine commandment ‘You shall not kill’” (§13).
 
The Catholic Church’s stance on abortion has typically been better
understood, but it is worth reiterating here, especially in the context of 

. The encyclical states, with no doubt, that “from the timeEvangelium Vitae
that the ovum is fertilized, a life is begun which is neither that of the father
nor the mother; it is rather the life of a new human being with his own
growth. It would never be made human if it were not human already.”
Consequently, “the human being is to be respected and treated as a person
from the moment of conception; and therefore from that same moment his
rights as a person must be recognized, among which in the first place is the
inviolable right of every innocent human being to life” (§60).
 
The recent events that have transpired regarding health insurance, Roe v.

, and Planned Parenthood certainly demonstrate the dichotomy thatWade
exists between Church teachings and the social “norm.” The HHS mandate
requiring virtually all health plans to include coverage for all FDA-approved
prescription contraceptives, female sterilization procedures, and related
“patient education and counseling for all women with reproductive capacity”
will potentially put the teachings of the Catholic Church in direct conflict
with the law. Moreover, the March for Life brought hundreds of thousands
of protesters to the National Mall, yet received very little media coverage.
Performing a Google News search for the phrase “March for Life” limited to
the day after the march yields 859 results, while searching for the phrase
“Super Bowl” produces 46,700 results. Finally, the decision by Susan G.



Komen for the Cure to eliminate funding for Planned Parenthood, an
organization that states in its mission statement its “belief in the
fundamental right of each individual, throughout the world, to manage his
or her fertility,” generated such an uproar from the public as well as from
elected officials that Komen eventually backtracked on its statement.
Clearly, there is a division that exists between Catholic teaching and
modern American societal standards.
 
So, back to the question posed at the beginning of this article: What, then,
are we to do when we encounter colleagues and patients whose views are
vastly different from what we believe? Obviously, we hope that we can
change the minds of those we encounter. However, that may not be a
realistic goal, and the first step may simply be to show respect. One of the
greatest compliments that I have received from friends whose beliefs are
quite dissimilar to my own is that I do not try to force my beliefs onto
others. That is not to say that I am deferring to their arguments, but that I
acknowledge that they feel just as strongly about their beliefs as I do about
mine. As such, I continue to ask God to give me the tools and knowledge to
further the teachings of the Church in an intelligent and thoughtful way,
rather than in a way that is polarizing and accusatory. By doing so, I hope
to spread the Word of God and the teachings of the Catholic Church by
example, serving as a demonstration of how faith and health care can truly
coexist.

http://www.cathmed.org/events/annual_educational_conference/

