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PRESIDENT’S MESSAGE

It is with a deep sense of re-
spect and humility that I follow 
in the steps of our Immediate Past 
President, Dr. Kathleen Raviele. 
Over the last several years, I have 
witnessed the quantum leap for-
ward in national prominence and 
respect that my predecessors in 

this office, beginning in 2001 with Dr. Robert Saxer, through 
Drs. Lane, White, Pitre and Raviele, have accomplished. Their 
efforts, combined with the talents and energy of our Execu-
tive Director, Dr. John Brehany, have propelled the CMA to 
its present, respected status and a current level of 37 Chartered 
Guilds.

As our membership and collaboration with key Catholic or-
ganizations (including the USCCB, NCBC, and state Catholic 
Conferences) grow, our National Office is facing increasing de-
mands. To meet this surge in activity, the Board has established 
a Long Range Planning Committee to plan the CMA’s strategic 
direction, and how to fund these efforts.

During the 2009 General Assembly, some revisions to the By-
laws were introduced to better define categories of membership. 
As a result, it is now necessary to clarify the benefits and privi-
leges for each category. The Bylaws Committee will develop this 
aspect of membership over the coming months and, hopefully, 
will have this ready to present at the 2009 General Assembly.

Besides the Long Range Planning Committee and Bylaws 
Committee, other working committees of the Board include: 
Finance, Membership, Nominating, Conference Planning, Lin-
acre, and Website Committees.

Reflecting the increased workload required by addressing 
these many areas, I have asked several CMA members not on the 
Board to serve on various committees. I have been very grati-
fied by their enthusiastic willingness to serve. Input from this 
expanded committee structure will certainly enhance the work 
of the Board. 

Unfortunately, we began 2009 with leadership in Washington 
D.C. that does not have in mind the true well-being of the un-
born, family life, the terminally ill, and the health care personnel 
who care for them. You have received emails from the National 

Office asking you to contact your legislative representatives con-
cerning certain bills and, most recently, to provide comment to 
HHS on their attack on the Provider Conscience Rule. Please 
continue to watch for these emails and take action. The future 
of Catholics in health care, and even of Hippocratic ethics in 
medicine, are being seriously threatened.

There are many other items to talk about, but space does not 
allow. I want to conclude by introducing to all and welcoming 
our new National Chaplain, Father John Ehrich. Fr. Ehrich is 
pastor of St. Thomas the Apostle Church in Phoenix, Arizona, 
holds a S.T.L. degree in moral theology from the Alfonsianum 
University in Rome, and is chaplain to the Phoenix Catholic 
Physicians Guild.  In addition to his duties as a pastor and chap-
lain, Fr. Ehrich is a popular speaker on a variety of topics.  You 
can listen to some of his sermons and talks in the Media Center 
at www.staphx.org. Welcome Fr. Ehrich! ,

God bless,

Louis C. Breschi M.D.

Call for Abstracts!
78th Annual Conference Poster Session

Springfield, Illinois  -  October 22-24, 2009

What: Scientific or theological topics of interest to Catholic physicians. Must 
be original work and not previously published or submitted for publication

Limits: 3 abstracts per author        Theological abstracts: 150 words

Author must be present           Scientific abstracts: 250 words

Deadline for submissions May 1, 2009

Submit by email:  LQ@cathmed.org
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BOARD OF DIRECTORS 2009 CMA in the News ...

CMA was recently named as a consultant to the United 
States Conference of Catholic Bishops (USCCB) Task Force 
on Health Care.  As CMA’s representative on this Task Force, 
Executive Director John Brehany will provide advice on how 
to develop a long-term strategy for addressing the wide range 
of public policy, institutional, and ethical issues that arise in 
health care financing and delivery.  CMA is honored to have 
received this invitation and looks forward to collaborating 
with the USCCB. ,

At its February meeting, the Board approved two new Char-
tered Guilds – Rockford, Illinois and the Twin Cities Catho-
lic Physicians Guild in the diocese of St. Paul-Minneapolis.  
Congratulations to the physicians in these guilds who worked 
hard to achieve charter status.  Guild formation is well un-
derway in numerous other cities including Santa Clara, Ca-
lif., Lexington, Ky., Great Falls, Mont., Reno, Nev., Camden 
and Metuchen, N.J., Long Island and Syracuse, N.Y., Allen-
town, Erie, and Harrisburg, Pa., Austin, Tx., and Green Bay 
and Central Wisc.  Now with 37 Chartered Guilds, CMA’s 
goal is to achieve 50 Chartered Guilds by the end of 2009.  
For assistance with forming a Chartered Guild in your dio-
cese or city, contact the CMA national office. ,

With all the attacks of the Obama administration on life and 
conscience, CMA commentary is in more demand than ever.  
Board President Lou Breschi, M.D. and John Brehany were 
guests on EWTN’s The World Over Live with Raymond Arroyo 
on March 6.  Executive Director John Brehany was featured in 
National Catholic Register stories on February 22 and March 15, 
and CNS stories on conscience rights on February 27 and March 
2.  Radio appearances included WILB AM 1060 in Canton, 
Ohio, Relevant Radio’s Drew Mariani Show on March 18, and 
“Morning Coffee” radio show hosted by Dr. Michelle Fiorella 
on WLCR AM 1040, Lexington, Ky., on April 8. ,
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Guild Formation

USCCB Task ForceOFFICERS

Louis C. Breschi, MD, President, Towson, MD
Leonard P. Rybak, MD, PhD, President-elect, Springfield, IL
Jan Hemstad, MD, Vice President, Yakima, WA
Maricela P. Moffitt, MD, MPH, Treasurer, Phoenix, AZ 
John I. Lane, MD, Secretary, Rochester, MN

BOARD MEMBERS

Kathleen M. Raviele, MD, Immediate Past President, Tucker, GA 
Robert J. Saxer, MD, Past President, Ft. Walton Beach, FL
Lynne Bissonnette-Pitre, MD, PhD, Regional Director Rep., Portland, OR
Paul J. Braaton, MD, Regional Director Rep., Modesto, CA
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

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
Stephen, L. Pavela, MD
Thomas, M. Zabiega, MD

Media Appearances

REGION VIII
Lynne Bissonnette-Pitre, MD, PhD
Jan Hemstad, MD

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

REGION X
Paul Braaton, MD
John Lewis, MD

REGION XI
Karen MacDonald, MD

MILITARY GUILD

Richard A. Watson, MD

MEDICAL MISSIONS

Daniel B. Reardon, MD
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EXECUTIVE DIRECTOR REPORT
The Year of St. Paul and the CMA

While there is still time, I 
would like to draw your atten-
tion to the Year of St. Paul cur-
rently being observed by the 
Church.  Running from June 
2008 to June 2009, the Year of 
St. Paul celebrates one of the 
greatest teachers, apostles, and 

heralds of Jesus Christ.  You can find resources on the inter-
net to learn more.  I think the Knights of Columbus have 
some very worthwhile resources at www.kofc.org.

I think celebrating the Year of St. Paul is particularly relevant 
for CMA members, given the current challenges we face and 
the mission to which we are called.  St. Paul’s ministry took 
place when the Pax Romana prevented the occurrence of 
large wars or incursions by barbarians.  However, within, the 
Roman Empire sponsored or tolerated a whole range of bru-
tal practices, including abortion, slavery, gladiatorial combat, 
and suicide.  People were left in peace as long as they paid 
their taxes and pledged their ultimate obedience to the Ro-
man emperor as a “god.”  In this world, St. Paul, Apostle 
to the Gentiles, spread the Gospel far and wide, benefitting 
from Roman roads and the relative safety of travel, but re-
sponding to the deep need within the culture for the Gospel.  
The short-term result was that Christianity grew so quickly 
(combined with the fact that Christians would not worship 
the emperor) that it became a compelling target of persecu-
tion.  The long-term result was that Christianity became the 
official religion of the Roman Empire and shaped European 
culture decisively for over 1,000 years.

The long domestic peace America knew was shattered on 
September 11, 2001.  The callous attitude of the Roman Em-
pire toward life has long been growing more pervasive in our 
society.  Now we may be approaching an age in which the 
government no longer only requests our taxes, but will de-
mand a sign that we submit to the lordship of the state over 
life and death and morality. 

In these times, what are members of the CMA called to do?  
All of our recent popes have told us: we are called to evan-
gelize.  As Pope Benedict recently stated, “as in early times, 

today too Christ needs apostles ready to sacrifice themselves. 
He needs witnesses and martyrs like St Paul.”  

There are three aspects of the ministry of St. Paul I would like 
to bring to your attention. First, St. Paul made great efforts to 
meet people where they were at and speak to them in terms 
they could understand.  Most famously, he spoke to the Athe-
nians in terms and arguments with which they could identify 
(Acts 17:23-34) and “made himself all things to all men” (1 
Cor. 9:19-23) in order to bring them to salvation.  Second, 
St. Paul learned never to hide the full truth of the Gospel 
– specifically, the fact that our salvation was won through the 
suffering, death and resurrection of Jesus Christ (1 Cor. 1:17-
25).  Third, (and perhaps most obviously) St. Paul got out 
there and preached.  As he said of the Jewish people – “they 
will not believe in him unless they have heard of him. And 
they will not hear of him unless they get a preacher” (Rom. 
10:14-16).

We are called to do each of these things.  How many people in 
health care have never heard of the Church’s teachings, much 
less heard them presented as Good News?  They need both 
the full truth of the Gospel, and to have it presented in a way 
that they can “hear” it.  They need support in learning more 
about and living this truth that comes from the fellowship of 
CMA members.

In the short-term, we have much to do to counter the ac-
tions of the Obama administration, and our reward in the 
short-term may well be persecution and suffering.  But in the 
long-term, we will be bringing people to Christ, and building 
a culture of life.  There is no better time to begin than now 
(2 Cor. 6:2). ,
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CHAPLAIN’S LENTEN REFLECTION
by Fr. John D. Ehrich, STL

The Church gives us the liturgi-
cal seasons to help us to continue 
to grow in faith and in our rela-
tionship with God.  The wisdom 
of the Church is certainly revealed 
the more that we enter into these 
realities.  Lent, as we know, is a 
time of preparation and penance 

as we await the celebration of the passion, death and resurrec-
tion of Christ.  While we are all familiar with the typical Lenten 
practice of “giving something up,” CMA members might want 
to employ the full three-fold disciplines of Lent given to us by 
the Church to inform their vocations as medical professionals.  
These disciplines are prayer, fasting, and almsgiving.  

First, let us look at almsgiving.  How can this practice be incor-
porated more intimately into medical practice?  Certainly we 
could find the time to volunteer at a clinic and provide some 
free services.  There are certainly a number of people who al-
ready participate in such endeavors.  If that is the case, then we 
can still bring this practice to a greater expression of virtue.  For 
instance, every time that we are confronted with a person who is 
in need of assistance we should not merely help them exteriorly, 
but endeavor to express the spirit of service internally as well.  
It is a temptation for us, even while we are helping a person, to 
also judge them and think of them harshly.  This is often true if 
they are poor.  One possibility, then, is to not only help people 
in need, but do so in a way that more fully affirms their human 
dignity interiorly as well as exteriorly.

Next let us consider what it might mean to fast relative to the 
medical profession.  The typical way that we encounter people 
under our care can often present a difficulty.  Since we are often 
motivated to be as efficient as possible we can at times treat a 
person as a “pathology.”  Without realizing it, we reduce a per-
son to a treatment strategy and forget that they are someone to 
be encountered.  Let us use this Lent as an opportunity to “fast” 
from mere efficiency and focus on the personhood of those we 
encounter.  

Finally, we encounter the discipline of prayer.  The first thing to 
consider is whether we do pray each day, or how much?  Do we 
take the time to sit and be with God?  That is the first priority.  
Next do we pray for our patients?  Knowing that we are going 
to be walking into a difficult situation with a patient and their 

family, why not pause and say a brief prayer asking for God’s as-
sistance and grace?  Taking this to the next level, is it not possible 
to pray with some of our patients?  A cursory view of their chart 
will likely reveal their faith.  The person suffering in the bed does 
not merely need to be healed; they need to be “cared for.”  How 
simple to ask them if they are Catholic.  “So am I.  Would you 
like to say a prayer together?”  Take their hand, ask for God’s 
healing and pray a Hail Mary with them.  This action does not 
take long but the graces that will flow from it will be many.  

These essential disciplines are recommended by the Church for 
a reason.  Along with liturgical readings, prayers, and time in 
Lent, they transform us from within and help to bring about the 
Kingdom of the Risen Christ. ,

New Membership Brochure!

Attractive new 
cover and tri-fold 
design

Great for
introducing the 
CMA to prospective 
members

Space for local
contact information 

Buy today at the CMA Bookstore!
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FIAMC STATEMENT ON THE OBAMA ADMINISTRATION 
& THE CULTURE OF LIFE

On February 18, 2008, deeply concerned by the actions of the Obama 
administration, the World Federation of Catholic Medical Associations 
(FIAMC) issued the statement (abridged) below.  For the full text, go 
to www.cathmed.org. 

The election of Barak Obama as President of the United 
States marked an important watershed in American history and 
culture.  Running for office in a time marked by economic and 
geo-political turmoil, Obama promised to be a force for positive 
change, political reconciliation and effective government.  Unfor-
tunately, President Obama has begun his term with actions that 
will undermine respect for human life, human dignity and religious 
freedom.  We call upon Catholic physicians and health care provid-
ers, and all people of good will, to spare no effort in convincing 
President Obama to reverse these decisions.

During the 2008 campaign, some Catholics and self-identified 
Catholic advocacy groups endorsed Barak Obama for President 
based in part on his support for economic justice and foreign policy, 
and in part on his pledge to try to reduce the number of abortions 
by increased social spending on support for pregnant women.  Yet 
as a legislator and as a candidate, Obama had taken positions utterly 
opposed to respect for human life. For example:

~ Obama has long been an advocate of abortion on demand, and 
has touted his 100% approval rating from Planned Parenthood, the 
largest provider of abortion in the United States;

~ Obama opposed every limitation on abortion, including laws 
requiring parental notification and consent before minors could 
obtain abortions;

~ Shockingly, as a state senator, Obama actively opposed any pro-
tections for infants born alive after failed abortion procedures and 
misrepresented his record on this issue during the 2008 campaign;

~ Finally, during the campaign, Obama proudly proclaimed his 
support for the “Freedom of Choice Act” (FOCA) – the most radi-
cal expansion of abortion license in the world – and promised to 
sign the law as President.

In addition to his unqualified support for abortion, Obama has 
promised to provide federal funding for stem cell research that de-
stroys human life at the embryonic stage.

Since taking office, President Obama has engaged in a series of ac-
tions that indicate that he is prepared to implement his prior sup-
port for abortion.

~ Within the first few days of taking office, Obama overturned the 
“Mexico City Policy,” a U.S. government policy that denies federal 
funding to international agencies that promote or perform abortion 
as a means of birth control;

~ More ominously, when overturning this policy, President Obama 
indicated his willingness to provide financial support to the United 
Nations Population Fund, an organization that lost U.S. govern-
ment funding after it collaborated with the Chinese government’s 
coercive “one child” population policy.

~ President Obama is filling his Cabinet and Administration posi-
tions with supporters of abortion…

~ While he has made no move to encourage the passage of FOCA, 
many are still concerned that the provisions of FOCA will be added 
piecemeal to other bills and legislative acts.

~ Finally, President Obama has declared his opposition to the 
new HHS rule that protects the conscience rights of health care 
providers.  The rule was enacted in the last days of the Bush admin-
istration in response to many threats to the conscience rights of phy-
sicians, pharmacists and health care providers in the United States.

In light of these actions and appointments, we are issuing an urgent 
appeal to President Obama to reconsider his support for abortion 
and research that can succeed only by destroying innocent human 
life.  In addition, we offer our prayers, encouragement and appeals 
to Catholic physicians in the United States to educate the public 
and to oppose these efforts to promote abortion. Finally, we appeal 
to all members of FIAMC to be vigilant in opposing the new threats 
to human life and dignity that could now come from the Obama 
administration officials in foreign policy positions and at the United 
Nations. ,

Dr. José-Maria Simón, President 
World Federation of Catholic

Medical Associations (FIAMC)
Rome, February 11, 2009
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SPOTLIGHT ON TEPEYAC FAMILY CENTER
Arlington, Virginia

Introduction ~ Tepeyac Family Center is a growing multi-spe-
cialty practice and pharmacy that began in 1994 as an “NFP-
only” Ob-Gyn physician group.  Tepeyac Family Center is also 
the anchor of the Northern Virginia Guild of the CMA.

Recently, I had the chance to interview co-founder John Bruchal-
ski, M.D and business manager Robert Laird and ask them to 
share some of the secrets of their success. ~ JFB

Q:  Tepeyac Ob-Gyns have always practiced in accordance 
with Church teaching on abortion, contraception and steril-
ization.  What else does Tepeyac do to offer health care that 
is inspired by the Gospel and the teachings of the Church?  

Bruchalski:  Actually, one thing we don’t do is advertise our-
selves as “NFP-only.”  Rather, we strive to provide excellent 
medical care by meeting every day for professional chart re-
view and developing sound policy and procedures for deal-
ing with difficult clinical and ethical cases.  In addition to 
following the teachings of the Church, we try to create an 
atmosphere of joy in our daily work.  We pray constantly, 
especially when faced with crises in women’s and children’s 
health.  Also, TFC pays at least 50% of all costs associated 
with any referral from a Crisis Pregnancy Center.  Finally, 
we run a unique perinatal hospice program to help women 
expecting babies with severe congenital birth defects.

Q:  How is Tepeyac’s approach to medicine received and 
supported in the Washington, D.C. areas?

Bruchalski:  Very well.  The practice of medicine in this area 
is consumer-driven.  People (many who are not Catholic) 
come to TFC from all around the Washington, D.C. metro 
area because they’ve heard about our distinctive approach to 
care.  We even have a number of Moslem patients who come 
because they respect that TFC is guided by faith in God, and 
respects the faith of its patients.  

Q:  How have you worked with the bishop and the diocese?

Laird:  One reason for TFC’s growth is that Dr. Bruchalski 
and the other doctors spoke in a lot of parishes at night.  We 
continue to provide education in the diocese by publishing 
three or four articles a year in the diocesan paper and by 
making ourselves available to parish priests who need medi-

cal advice to deal with pastoral issues.  We work directly with 
the Family Life office and other ministries in the diocese as 
well.

Q:  What do you tell medical students and residents who are 
starting out in medicine?

Bruchalski:  We welcome rotations of students at TFC.  One 
thing we stress right up front is that we cannot push our faith 
onto other people.  After that, we recommend two other 
things; first, that they always view medicine as a “vocation” 
– as their call to share in a venerable human profession and 
an important ministry of the Church.  Second, we encourage 
them to remember the adage “lex orandi; lex credendi” (the 
rule of prayer guides the rule of faith).  By that we mean, 
they need to ground their lives first in the prayer and faith 
of the Church, and then to carry that strong foundation into 
their daily medical practice.

Q:  What are your long-term goals?

Laird:  In addition to offering excellent care and leading the 
effort to care for the poor and vulnerable, we are trying to 
be a resource for Catholic physicians around the country 
– in part by developing care pathways marked by clinical 
and ethical excellence and by coming up with business mod-
els for successful (and faithful) medical practice.  We hope 
to build a medical campus in Northern Virginia (like the 
Mayo Clinic) from the ground up.  We recently added three 
more Ob-Gyns to the practice, as well has a pharmacy.  We 
started Divine Mercy Care (DMC), a nonprofit corporation, 
to organize TFC and the DMC Pharmacy, and to help solicit 
donations for this important work.

More information on Tepeyac Family Center and Divine Mercy 
Care can be found at www.tepeyacfamilycenter.com ,
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PROTECTING CONSCIENCE RIGHTS AND RESPONSIBILITIES:
Current Efforts and Next Steps

The Obama administration has launched a direct attack on the 
conscience rights by revoking the Provider Conscience Regula-
tion issued December 19, 2008. Indirect attacks on conscience 
rights are also coming in the form of new legislation, including 
the Freedom of Choice Act (FOCA) (Democratic Rep. J. Nadler 
now plans to re-introduce FOCA later this year) and the S. 21, 
The Prevention First Act (PFA).  

Here is an outline of activities, strategies, and resources for the 
coming months:

Direct Advocacy with Government Agencies
and Representatives

The most important, immediate action item is to communicate 
your opposition to any weakening of respect for rights of con-
science by HHS.  To send a message to HHS, please go to www.
freedom2care.org and use the tools provided at the tab “Send a 
message to HHS.” The deadline for providing comment to HHS 
is April 9, 2009!

It is also critically important that you contact your elected fed-
eral and state representatives, express your concern at the attack 
on conscience rights, and demand protection for this essential 
human and constitutional right.  Again, there are tools at www.
freedom2care.org at the tab “Contact My Leaders,” but it is best 
to call and write your representatives at their offices and, if pos-
sible, visit in person with your federal senators and congressional 
representative either in Washington, D.C. or at their local of-
fices when Congress is in recess.

Educating Peers in the Medical Profession

It is essential that CMA members educate their peers about what 
is at stake in the current battle and persuade them to resist the 
radical proposals being brought forward.  This education can 
take place in 1:1 conversations, department or group meetings, 
medical society meetings, and conferences.  Members should 
advance facts and arguments that physicians will find persua-
sive.  These should include facts about current laws protecting 
conscience (and their shortcomings); what the Dec. 19, 2008 
Provider Conscience Rule did (and didn’t do); the dangers 

posed to every physician of allowing the rights of some physi-
cians to be denied; and the dangers to the medical profession 
itself at being even more controlled by governments, courts and 
advocacy groups. At medical society meetings, members should 
sponsor resolutions to protect conscience rights and/or work to 
stop bad resolutions from being passed.  CMA President Lou 
Breschi, M.D., who has had extensive experience in parliamen-
tary procedure at the state and AMA levels, will be developing 
resources to guide such efforts.  Your suggestions and input are 
greatly appreciated.  Please send them to info@cathmed.org. 

Educating the Public

The public is woefully unaware, not only about what groups 
like ACOG, Planned Parenthood, and other radical advocacy 
groups are demanding, but also about the consequences of driv-
ing faithful Catholic, Christian, ethical physicians out of the 
medical profession.  This will undermine – not increase – health 
care access and will undermine patients’ relationship with their 
physicians, who will no longer be guided ultimately by their eth-
ical judgments in serving human life and health.  While the legal 
issues are complex, and the ramifications are profound, com-
munications with the public must be simple, straightforward, 
and action-oriented.  Forums for educating the public include 
letters to the editor and op-ed articles, parish and community 
meetings, and clinic office handouts.  There are some excellent 
tools for writing letters and articles at www.freedom2care.org.  
Additional materials will be provided at www.cathmed.org.

Spiritual Weapons for a Spiritual Battle

As much as we must make use of every legitimate tool, from 
personal persuasion to political advocacy – up to and perhaps 
including civil disobedience – we should realize that we are en-
gaged in a spiritual battle.  The forces attacking us may well not 
respond to logic, to appeals based on tradition, the Constitu-
tion, human rights or even to a sense of fairness.  Jesus said that 
some demons can only be defeated by prayer and fasting (Matt. 
17:21).  While we must do what we can at a human level, we 
should realize that some of the most important work we can do 
will be at a spiritual level. ,
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Come to the Land of Lincoln!

The THEOLOGY
of  SUFFERING

BRINGING FAITH, HOPE & LOVE TO 
THE ART OF HEALING

78th Annual Educational Conference
of the Catholic Medical Association

SPRINGFIELD . ILLINOIS                          OCTOBER 22-24, 2009
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