
CATHOLIC MEDICAL ASSOCIATION
Upholding the Principles of the Catholic Faith in the Science and Practice of Medicine

IIt is a great honor to serve 
as your president this year. It will 
be a great challenge to equal the 
accomplishments of past presidents, 
especially those of our immediate 
past president, Dr. Lou Breschi.

Under Dr. Breschi’s leadership, 
combined with the efforts of Dr. John Brehany, our executive 
director, we have made great strides in making the CMA more 
visible on a national level. No doubt the intense debate over 
national health-care reform helped to propel the CMA into 
the fray. I look forward to increasing the CMA’s visibility and 
bringing our voice to bear on a wide variety of issues.

As I begin my year of service as your president, I am truly 
blessed to have the assistance of outstanding board members 
who are extremely diligent in offering their time and talents to 
serve the organization. I am particularly grateful for the wisdom 
and outstanding spiritual leadership provided by our episcopal 
advisor, Bishop Robert Vasa, and our national chaplain, Fr. 
John Ehrich, S.T.L. And I enjoy the assistance as well of several 
important committees made up of board members and CMA 
members from across the country. Here are some issues on 
which these committees are at work:

On the critically important issue of health-care reform, under 
the capable leadership of Dr. Steve White, the health-care policy 
committee has issued a number of formal statements and press 
releases and has given interviews in a variety of media venues 
to publicize the Catholic principles for appropriate health-care 
reform. Recently, the committee issued its first formal statement 
of the year, an open letter to Congress and President Obama 
prior to the February 25 health-care summit (see page 4 for the 
full text of the letter). Guided by the Church’s Magisterium, this 
committee and the CMA will forge ahead to clearly articulate 
the Catholic principles of social justice as they relate to health-
care reform: the dignity of the human person, the common 
good, subsidiarity, and solidarity.

Our membership continues to grow and the number of 
chartered guilds has increased by more than a dozen since this 
time last year, bringing our total guild membership to the brink 
of having 50 chartered guilds. It is particularly gratifying to 
see the growth in membership among medical students. The 
membership committee has been working on a new membership 
brochure, advertising ideas, and branding material for chartered 
guilds. All these tools should help 2010 to be another year of 
membership growth.

The finance committee has been very diligent about the 
prudent management of CMA funds. The CMA is in sound 
financial condition thanks to the growth in membership, the 
successful 78th Annual Conference and to your generous 
response to our recent fundraising appeal. We are truly grateful 
for your outstanding support. 

In addition to the health-care policy committee, the 
membership committee, and the finance committee, other 
working committees include the nominating, bylaws, conference 
planning, long-range planning, website, and Linacre Quarterly 
committees. These committees work extremely hard to ensure 
that the CMA follows its mission and completes the urgent tasks 
facing our organization and its members in a timely fashion.

Our president-elect, Dr. Jan Hemstad, has crafted a wonderful 
program for the 79th Annual Educational Conference to be held 
in Seattle, Washington, October 28–30, 2010, titled, “Restoring 
the Integrity of Medicine: An Imperative for a Christian 
Anthropology.” This is a theme that should truly inspire us in 
these challenging times for medicine.

I am looking forward to a prosperous year of growth for the 
CMA, both in individual members and in chartered guilds. I ask 
your prayers and your support as I and other board members 
seek to carry forward the mission of service of the CMA for the 
Church, our members, and our patients.  ,

PRESIDENT’S MESSAGE 2010
Leonard P. Rybak, M.D., Ph.D.
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BOARD OF DIRECTORS 2010 CMA in the News ...

In the first two months of the year, the board of directors 
approved a total of four new chartered guilds: the Kansas City 
Guild (covering the Kansas City metropolitan area on both sides 
of the Missouri river), the Chippewa Valley Guild (covering 
northwest Wisconsin), and two guilds in North Dakota: the 
Bismark Guild (covering western North Dakota), and the Fargo 
Guild, (covering the eastern side of the state). Congratulations 
to the members of these new guilds for their hard work! This 
brings the CMA to 49 guilds, just one away from the milestone 
of 50 chartered guilds. If you are interested in starting the 50th 
chartered guild, please contact the national office.  ,

To get CMA’s mission and message out to a new generation, it 
is necessary to use new media. Over the last couple of months 
CMA started a page on Facebook and now has over 50 members. 
More recently, CMA joined Twitter. Executive Director John 
Brehany tweets from time to time on his travel and prior to 
media appearance. If you are on Facebook, search for the CMA 
and become a member. To follow CMA on Twitter, log on and 
search for the Catholic Medical Association. CMA’s username 
is “catholicmed.”  ,

All the growth and activity you have been reading about has 
made it necessary for us to move to newer and larger office 
space. With this move comes a change in our mailing address 
and telephone number. Our new address is 29 Bala Ave., Suite 
205, Bala Cynwyd, PA 19004. Our new telephone number is 
(484) 270-8002. Our new fax number is (866) 666-2319. We’re 
still unpacking at this point, so watch for more details about 
our office and pictures coming in the March email update. ,
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CMA in the “New” Media

New Chartered Guilds

We’ve Moved!

OFFICERS

Leonard P. Rybak, MD, PhD, President, Springfield, IL
Jan Hemstad, MD, President-elect, Yakima, WA
Maricela P. Moffitt, MD, MPH, Vice President, Phoenix, AZ 
John I. Lane, MD, Treasurer, Rochester, MN
Paul J. Braaton, MD, Secretary, Modesto, CA

BOARD MEMBERS

Louis C. Breschi, MD, Immediate Past President, Towson, MD
Kathleen M. Raviele, MD, Past President, Tucker, GA 
Lynne Bissonnette-Pitre, MD, PhD, Regional Director Rep., Portland, OR
Lester A. Ruppersberger, DO, Regional Director Rep., 
Most Rev. Robert F. Vasa, JCL, DD, Episcopal Advisor, Bend, OR
Rev. John D. Ehrich, STL, Chaplain, Phoenix, AZ
Clement Cunningham, MD, Consultant to the President, Rock Island , IL
George Isajiw, MD, Consultant to the President, Upper Darby, PA
Thomas M. Pitre, MD, Consultant to the President, Portland, OR
R. Steven White, MD, Consultant to the President, Daytona Beach, FL

EXECUTIVE DIRECTOR

John F. Brehany, PhD, STL, Philadelphia, PA 

Gerald P. Corcoran, MD, Presidential Advisor on Strategic Development

REGIONAL DIRECTORS

REGION I
E. Joanne Angelo, MD
John S. Howland, MD

REGION II
Robert E. Madden, MD
Anthony R. Pivarunas, MD

REGION III
Marie-Alberte Boursiquot, MD
Lester A. Ruppersberger, DO

REGION IV
Ashley K. Fernandes, MD, PhD
John Damiani, MD

REGION V
Peter T. Morrow, MD
Cornelius, J.P. Sullivan, MD

REGION VI
Kim A. Hardey, MD
Albert E. Gunn, MD

REGION VII
Jude T. Cook MD
David Wachs, MD
Christine M. Zainer, MD

REGION VIII
Lynne Bissonnette-Pitre, MD, PhD
Craig L. Treptow, MD

REGION IX
William H. Brophy, MD
Maricela P. Moffit, MD, MPH

REGION X
Paul Braaton, MD
John Lewis, MD

MILITARY GUILD

Richard A. Watson, MD

MEDICAL MISSIONS

Daniel B. Reardon, MD
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EXECUTIVE DIRECTOR’S REPORT
John F. Brehany, Ph.D., S.T.L.

As I write this column, I 
am returning from a delightfully 
unexpected, and unexpectedly de-
lightful, trip to Rome from March 
10-13. In the course of four days 
there, I was able to form and renew 
relationships that will bear much 
fruit for the CMA in the future.

My trip had its origins at the March for Life in January. As I 
gathered with other pro-life leaders at a USCCB event, a mutual 
friend introduced me to David Solomon, Ph.D., a stalwart wit-
ness for life at Notre Dame and director of its Center for Ethics 
and Culture. We began to discuss the importance of forming and 
supporting Catholic medical students and how we might col-
laborate  in this effort. Solomon then told me that Notre Dame 
was celebrating twenty-five years of holding annual medical ethics 
conferences for physicians with a special trip to Rome. He invited 
me to attend to meet people involved in the Notre Dame pro-
gram and to participate in a panel discussion of conscience issues 
in medicine. He didn’t have to twist my arm . . . 

The conference was very engaging. A wide range of topical clini-
cal and policy issues were addressed through formal presentations, 
small group discussions, and much individual interaction through 
question and answer. I was able to introduce the CMA to a new 
set of committed Catholic physicians. Moreover, the perspective 
of the CMA on the current battle over conscience rights in clinical 
practice was very well received.

While in Rome, I also took the opportunity to re-introduce the 
CMA to some key Vatican ministries. On Thursday, March 11, I 
met with Msgr. Charles Brown, a staff member of the Congrega-
tion for the Doctrine of the Faith. We discussed the internal and 
external challenges faced by the Catholic health care ministry in 
the United States and how to respond. In addition, I met with 
Archbishop Zimowski, President of the Pontifical Council for 
Pastoral Health Care (“PCPHC,” formerly known as the Pontifi-
cal Council for Health Care Workers).We agreed that the CMA 
and PCPHC should be collaborating, and could best do this 
through increased communication and attendance at each other’s 
conferences. Promoting the work of the PCPHC can provide a 
practical way for CMA to serve the many Catholic allied health 

care professionals in the United States. Overall, the Notre Dame 
conference, and my meetings with Vatican officials, were a great 
success. The trip was providential and productive (even though 
my suitcase did get lost on the way home).

One of the most fascinating encounters of my trip took place 
before I arrived in Rome. On the red-eye flight to Rome on March 
9, unable to sleep, I struck up a conversation with a young Chi-
nese businessman from Shanghai. He asked me what I did, and I 
explained the mission of the CMA and my role. He was fascinated 
that such a group existed. That led to a long conversation about 
the role of faith in medicine and society. We discussed China’s 
“one-child policy” and its effects. He wanted to learn more about 
the history of Christianity in relation to Judaism and Islam. He 
told me that he had been to Rome before, and was impressed with 
the beautiful churches. I told him that Rome shows what is pos-
sible when the Catholic faith transforms a culture, and calls forth 
the best that people have in giving glory to God. I explained that 
the members of the CMA similarly sought to allow their faith to 
shape their medical practice to give glory to God. The point reso-
nated with him deeply. I encourage you to take any opportunities 
that arise to witness to the important mission of the CMA wher-
ever you find yourself.  ,
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OFFICIAL CORRESPONDENCE: OPEN LETTER TO 
PRESIDENT OBAMA AND CONGRESS

The Catholic Medical Association (CMA), the largest 
association of Catholic physicians in the United States, has 
been carefully monitoring the health-care reform debate. 
Now, given the clear lack of support from the American peo-
ple, and given the substantial flaws that exist in House and 
Senate bills, we believe the most responsible course of ac-
tion is to pause, reflect, and then begin the legislative process 
anew, working in a more deliberate and bipartisan manner. It 
is more important that health-care reform be done right than 
to finish the legislative process by a date certain.

Current health-care legislation is now opposed by a clear 
majority of the American people. A compilation of ten na-
tional polls, published at RealClearPolitics.com, shows that, 
on average, less than 40 percent of Americans favor current 
legislation while more than 52 percent oppose it. Not one 
of these polls shows majority support for current legislation. 

We think this public opposition is well founded. Many ob-
jective analysts, including Richard S. Foster, chief actuary of 
the Centers for Medicare and Medicaid Services, have stated 
that the House and Senate bills will increase health-care costs 
and total federal health-care spending. Jeffrey Flier, M.D., 
dean of the Harvard Medical School, has stated that there is 
near unanimity of opinion among analysts that the current 
legislation “would do little or nothing to improve quality or 
change health-care’s dysfunctional delivery system.” Thus, 
this legislation not only will fail to bring about authentic re-
form, but will make the current challenges faced by patients, 
providers, and the American people even worse. 

Now it appears that one last effort will be made to revive this 
flawed legislation in a February 25 televised summit. While 
we applaud Members of Congress and President Obama for 
being willing to meet together for a frank exchange of ideas, 
we think this is no time for political posturing or partisan 
gambits. Given the seriousness of the challenges we face and 
the shortcomings of current legislation, the best chance for 
achieving authentic health-care reform in the foreseeable fu-

ture is to start the process of legislation over and avoid the 
mistakes of the last year. Specifically, we call upon Members 
of Congress and the executive branch to:

• Engage in a true bi-partisan process. Social legislation of 
this magnitude should not be enacted without a clear consensus 
among legislators of both parties and of the American people.

• Ensure that efforts to assist the poor and uninsured are 
effective and economically sustainable. In November 2009, 
CMS Chief Actuary Foster noted that H.R. 3962’s tactic of 
putting millions more people into Medicaid would make it 
“plausible and even probable” that Medicaid enrollees’ already 
unacceptable access problems would be exacerbated. Health-
care legislation must be based on sound economic principles.

• Respect the physician-patient relationship. The excessive 
levels of governmental regulation and control evident in the 
House and Senate bills are detrimental to the effective prac-
tice of medicine.

• Respect fundamental human and constitutional rights. 
Health care serves many human goods and can be the subject 
of many rights claims. However, there is no right more basic 
than the right to life, and no right more central to American 
constitutional order than the right to freedom of conscience 
and religion. Legislation must not compel any public fund-
ing of, or provider participation in, abortion. Moreover, the 
rights to conscience and religious liberty of health-care pro-
viders must be more comprehensively protected as the power 
of governmental regulation grows.

 
We believe the American people will rally behind sound 

legislation. We face real challenges, and the status quo is not 
acceptable. However, we can make progress only if we re-
spond responsibly to the current impasse and move forward 
in a constructive manner. We ask all of you to engage in a 
good-faith effort that respects the principles and the process 
required for authentic health-care reform. We look forward to 
the opportunity to contribute to this effort. ,

Thank you. 

Sincerely,
Leonard P. Rybak, M.D., Ph.D., President
John F. Brehany, Ph.D., S.T.L., Executive Director and Ethicist

The letter below was released on Feb. 23, 2010, prior to the 
Blair House Health Care Summit on Feb. 25.
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FROM THE EPISCOPAL ADVISOR
Most Rev. Robert F. Vasa, J.C.L., D.D.

The ongoing discussion sur-
rounding health care in America 
has caused me once again to reflect 
on what it means to be a Catholic 
health-care facility. This is an impor-
tant question for its answer may also 
apply to other important Catholic 
institutions, including schools, col-
leges, and universities. It also touch-

es, at least to a small degree, on the issue of what it means for an 
individual physician to be “Catholic.”

From a strictly canonical point of view, what it means to be Cath-
olic is defined in the Code of Canon Law, in canon 205. There we 
read, “Those baptized are fully in the communion of the Catholic 
Church on this earth who are joined with Christ in its visible struc-
ture by the bonds of the profession of faith, the sacraments, and 
ecclesiastical governance.” In general, a baptized individual who 
views himself as believing what the Church believes, accepts the 
teaching about the Sacraments and submits himself to ecclesiastical 
authority is Catholic. The Church does not normally make indi-
vidualized assessments of the authenticity of an individual’s Catho-
licity unless the greater good of the People of God requires this. 
Of course, public servants, whose views seem to be diametrically 
opposed to the clear teaching of the Church, may be out of com-
munion with the Church even if that lack of communion is not of-
ficially declared. In some serious instances that lack of communion 
is so explicit, and so public, that it demands an official response.

A similar situation may arise with Catholic institutions, in par-
ticular universities and hospitals. Here, too, it is not uncommon 
for faithful Catholics to question the catholicity of these public in-
stitutions, especially when they seem to be expressing and holding 
public views which are, or strongly appear to be, contrary to the 
clear teachings of the Church. At what point are these institutions 
no longer sufficiently in communion with the Catholic Church?

In terms of medical facilities, the concept of Catholicity covers 
a very broad spectrum. One of the things it includes is an overall 
atmosphere and attitude of respect on the part all of medical prac-
titioners, for patients. This could be classified as a generic virtue or 
value of Catholicism, and it is very important to the notion of the 
Catholicity of an institution. In addition to this and other broadly 
defined virtues and values, however, there are also particular prac-
tices which those virtues and values require and which exemplify 

them. Translating those virtues and values into concrete action is 
also a part of what it means to be a Catholic institution.

Now, there are some medical procedures which are considered 
mainstream in much of the medical community, but which are 
contrary to Catholic values and principles. A Catholic institution 
must not only uphold the principles, it must also align all of its in-
ternal practices, including medical practices, with those principles. 
These specific practices, as well as a summary of the principles, are 
contained in a document published by the Catholic bishops of the 
United States titled The Ethical and Religious Directives for Catho-
lic Health Care Services (ERDs). An institution may be historically 
Catholic, but the real test of authenticity is whether it abides, as an 
institution, with all of the teachings of the Church and, in the case 
of health-care facilities, with the ERDs.

As noted above, bishops speak to the Catholicity of individu-
als rarely, and when the public good of the Church demands it. 
However, in the case of public institutions which bear the name 
Catholic, it is the bishop’s responsibility to proactively affirm their 
Catholicity. Canon 216 states, in part: “Nevertheless, no undertak-
ing is to claim the name ‘Catholic’ without the consent of compe-
tent ecclesiastical authority.” Thus, an institution may identify itself 
as Catholic precisely because the bishop has given his consent for 
the use of that title. This consent, however, is not, and should not 
be, a one-time event. Rather, a bishop’s recognition establishes an 
ongoing, consensual relationship and persists only as long as the 
bishop continues to give his consent. In turn, to have integrity, that 
consent must be based on the actual Catholicity of the institution. 
In the case of health-care facilities, recognition of Catholicity must 
be based on the actual implementation of the ERDs and other 
Catholic principles.

The withdrawal of consent to use the name “Catholic” is equiva-
lent to declaring that the institution is no longer in communion 
with the Church. This is a drastic step, but when it is clear that the 
medical practices of a health-care institution are contrary to the 
ERDs in very important matters, and that there is little hope of 
reform, then true Catholicity is absent; and it is proper that such an 
absence be acknowledged publicly. When an institution is Catho-
lic—when it adheres to the ERDs and is faithful to the teachings 
of the Church—the bishop’s consent affirms its Catholic identity. 
The bishop’s official relationship with public institutions is a service 
both to the institutions themselves and to the People of God. ,
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NEW CMA WEBSITE
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The CMA Member Account 
and Services page is now up and 
running on the CMA Web site. (See 
screenshot to the right.)

To login, click the Membership 
tab on www.cathmed.org  then 
click on Login. If this is your first 
time, go to the bottom of the page 
and click on the red words “Don’t 
have an account? Start here.” In ad-
dition to filling in required fields, 
you will need your account number 
to register. Contact CMA national 
to obtain this. 

As you can see, there are several 
important tabs and functions within 
the page. Make sure you click the 
My Profile tab to check and update 
all your information. Please check 
the accuracy of the phone numbers 
in your profile.  Home and office 
numbers may have been accidentally 
switched in the data conversion from 
the old system.  Please fill in the fol-
lowing fields on your profile: Degree, Other Degrees, Guild, Prima-
ry Specialty, Other Specialties, Board Certified In, Member Service 
Opportunities, Gender, Year of Birth, Member or Customer Since.  
This will help us to get more accurate data about CMA members 
and to serve you better.  If your choice is not listed in any of the 
fields, please call the office or send an email to info@cathmed.org. 
Important note: CMA’s Member Account and Services page allows 
CMA members to learn about and contact one another. To specify 
what information you will make available to other CMA members 
within the My Profile tab, click the Edit Privacy button. To hide 
or mask a field, check the box beside it. To share information, un-
check the box beside it.

To view your payments, and to make a dues payment or dona-
tion, click the My Transactions button.  To pay dues, look in the 
Outstanding Pledges section and click on Make a Payment next to 
the Membership Dues pledge.  If there is no pledge, click on De-
tailed History to see if you have already paid dues this year.  If not, 
call or email and we will add a dues pledge for you.

Several new member services will be available on the Welcome 
page of Member Account and Services.

• Search. In the top bar of buttons, using the Search option 
you may search for information on members by name, guild, spe-
cialty, and other options.

• Linacre Quarterly Online.  At the bottom of the Welcome 
page is a link (Linacre Quarterly Online) for members to access the 
Linacre Quarterly online. While we are repairing the link, you can 
get full text access by clicking the Members Only link and then 
choosing the tab Linacre Quarterly Online.

• Members Only Content.  Also at the bottom of the Welcome 
page is a link to access the Members Only section of the CMA 
website.  We hope to update this page continuously with valuable 
content for members, including FAQs regarding issues of clinical 
practice. Check back often for updated material.

We are thrilled to bring new services to our members. We look 
forward to working with you to advance the mission of the CMA 
in 2010 and beyond. ,
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A variety of recent guild activities have been reported from 
around the country. Keep the National Office apprised of 
your guild’s activities, so that we may share them with the 
membership.

ALLENTOWN GUILD

The Allentown Guild assisted with several projects in its area. 
Guild President Bruno Schettini, M.D., helped to promote the 
Allentown diocese’s parish nurse program. The guild also helped 
to solicit equipment and supplies needed by the local Care Net 
Pregnancy Center.

CATHOLIC PHYSICIANS GUILD OF PHOENIX

The Catholic Physicians Guild of Phoenix is hosting a retreat 
for health-care professionals on April 30–May 2, 2010, directed 
by Rev. James Kelleher, S.O.L.T., on the theme “Jesus the Di-
vine Physician Transforming Our Hearts, Minds and Souls .”

KANSAS CITY GUILD

The newly chartered Kansas City Guild held its first White 
Mass on Monday, February 15, in the Cathedral of the Im-
maculate Conception in Kansas City, Missouri. There were 
four bishops present, the Knights of Columbus, the Knights of 
Malta, and a choir of about 30 singing polyphony in the acous-
tically perfect cathedral. Bishop Finn (Kansas City, Missouri) 
was the principal celebrant of a very reverent mass. Archbishop 
Naumann (Kansas City, Kansas) preached the homily, a stir-
ring commentary on health care today and the Church’s role 
in reform. About 200 people attended Mass and the reception 
that followed. 

NASHVILLE GUILD

The Nashville Guild sponsored an evening of reflection which 
included a dinner and speaker. Fr. John Sims Baker, Vanderbilt 
University chaplain, gave a presentation on integrating the 10 
Commandments into daily clinical practice. A total of 45 peo-
ple attended the event, which included opportunities for con-

fession and prayer. Guild President Rachel Kaiser, M.D., also 
sent out an email to local guild members promoting member-
ship in the national CMA. This is a great initiative that should 
be replicated by all local guilds.

ORLANDO GUILD

Members of the Orlando Guild, have started a monthly col-
umn for the Florida Catholic diocesan newspaper called “The 
Catholic Doctors Are In.” Guild members plan to bring an edu-
cated understanding to many of the misconceptions Catholics 
have about medical treatments, research, pain management, 
end-of-life care, legislation, stem-cell research, the effects of 
artificial birth control, abortion, natural family planning, and 
other medical arenas. Readers are invited to submit questions 
or comments on material seen in the monthly column or ques-
tions relevant to health concerns and care. According to guild 
member Rebecca Peck, M.D., “If we look at Jesus, our Divine 
Physician, and remain congruent with our faith, we will have 
healthy families and live more successfully.” 

PHILADELPHIA GUILD

The Philadelphia Guild sponsored a day of recollection on 
Saturday, February 20, at St. Francis Xavier, the Oratory. Fr. 
Joseph Fessio, S.J., founder of Ignatius Press, gave several talks 
based on the Spiritual Exercises of St. Ignatius Loyola. Guild 
chaplain Fr. Georges Thiers and other Oratory priests assisted 
with mass, confessions, and solemn benediction.

WORCESTER GUILD

Guild board member John Howland, M.D., published an 
excellent article, “A Defense of Assisted Nutrition and Hydra-
tion in Patients with Dementia,” in the Winter 2009 edition 
of The National Catholic Bioethics Quarterly. Howland’s article 
includes a review of opposition to the use of ANH in patients 
with dementia found in the secular/research sector and among 
Catholic ethicists, and takes a critical response based on current 
medical research and magisterial teaching. Howland includes 
a case study and sound recommendations for how to proceed. 
Howland is also a regional director for Region I. ,
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CHARTERED GUILD ACTIVITIES
Recent highlights from around the country
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For more information please visit:
www.cathmed.org

CATHOLIC MEDICAL ASSOCIATION
29 Bala Ave., Suite 205

Bala Cynwyd, PA   19004-3206

79th Annual Educational Conference of the Catholic Medical Association

Come to Seattle, Washington!    .    OCTOBER 28–30, 2010
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