As a pathologist I don't have much in the way of insights or practical advice for your med students.  I am known in the medical community as being open to life and writing apologetic works on the Catholic Faith and Culture of Life in the local newspaper. Your med students will receive opposition from their clinical colleagues. Most of the opposition will come from sheer ignorance, since nearly all have been brought up in a culture and society that calls sin good and good is called evil. The vast majority of doctors are amazed that there are cogent reasons to not prescribe contraceptives to their patients. The humble will listen, while the proud will get angry and even irate. I beg them to stand up for the Culture of Life which in a real way is laying down their life for Jesus. Their reward will be great in heaven. Also, since contraception is at the root of the Culture of Death it will lead to the destruction of our society and the medical profession in this country unless we put an end to it soon.

Yours in Christ, Kevin McQuaid, M.D.

The biggest struggle for me was just coming to grips with my own conscience.  I feared that my practice would not survive, that I wouldn't make a living, etc., etc.  NONE of this came to pass.  I quit prescribing contraceptives 18 years ago, after having completed my training in Family Practice and having "learned the techniques" and denying the conflict throughout my education.  Colleagues initially reacted, but once that was over, there really have been no personal struggles, except my own doubt and fear.  God has blessed me beyond my wildest expectations!
When I originated my practice I had joined an established group of 3 other doctors, all of whom prescribed.  I made my conversion shortly after joining them and stayed there for 12 years.  Eventually, I decided to strike out on my own - the conflict of working with prescribers directly in the same office just became too burdensome for me.  Since 2000, I have been on my own; I now have a partner as of January 2007.  If you eventually join a group, don't sign a contract that contains a "no compete" clause!  
The reality is that ALL the options can be discussed with patients - and they should be.  Discussing options does not mean that I'm obligated to participate in bringing them about.  When patients ask for "birth control" I give them literature about "The Pill", "barrier methods" - whatever.  I also always include pamphlets about NFP.  The reality is also that ALL of my literature (especially that pertaining to methods of contraception) comes from places like The American Life League, One More Soul, The Couple to Couple League, Human Life International, and the like.  I categorically do not provide any contraceptive materials from Planned Parenthood, The American College of Obstetrics and Gynecology, or The American Academy of Family Practice.  After my patients take the literature home and read it (if they choose to read it) and they don't like what they read, they're free to go someplace else for other advice.
I simply tell patients that I cannot prescribe contraceptives for them.  If they ask why, I tell them that, primarily, contraceptives are not healthy options, and further, I am Catholic.  If they pursue with more questions, I answer each truthfully.  I've never had anyone in 18 years (except a disgruntled Catholic or two!!) become angry at me.  I do not refer to other doctors specifically for contraception or sterilization procedures.  I simply tell patients that they will have to seek counsel for those concerns elsewhere and that most other doctors in town do provide them.  I always invite patients to return if they have further questions, and truthfully, quite frequently I see them back when their contraceptive fails or they have health complications from it.
I might also add that I do OB and when I meet an OB patient for the first time, they go out of my office with a packet of information that contains, among other things, a letter that clearly states our clinic position with regard to contraceptives.  There is also a pamphlet with information about NFP.
St. Anthony's Hospital, I believe, in Oklahoma City is a good Family Practice Residency; I trained in Wichita, KS, at what is now VIa Christi Family Practice Program.  They will allow individuals to practice according to conscience without question, unfortunately, the last I knew, they still had "prescribers" on staff, and residents can learn sterilizations at that program.  I know a young woman who just matched in the Tacoma Family Practice Program in Tacoma, WA.  She is ardently pro-life and has chosen not to prescribe contraceptives in her career.  She has indicated to me that the staff of this program has supported her during the interview/recruitment process.
God bless you, whoever you are, for asking these questions and considering these issues at this time in your career!  I can assure you that you'll NEVER regret a decision to stop (or not begin!) prescribing contraceptives.   As I was considering these issues in the first year or two of my practice, I was encouraged by a priest to consider going to daily Mass.  I didn't really have a clue as to how I could fit THAT into my schedule, too!  Reality is that now, I don't know how I could live without it.  I do miss occasionally, and sometimes get lazy for a week or so (the most workable daily Mass in my community is at 0700 AM) and don't get there.  But I have found that it is a great way to keep myself focused, and I know that God has strengthened me through it.  I encourage you, too, to incorporate, as best you can, going to Mass at least once or twice a week, in addition to Sunday Mass, if not daily.  Feed your soul.  It helps.
Michael G. Skoch, MD

moscaticenter@inebraska.com
My husband and I trained at Ohio State University Hospital in Columbus, Ohio between 1993-1995. Once, he got reprimanded by the Chairman of the Dept. of Family Medicine because he refused to prescribe birth control pills. He stood firm on his belief until we finished the program. I once assisted in an IUD insertion too

during our training as I was supervised by our attending doctor, I didn't give it much thought that it was wrong at that time, I just wanted to do more procedures during our training. As I realized later on that this was wrong, I went to confession and I never assisted or advised another patient to procure any form of artificial contraception. When we were employed as family physicians under a Managed Care setting, we made it clear to our staff and officer in charge that we would not and will not prescribe any form of artificial contraception. One doctor found this hard to understand and warned us that we will be losing patients and revenues if we deny this kind of service. We are now self-employed and have been successful in our own practice for the past 7 years without ever having to write a prescription for a birth control pill. Since we are primary care providers and patients ask us for referrals to see an OB-GYN doctor to get their Rx for OCP (oral contraceptive pills) I try to dissuade patients from taking this and educate them about the side effects. We may not have enough time to discuss the moral aspects of this and patients may feel it is inappropiate for me as a doctor to talk about moral issues so I have kept the brochures from OMSoul about contraception, its hurtful consequences, natural family planning, breast cancer

risk, etc., and I hand it to the patients to read and make an informed decision with their OB-GYN. Most patients don't even know the many side effects of

BCP's, they think it is natural for women to take it once they are sexually active. I am very thankful to have the OMS pamphlets to give out to my patients. For

the teens, I always try to advice them to wait, "abstinence" is still the best policy for the unmarried. I try to promote NFP but I do not teach it in my office. I refer interested couples to the classes being offered around the Diocese of Phoenix.

When patients call for an appt. for their annual PAP smear and a prescription for BCP's, we are upfront with them and inform them that we do not prescribe

birth control pills, some would see another doctor and a few would not mind and still see us. In the 7 years that we have been doing this, no patient has complained and they do respect our reasoning that we are practicing Catholic physicians. We have a devotion to Our Lord of Divine Mercy and I try to stop at 3:00 pm to pray. We give away Divine Mercy Chaplet prayer cards to make His Mercy known to many people especially in our work were in we are privileged to encounter the sick and the dying who needs God's mercy the most. Regardless of religion, I believe everyone could use some prayer. I have only had very few patients who would say "no thank you" to a prayer card , one said "I'm sorry doctor but I am a Buddhist". I would still ask for their relative's name to include in our prayers. Most if not all express appreciation for the prayers. If ever I have offended anyone in being open about my faith, nobody has spoken out, complained, left our practice, or sued us because we tried to live our faith in our work. My advice for the medical students is to follow their conscience, to obey God's laws above everything else, it is better to offend the patient because you denied them the BCP or morning after pill than to offend God. We are physicians who should not only care for the physical aspects of our patients but also the spiritual. What does it profit a man to have 30-40 more years added to his

lifespan because of the advances in the art of medicine but loses his soul? Ours is a special privilege to touch many people's lives. As Blessed Mother Teresa has said, "Never let anyone come to you without coming away better and happier." If I cannot offer them a cure, we can give them hope through our prayers and also just by being a good listener. I am sure that God sees and knows what's in these

young doctors' hearts and God will reward their work as they try their best to live their faith. It is rare that residents in training would even have the opportunity to learn about the Church's teachings about the body, marriage, and family, I wish we had this during our training. It is such a blessing that you have taught these doctors and I'm sure many may not be able to sleep after they attend your class, but that is good because they will stop and think really hard before prescribing a birth control pill to a woman. No one can force you to prescribe a drug that

you would not want to give or are not comfortable in prescribing… More power to you and God bless you in all that you do.

Sincerely, 

Theresa Reyes, MD

P.S. My husband, Benedict Dayrit, MD and I are in the NFP only list of doctors in the Phoenix area.
I thank God for you and students who see the will of God and are diligently working to follow and up hold the teachings of His Son Jesus’ Church.  Know that I will pray for you daily.  Being NFP only and pro-life is daunting!   
 I’m a NFP only board certified in Family Practitioner who does OB and still does c-sections. 
I am in a group with 1 Catholic Physician, 1 Jewish Physician, 1 fallen away Catholic, and 1 Mormon.  We also have 4 mid level care takers—1 Catholic; and we have 23 other personnel, a few Catholics, mostly fallen away or minimally participating in their faith.  
 I am alone in my approach and in many devious ways, am tested daily!  Despite the odds, I really can’t be anything else!  My support is my faith community—especially in my local church. I know you will keep praying.  Thank you!
 May God bless you,
Gregory McKernan, DO     
I wish you the best in this project.

1) My story that addresses many of these issues is in "Physicians Healed."  It's a short book.  Reading the whole book (not just my story) is an excellent starting point for students.  That book also points out that this is a faith issue that goes beyond Roman Catholicism alone.

2) Students should join the nfp professionals list serve for professional support in cyberspace.

3) I believe One More Soul has a pretty good list of supportive residency programs.  I hope that the University of Utah Family Medicine Residency program is on it.  If not, it should be, with my name as first contact.

4) Students should definitely attend meetings where they can meet other NFP-only physicians.  Most of them have student registration rates.  These include

        www.iirrm.org   A meeting for NFP-only physicians and others doing practice-based research in restorative reproductive medicine

        www.aafcp.org   A meeting for Creighton-model physicians and teachers

And of course there are others as well.  Most NFP meetings have varying numbers of physicians attending.

5) Final comment: it is critically important to treat everyone you meet as a patient and colleague with full human respect, regardless of how much you disagree with them. Judging, preaching at, dehumanizing, or demonizing those who don't share our views on the sanctity of human life at all stages is very damaging to the witness of the truth, and is contrary to the commandments to love our neighbors, including those who may be our "enemies."

God bless in your efforts!

Joe Stanford

        I am a double boarded (Family Medicine and OB/GYN) on faculty at the University of Nebraska Medical Center in Omaha, NE.  I received your e-mail and will respond briefly…  

        1. We are in the world, not of it. 

        The "world" does not see things as Orthodox Catholics do.  Thus it has nearly always been.  Sin has been present from the earliest days of mankind and it continues now.  The pursuit of the things "of the world" is tempting and the biggest problem is that it will alienate us from the Lord.  We protect the rights of every living being to do whatever that person wants, but when it comes down to serving the Lord, we are not quite so sure, or we run from Him as fast as possible, or ignore Him, or are afraid to challenge the negatives. 

        I am a cradle Catholic and only ever practiced NFP and never prescirbed contraceptives.  During my first residency I was asked to reconsider my position and in fact a Catholic priest was recruited who told me it was okay to prescribe contraceptives--that I was only giving patients what they desired.  I felt in my conscience (and have since had affirmed) that I could not participate, just because the patient was asking for something and I was just performing at the national "standard of care level."  Read Humanae Vitae (Catholic Encyclical, and Pope Paul VI's words to physicians.)  We cannot prescribe medicines that might be abortifacient or that might lead our brothers and sisters into sin 

        I wrestled with how to deal with the "Triple Screen" issue at my first base, but quickly came to realize that I could not order a test that might lead a patient to abort.  I council my patients along those lines.  Anyone who wants the test, or contraceptives, can get them from another provider--but I won't refer them to a specific provider.  I simply tell them that I cannot help them.  The nursing staff in my offices has known about this and makes another appt for the patients with another doc (but I don't write referrals for them.)(While this may be an inconvenience I make it known that I am pro-life, NFP only, and don't provide contraceptives.  In other words, I want the patient to know who they're going to see prior.  If they see me, their inconvenience doesn't justify sinning or performing an evil act on my part.)  The triple screen/quad screen is the same--actually in counseling for this test I go through a longer talk, but it does give me a chance to witness to them with a statement something like--"If your baby is your baby no matter what, then don't get this test because it doesn't change anything.  It only finds out if you baby might have a birth defect (one that there is no cure for and which only after birth can action be taken (as in the case of a neural tube defect.))  If abortion is not an option, then don't pursue this screen." 

        I was threatened with decredentialing once when I declinced to order these triple screens, but knowing my rights also, I was able to counter easily.  I have the right not to order tests that are counter to my deeply held, consistently held, religious beliefs.  If a patient wants the test, I can still order it, but I will not refer someone for an abortion based on the results of the test or on an ultrasound that finds abnormalities.  I think the biggest deal is the chance to witness and talk with patients, to hear their views, and to support them with my opinions. 

        My next to the last big hurdle was when I started my second residency I was told that my "no contraception, abortion, assisted reproductive technologies, or sterilizations" policy/belief would require me to leave or be forced out.  I stated that as a Catholic I had as much right to be there as anyone else and that if these actions were pursued against me, then I would bring legal action for discrimination.  The chairman hastily reneged on his attack. 

        The last hurdle was getting a job when I got out.  I had hoped to work at a Catholic university hospital, but when I let them know that I was an orthodox Catholic, I was told there were no jobs available (despite new staff being hired 2 months later.)  I ended up working at a state run hospital where my orthodoxy is tolerated better than at a Catholic institution. 

2. I feel that we can present and discuss treatment options, I just make it known that artificial birth control is not at option for me to provide.  Again, it gives me a chance to talk about the side effects of these meds as well as their abortifacient nature. 

3. I tell my patients straight up what my beliefs are and I make sure my support team knows these views also.  I also hold them consistently and do not deviate from this plan.  If patients don't like it, they can see someone else. 

4. No special advice, just that you have as much right as anyone else to receive the education free from discrimination. 

Dr. Harnisch 

I. I have been blessed as I work with a supportive group of MDs. Most of the challenges come from patent's who do not understand the nature of the contraceptives they have been given in the past. I stand firm in my faith when there is opposition as this is only temporary and the Church's teachings are eternal.
2. I will do what is morally and ethically correct as well as what fits their health care needs, however, I am very upfront about my faith and make it clear that if they disagree they can seek another opinion.

 3. I am very upfront I do not refer to other MDs for contraception or abortions, and I make it clear to patients that I do not and they have the option to seek out other providers.

4. I would research this [residency] via the residents who attend these programs. You must be true to yourself and your faith regardless, but honesty is important and it is best to be straightforward in your concerns and need when it comes to residencies. 

5. When my oldest son was born, in 1996, I decided to fully follow the Church's teachings regarding contraception and the Catholic physician. I was at first nervous about "coming out" to my associates in the practice. When I did they were supportive and since that time the Lord has chosen to bless me, i.e. I am the busiest practitioner in our practice and have a number of patients that come to me from all over the state of VA when they see my name on the OMS website. 

 Mark Petrizzi , MD. FAAFP

Thank you for your thoughtful questions. First, perhaps I am not the best one to answer these questions because I Gave up OB 20 years ago.  I am board certified in Family Practice and have delivered over 1000 babies as well as counseled thousands of couples in the area of family planning. I never struggled with NFP. Once I realized that either God was the author of creation or I was, it became easy for me to see when new life should come into the world. That is, when He willed it, not me. 
I give the patients all of the medical options but let them know that I am limited to participate with them in only morally licit options. I've let my front desk personnel know to tell anyone who asks what my position on abortion and birth control is. I do not refer to other physicians who prescribe birth control or abortion. The latter would be morally wrong on its face. The former because some birth control acts as an abortifacient some of the time, and morally, would be no different from referring for abortion.  Additionally, most women can access gyn care without referral from their primary care physician. I will, however refer for male sterilization procedures because as a primary care physician. I am a "gate-keeper" and my patient's can't access to a urologist without a referral from my office. 

I did my residency at Georgetown in the early 70's. I’m so far removed from the current scene that I have no suggestions [on residency programs]. I would note that during my era everyone was sensitive to the moral reservations of individuals and we were tolerant of them. I was an Ob/Gyn resident at the time working at a city hospital. I would not perform or assist in abortions. However if a woman had a medical complication post abortion and I was the only physician available, I would tend to her medical needs. 
I was opposed to abortion in medical school. It wasn't until I went into practice that I completed the circle and realized that NFP was the only position on contraception consistent with that. 
By this time I was in a Family practice group with two other physician's who were opposed to abortion but prescribed OCA's and even IUD's. I announced to them, one day, that we had to segregate all income from contraception and I wouldn't receive any of those monies and that I would no longer prescribe contraception of any kind. I would only prescribe NFP. I was certain that my partners would toss me out of the group, or at least all of my patients would leave me and go to my partners. Why would you go to one physician in a practice for your bronchitis then have to make an appointment with another to get your birth control pills refilled? In fact, my partners didn't say a thing and my practice grew faster than ever.  Trust in the Lord!

Regards,
Daniel J. Boyle, M.D.

djboylemd@aol.com
Thanks for your dedication to the Truth!  I am forwarding this to some other physicians for their input as well.  Here are mine:

1. I have faced opposition in my job as a physician researcher, by not complying with company policy that requires research subjects to use contraception.  I handled opposition by steadfastly refusing to use wording in informed consent forms and clinical research protocols that the company mandated, and by seeking input from expert moral theologians in the Church to craft acceptable alternative wording that does not require that I cooperate with use of contraception. This also resulted in a collaborative project between the Catholic Medical Association and the National Catholic Bioethics Center where we developed Ethical Principles and Guidelines for Clinical Research, which were recently published in the NCBC Quarterly (Volume 7, No. 2, 2007). These should be useful as a resource for those performing clinical research as ammunition when conflicts arise.

2. I think we can give information to our patients without recommending immoral actions or cooperating with them.  It is critical for us, as physicians, to know how to accurately advise our patients about ALL the facts, including those ignored by the medical profession.  To help with this, we have been assembling a series of slide presentations on the Philadelphia CMA web site called "Evidence- Based Ethics", which go through some of the medical facts that support the Church's teaching.  Here is the link:  http://

 HYPERLINK "http://www.cathmedphila.org/resources/evidence_based_ethics.htm" www.cathmedphila.org/resources/evidence_based_ethics.htm
This information can be used to explain to our patients why we don't recommend certain procedures or treatments.  For example, if a patient comes seeking an abortion, we should inform them that recent studies show that the long-term effects of abortion on the women having them include an increased risk of suicide, depression, addictions, post-traumatic stress disorder, etc. and for that reason,  

I would not refer a patient for abortion because it is not good for them.  Similarly with contraception, which encourages promiscuity, treating the woman as an object, higher divorce rates for all forms of contraception, and of course the many medical risks for hormonal contraceptives (increased incidence of autoimmune diseases has recently been added to the list of blood clots, stroke, breast cancer, etc.).

3. I mentioned birth control pills above.  These really are bad for people medically, and more and more risks are becoming apparent. They are also bad for marriages.  I would refer patients to natural family planning resources if they choose to postpone pregnancy.  Note that the divorce rate for people using NFP is less than 5% vs. 50% for those who contracept.  My standard line is, "Fertility is not a  disease that needs to be treated, but a gift to be cherished and  respected."

4. Pray, pray, pray!  We will keep all of you in our prayers.

God Bless!

Bill Williams

Specialty: Rheumatology 

President of the Philadephia Guild of the Catholic Medical Association

William.V.Williams@verizon.net
I am a Naprotechnology / Creighton model system teacher and medical consultant. I made the decision not to prescribe the BCP in medical school. I would explain to my Resident my position, and though I got looked at oddly-someone else would prescribe if the pt insisted she wanted the BCP. I always gave my reasons- from mechanism of action and my belief that life starts at conception (since all hormonal contraceptives interfere with implantation, they certainly can technically  be "abortifacients," whether that is the users' intent or not.)  I also quote and distribute Dr Joel Brind's research and Dr Chris Kahlenborn's research on the BCP and early abortion's connection with Breast Cancer. We have an epidemic of breast ca- now 1/8 American women receive the dx of breast ca, sometime in their life. I do not want to be a contributor to this terrible killer of women.

I strongly recommend students to become familiar with current NFP methods (96- 98% effective when used correctly for pregnancy avoidance.) I especially recommend PPVI Institute for Human Reproduction- home of the CRMS and Naprotechnology. All catholic doctors should be familiar with this work- and all FPs and OB GYNs should be certified in it, in my humble opinion. There is so much good to be done in helping women understand their hormones/ cycles/ and treating the causes of problems - not the symptoms as is the rule in "modern" gynecology.

Please feel free to have students contact me- I would welcome a "shadow- day" or other I could offer to encourage and help med students be excellent physicians- and give women truly good medicine and healthy solutions

Margarita M Lassaletta, MD, CFCMC. FCP
Wadsworth, OH 

docgtr@aol.com

La Salette Personal Primary Health Care
330 336 5046


1. Pressure from patients for birth control or sterilization without wanting to take the time to learn about the consequences of their actions. With birth control pills, women increase their levels of high sensitivity C-reactive protein levels (Women's Health Study), this increases their chances of having heart disease. Is it any wonder why today women have the same chance of having heart disease as men, when

years ago it was mainly a man's disease. If you offered this risk with any other treatment you would face immediate malpractice, but with this politically driven medication, doctors do not inform the patient about their risk. With sterilization, men increase their anti sperm antibody levels. Research from Australia shows a vasectomy increases a man's chances of having prostate cancer. Sterilization for women interferes with the hormonal interaction between the uterus and the ovary and in many women ends up causing menstrual irregularity that necessitates major surgery ie a hysterectomy.

2. Many women chose to trust their OB/GYN, more than their primary care

doctor. However, providing them ALL the available information at least alerts some women to the fact that they are putting themselves at risk of medical complications other doctors will never discuss with them.

3. I do not refer, I simply explain to them that just as the hormone replacement hormones cause heart disease and breast cancer, hormones before the menopause can be expected to do the same so I will not subject my patients to BAD MEDICINE. 

4. In the past the program in Lincoln Nebraska used to have some teaching staff from Holy Family Medical Specialties in Lincoln. This helps provide some balance to the drug hormone drive/money generating pharmaceutical companies. 
5. I have had many women who having employed natural family planning to

achieve a pregnancy go on to use after giving birth even though they are not Catholic.

The students should feel free to contact me if they wish.


Dr. Edward Kryn

doctorkryn@nc.rr.com
