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ATHOLIC HEALTHCARE IS DESIGNED TO DISCRIMINATE. BECAUSE OF

the religious restrictions Catholic health facilities place on providers,
this system disadvantages Black, Indigenous, and people of color;
poor people; people with disabilities; and the LGBTQIA+ community.
As we look toward a possible future without Roe v. Wade, Catholic
hospitals and facilities will play a central role in inflicting violence as they expand
their geographic and financial reach.
In this issue, medical sociologist Lori Freedman walks us through the outrageous limitations of the U.S. bishops’ “Ethical and Religious Directives for
Catholic Health Care.” In an article exploring the wide-ranging impacts of these
directives, CFC’s President Jamie L. Manson explores the excommunication of
Sister of Mercy Margaret McBride, who authorized an abortion to save a patient’s
life. Investigative researcher Valerie Wexler uncovers jaw-dropping numbers
that illustrate the financial benefits to the church when it battles in court for its
right to discriminate. It’s a hard-hitting piece that you won’t want to miss.
This issue also amplifies the perspectives of those suffering Catholic healthcare’s consequences. OB-GYN Maryam Guiahi tells the story of a patient whom
she could not serve, showing that this discriminatory system disproportionately
hurts Black women. Doctoral student Flora x. Tang further exposes racial violence in healthcare, and her chaplaincy work with Catholics having abortions
unveils the spirit-filled nature of abortion care that bishops often ignore. Cherisse Scott, founder and CEO of SisterReach, shares her experience advocating for
her son’s medical care in the face of a Catholic doctor’s objections and contextualizes the incident within larger, systemic healthcare barriers for Black, Brown,
and low-income people. Reporter Amy Littlefield rounds out these perspectives
with a collection of stories by people denied care at Catholic facilities.
These personal narratives reveal the stark reality of Catholic healthcare and
demonstrate why the work of our reproductive rights and justice champions is
so essential. We are proud to present two new columns in this edition of Conscience: The “Advocate Spotlight” showcases a Catholics for Choice partner
who embodies pro-choice Catholic values, and “What’s Up at CFC” opens a
window into our team’s latest projects. Finally, we honor the life of Donna
Quinn, an advocate whose grit inspires us all.
With this issue, I’m happy to join the CFC team as the
managing editor of Conscience. As an abortion doula who
has held Catholics’ hands through the procedure, I find
these articles at times moving, heart-wrenching, and infuriating. The “Catholic” healthcare described in this issue
seems wholly inconsistent with the church’s social justice
teaching. True Catholic healthcare would mean caring
for all, particularly the most vulnerable, no matter the
circumstances. After all, who would Jesus deny?
Please consider honoring the stories in this magazine
by donating to your local abortion fund and be sure to
subscribe to Conscience at catholicsforchoice.org so that
KATE HOETING
we can keep in touch.
Managing Editor
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“Working in a Catholic institution
meant that I had to compromise
basic medical ethics like supporting
patient autonomy, acting with
beneficence, and achieving justice
because of my employer’s viewpoint.”
— Maryam Guiahi, p. 19
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LETTERS

Fulton and the
License to Discriminate

A

S “FULTON V. FAMILIES:

Escalating the Right
to Discriminate”
(May 6, 2021) anticipated, in
June the U.S. Supreme Court
ruled on a case involving the
city of Philadelphia and a
contract with Catholic Social
Services, a taxpayer-f unded
foster care agency that
refused to certify same-sex
couples as foster parents.
While the court did not grant
a broad license to discriminate, the decision was far
from favorable for LGBTQIA+
people and the people of
Philadelphia. Narrowly
ruling in favor of CSS based
on specific language in its
contract with the city, the
court prioritized the religious views of a private
agency over the best interests
of the children in Philadelphia’s foster care system.
Our high court has ruled
that a local government must
pay a private entity to dis
criminate against LGBTQIA+
people in the name of religion. I am left pondering this
important question: What
does this case mean for our
country? By reaching a decision on such narrow grounds,
the court has sidestepped this
question, but the court’s
implicit response cannot be
constitutional.
As LGBTQIA+ people,
members of religious
minorities, and many others
continue to experience
Letters may be edited for
clarity and length.
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harm inflicted in the name
of religion, we must remem
ber that faith and LGBTQIA+
equality are not mutually
exclusive. Research shows
nearly half LGBTQIA+ adults
in the U.S. — more than
5 million people — are religious. Most faith leaders
and people of faith across
the country support nondiscrimination laws that
protect LGBTQIA+ people.
As we continue fighting for
LGBTQIA+ liberation, we
must strive for a country
that refuses to weaponize
religion as an excuse to harm
real people.
TAISSA MORIMOTO

senior policy counsel at the
National LGBTQ Task Force

The Ripple Effect
of the Global North’s
Radical Right
ILYSE HOGUE’S PIECE, “BECKET

Fund: Shadow Agents of the
Religious Right” (May 6,
2021), unearths similarities
in strategy and institutionalized traits of the radical
right that have far-reaching
implications not only in the
U.S. but throughout Africa
and Europe. The article

reveals the way that the
Becket Fund for Religious
Liberty and their allies
systematically work to
undermine reproductive
rights and freedoms.
Hogue highlights for us
that the war against contraceptives involves pseudoscience that is backed by both
the Catholic church and
anti-choice doctors. In
Kenya, for example, the
Ministry of Health’s tetanus
vaccination campaign targets
women of reproductive age
to counter neonatal deaths
related to intra-utero tetanus
infection complications.
However, the first two
websites that pop up when
you search “tetanus shots”
show studies published by
foreign entities based in the
U.S. Each “study” contains
allegedly empirical data
claiming that tetanus
vaccines in Kenya are laced
with a compound that causes
infertility in women.
Although in Kenya we
have yet to see a more deliberate approach in using the
courts to bar contraceptive
access specifically, the use of
anti-choice rhetoric to drive
litigation against sexual
reproductive and health
rights is well documented.
Notably, in cases aimed at
protecting the constitutional provisions allowing
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for access to safe and legal
abortion (Constitutional
Petition 266 of 2015) and
the decriminalization of
same-sex relations (Petition
150 and 234 of 2016,
currently on appeal) such
anti-choice rhetoric that
seeks to influence litigation
is public record.
The principle of separation
of powers in Kenyan government has worked well to
ensure some semblance of
judicial independence and, as
such, alters what judicial
infiltration would look like
within the Kenyan context.
However, as evidenced by
global trends, similarities in
radical right strategies
prevail across Africa and
Europe. While the opposition’s playbook has remained
virtually unchanged over
decades, it has proven versatile in adapting to different
contexts. To cite one
example, when we see
“homegrown” faces take up
leadership of anti-choice
entities in the Global South,
they are but megaphones for
the anonymous white, male
authors of their words, an
arrangement that lays bare
the fact that patriarchy
drives the anti-choice
movement.
Thus, to echo Hogue’s
closing sentiments, the
values of my faith call me to
activism and justice — to
fight against oppression and
to stand up for every person’s
fundamental freedom.
LINDA WANJIRU KROEGER

feminist, human rights lawyer,
and program officer for the
Sexual and Reproductive Health
Rights area at the Kenya Legal
and Ethical Issues Network on
HIV and AIDS (KLEIN)
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Abortion Access
Legal Victories Culminate
in Historic Ruling for
Mexican Abortion Access
FOLLOWING DECADES OF

categorized as a “shock, in
the best way possible” — as
another step forward for
pro-choice advocacy
throughout the predominantly Catholic country.
Another July ruling
presaged the vote in Veracruz, with Mexico’s supreme
court determining that state
law in Chiapas confining
abortion access to the first
three months of pregnancy
for survivors of rape was
unconstitutional. Examining a case involving the
denial of abortion to an
underage sexual assault
survivor with cerebral palsy,
judges balked at the constitutionality of the restriction
in Chiapas. “The refusal of

© S H U TT E R STO C K / A L E J A N D R O M U N OZ

struggle to broaden abortion
access, the summer of 2021
became a watershed moment
for reproductive justice in
Mexico. In a Sept. 7 move
that both surprised and overjoyed pro-choice advocates,
Mexico’s supreme court
decriminalized abortion
nationwide. Judges unanimously ruled that punishing
those seeking the procedure
was unconstitutional. The

law in the state of Coahuila
had threatened three years of
imprisonment to anyone
seeking an abortion as well as
the individual who “causes
her to have an abortion with
her consent.” “Never again,”
pronounced Justice Luis
Maria Aguilar Morales, “will
a woman or a person with
the capacity to carry a child
be criminally prosecuted.”
While the court’s ruling
took virtually everyone by
surprise, for advocates
closely monitoring recent
pro-choice legal victories

occurring in Mexico it did
not, however, arrive without
precedent. The summer saw
a series of shockwaves that
indicated the possibility of
substantial gains for abortion access. On July 20, an
initiative permitting abortion on the grounds of
choice alone passed in a
25-13 vote in the state of
Veracruz’s congress. This
legislation placed Veracruz
in the ranks of three other
states — Mexico City,
Oaxaca, and Hidalgo — that
decriminalized abortion in
recent months and years.
Many activists viewed this
most recent victory — which
a spokesperson for the feminist group Brujas del Mar

A year ahead of the supreme court’s decriminalization of abortion nationwide, pro-choice advocates protest in the streets of Puebla, Mexico. In a surprise July 7
ruling, judges unanimously ruled that punishing those seeking abortion was unconstitutional.
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the health authority resulted
in a series of serious violations of the human rights of
the victim and her mother,”
said the ruling. Issued from
the highest court in the
country, the ruling and the
language in the judges’
opinions indicated that a
pathway to elective abortion
was forming at a pace unexpected by even its most
ardent supporters.
This sequence of seismic
shifts within Mexico fits
within a larger context of
recent pro-choice advances
throughout the whole of
Latin America. A historic
legal victory in Argentina
this past spring along with
the overturning of abortion
cases in El Salvador (detailed
below) indicate that a monumental change in pro-choice
attitudes throughout this
traditionally Catholic part of
the world is well underway.

access through civil lawsuits.
While the law prohibits
bringing charges against
anyone receiving an abortion, it allows private citizens to lodge civil suits
against any individual who
aids someone in accessing an
abortion.
As written, the law would
allow for suits against not
only abortion providers but
anyone driving the patient to
a clinic, purchasing a ticket
(bus, plane, or train) for
someone heading to a clinic,
and potentially anyone traveling with a patient to offer
emotional support. Under
the invasive legislation, any
private citizen that surveils a
friend, neighbor, family
member, or stranger is entitled to $10,000 if they win
the suit.
Outcry against the legislation was immediate. Within
days of the bill’s passage, the
Supreme Court of the
Texas Legislature Enacts
United States heard an emerHarshest Anti-Choice Law
gency appeal from abortion
Since Roe v. Wade
providers in the state of
IN A STORY STILL UNFOLDING
Texas. In a 5-4 decision, the
as we go to press, pro-choice court denied the emergency
advocates around the U.S.
appeal to halt the law, with
are scrambling to combat an the majority stating that
unprecedented anti-choice
those presenting the case had
bill passed by the legislature not met the standards
in the state of Texas. Signed required to affect a stay of
by Gov. Greg Abbott in May the legislation.
and effective Sept. 1, legal
Those in the minority,
experts assert that the law
which included Chief Justice
was engineered to evade
John Roberts, were vocal in
federal review in a manner
their dissent. Justice Sonia
that shocked advocates
Sotomayor labeled the
monitoring personal privacy denial as “stunning” and
violations and civil liberty
accused the majority of
protections throughout
justices of having “opted to
the world.
bury their heads in the
Designed to avoid crimsand.” Justice Elena Kagan
inal courts, and by extension excoriated the law as
the federal judiciary, the law “patently unconstitutional,”
is geared to target abortion
and tantamount to a work-

around allowing “private
parties to carry out unconstitutional restrictions on
the State’s behalf.”
At press time, the U.S.
Justice Department had filed
suit to oppose the legislation.
In a complaint running to
30 pages, the Justice Department stated that the bill
clearly sought to “make it too
risky for an abortion clinic to
operate in the state, thereby
preventing women
throughout Texas from exercising their constitutional
rights, while simultaneously
thwarting judicial review.”

Maltese Activists
Campaign to Bring Down
Country’s Absolute Ban
on Abortions
AMID GLOBAL LOCKDOWNS,

in September 2020 a group of
pro-choice advocates braved
the pandemic by assembling
outside the Maltese Parliament on International Safe
Abortion Day. A year later,
Malta is experiencing an
evolutionary leap in support
for what some argue is its
first truly above-ground,
pro-choice movement.
As the lone country in
Europe where abortion
remains illegal in all circumstances, Malta has a population with 90% publicly
professing to be against
abortion, and resistance to
changes in Maltese legislation has been formidable.
Emergency contraception
was illegal in Malta until
2016, and the country’s first
pro-choice group did not
coalesce until 2018. Many
saw the 2019 European election as a referendum on
abortion, with pro-choice
networks and support

steadily growing in the
buildup to the vote. While
pro-choice opposition is still
staunch, after the newsmaking 2020 march on
parliament, opinion is slowly
beginning to turn.
After four years of steady,
hard-won change that
began with the emergency
contraception’s legalization,
no one could have foreseen
how the emergence of a
pandemic would accelerate
pro-choice support. Every
year, hundreds of Maltese
people — though only those
capable of drawing together
sufficient funding — seek
treatment in the U.K. or
Italy. However, as COVID-19
brought international travel
to a halt, the reality of
abortion access within
Malta became undeniable to
those on the fence about the
issue. With the ability to
diffuse responsibility for
reproductive health access
to other EU member countries vanishing practically
overnight, many citizens
took notice, and advocates
took action.
In August 2020 pro-choice
activists in Malta founded
the Family Planning Advisory Service. Run by a staff
of volunteers trained to
provide “medically-based
information about reproductive health care — fertility,
contraception or abortion,”
FPAS not only led the marches
on the Maltese Parliament,
but fundamentally altered
on-the-ground abortion
education and access. Within
six months of their founding,
FPAS set up a telemedicine
service to educate callers
about dependable international, nongovernmental
VOL . XLII—NO.
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organizations that can ship
abortifacients in pill form.
Moves such as these, as well
as the presence and energy of
high-profile Maltese activists
such as Mina Tolu, indicate
to many that a sea change in
access to reproductive health
is underway in Malta.

© C N S / C LO DA G H K I LCOY N E , R E U T E R S

Salvadoran Wins Prison
Release After Violating
One of World’s Strictest
Abortion Bans

HAVING SERVED ONE-THIRD of

a 30-year sentence for “self-
administering” an abortion,
Sara Rogel was released June
8 from a prison near San
Salvador, El Salvador. Incarcerated in 2012 for seeking
care after suffering substantial blood loss during a fall at
home, Rogel was prosecuted
for having an abortion when
she miscarried in the wake
of the accident. Agrupación
Ciudadana, a pro-choice
activist group, states that at
least 16 other women in El
Salvador are currently incarcerated under similar
circumstances. Some activists are hailing Rogel’s early
release as a sign that the tide
is beginning to turn in one
of the world’s most antichoice countries.

Australian Medical Bill
Seeks to Override
Individual States’ Powers
IN EARLY JULY, AUSTRALIAN

member of parliament
George Christensen introduced his “Children Born
Alive Protection” bill,
proposed legislation critics
labeled a confusing, redundant attempt to halt the
“abortion” of “living children,” an act already defined
as criminal in Australia and
8
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Irish citizens protest St. Vincent’s Healthcare and the involvement of the
Sisters of Charity in the management of the new National Maternity Hospital
in south Dublin, Dec. 8, 2020.

most countries. Looking to
garner support, Christensen
contacted the Catholic
Medical Association.
Pitching the proposed bill as
an attempt to mandate “life
supporting treatment” for
every fetus “born alive,”
Christensen framed the
curious bill to the CMA and
the broader public in antichoice language, with subsequent documents pertaining
to the draft legislation
stating that “aborted babies
are being left to die in
contemporary medical
practice in Australia.”
The CMA has bolstered
advocacy efforts by using
email lists to solicit signatures from its members for a
letter publicly backing Christensen’s bill. A copy of the
email obtained by The
Guardian included language
calling on physicians to
affirm “a duty of care …
owed to every human baby

born with signs of life, irrespective of how mother and
baby have been separated.” In
Christensen’s proposed legislation, doctors that violate
the proposed restrictions
could face fines approaching
half a million dollars.
In response, critics pilloried the draft, labeling
Christensen’s efforts
“nonsensical” because the
legislation hinges on an
infinitesimal number of
exceptional cases to which it
could potentially apply.
Speaking with The
Guardian, Dr. Kate Ahmad
stated that while there were
an exceptionally small
number of cases of “late
term abortions where a
foetus is delivered and
receives palliative care,” in
most instances the application of resuscitation to such
cases would be futile and
“mean subjecting that tiny
baby to tubes, lines and

physical trauma for no gain
… inflict[ing] immeasurable
trauma on the parents.”
Bewildered by the legal,
practical, and ethical inconsistencies of imposing religious standards on medical
practices for an exceptionally small number of outlier
cases for which legislation
technically already exists,
some critics have hypothesized potential procedural
motivations for the bill.
Claims currently circulating
hypothesize that Christensen’s submission of the
puzzling legislation
represents a Trojan horse for
undermining the authority
of individual Australian
states’ autonomy to decide
the status of abortion.
As of publication, Christensen’s proposed legislation
had yet to go to a vote.

The Church
and Abortion
Ireland’s Ongoing Battle
for Secular Control of the
National Maternity Hospital
IN LATE JUNE, LARGE CROWDS

descended on the Irish
parliament to protest the
relocation of the National
Maternity Hospital,
Ireland’s largest maternal
healthcare facility. These
recent protests represent
only one link in a chain of
demonstrations against
suspicious land dealings
between the Catholic church
and the Irish state.
Following parliamentary
commitments to update and
expand the NMH, in 2017
legislators agreed to overhaul the NMH by building
facilities at a new location in

I N C AT H O L I C C I R C L E S

Dublin. The chosen site
would place the NMH alongside St. Vincent’s Hospital, a
Catholic healthcare facility.
Soon after the relocation
site became public knowledge,
information regarding shareholder status of St. Vincent’s
Healthcare Group, and thus
the land on which the NMH
would be placed, surfaced.
Majority shareholders in SVHG
were none other than the
Sisters of Charity. Infamous
for having run the Magdalene
Laundries — facilities in
which unwed mothers
endured decades of violent
forced labor — the sisters
currently owe more than €3
million ($3.5 million) in
redress to the women and
families of Ireland. Upon
notification of the central role
of the Sisters of Charity in the
update of the NMH, protests in
2017 saw more than 100,000
fill the streets of Dublin to
oppose the move.

The most recent round of
protests center on the sisters’
suspicious attempts to
reverse previous concessions.
In the initial stages of the
protests, the sisters acquiesced to public demand,
agreeing to divest themselves of involvement with
SVHG, transferring ownership to a newly created
company assigned charitable
status, to be called St.
Vincent’s Holdings.
Months into 2019,
however, it was revealed no
such transfer had occurred,
with the sisters blaming the
Vatican bureaucracy’s slowly
turning gears for the lack of
action. Despite the sisters’
insistence that such formal
approval would not delay the
start of construction,
Ireland’s minister for health
clarified that “all
outstanding issues” must be
addressed before construction commenced.

In 2020, the sisters
claimed to have finally
received the formal Vatican
approval needed to transfer
ownership of the land. At
this juncture, it was assumed
that St. Vincent’s Holdings
would “gift” the €200
million ($235 million) property to the state, therein
transferring ownership of
the land and facility to the
people of Ireland and
entirely removing it from
the remit of the Holy See.
More than halfway through
2021, however, this transfer
is still yet to occur.
In addition to public
protests, more than 100,000
have signed a petition
opposing all involvement of
the Sisters of Charity with
the NWH. Not only does the
public distrust assurances of
St. Vincent’s Holdings’
neutrality, so too does Peter
Boylan, former head of the
NWH. In a national radio

interview, Boylan flatly
stated that “[NWH] would be
the only hospital in the
world owned by the Catholic
Church and effectively run
by a company that is owned
by the Catholic Church to
allow things like IVF, sterilisation, abortion, gender
reassignment surgery.”
Amid the obfuscation and
confusion, only one thing is
certain: Those tens of thousands gathering in the streets
of Dublin and signing petitions will accept no more
excuses. “The Irish state,”
declared one signatory to the
petition, “should be taking
properties from the Catholic
Church, not handing them
over to the care of those who
have previously shown their
ineptitude and have abused
their position of power.”
Mirroring public sentiment,
even high-ranking political
party members are acknowledging that enough is enough.
A health spokesperson for the
political party Sinn Féin
characterized the entire
process as “deeply insulting
and hurtful” to survivors of
institutional abuse.

The Church
and Scandal

© CNS / JENNIFER GAUTHIER, REUTERS

Investigation Reveals
Catholic Schools Killed
Thousands of First Nations
Children in Canada
MAY CLOSED WITH THE
revelation

A child’s red dress on June 6 memorializes the unmarked remains of 215 children discovered on the grounds of the
former Kamloops Indian Residential School in Kamloops, British Columbia, Canada.

of one of the most
significant horrors to rock
the Catholic church in the
21st century. In a story
quickly picked up by global
media, Tk’emlúps te
Secwépemc Kukpi Chief
Rosanne Casimir addressed
VOL . XLII—NO.
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Canadian press on the
discovery of the remains of
215 children buried near
Kamloops Indian Residential School in British
Columbia.
“We had a knowing in our
community,” Casimir
asserted to the press
regarding evidence gathered
from ground-penetrating
radar technology that
revealed the graves. “To our
knowledge, these missing
children are undocumented
deaths,” Chief Casimir said.
Fewer than two months
following Chief Casimir’s
somber press conference,
another 160 unmarked
graves were confirmed near
the former Kuper Island
Indian Residential School —
known by some at the time
as “Canada’s Alcatraz” —
which operated in Penelakut
territory.
While the discoveries at
both schools were met with
global outcries of shock and
dismay, they only confirmed
realities that First Nations
communities already knew.
Between 1883 and 1996,
nearly 150,000 First Nations
children were forced to
enroll in such schools with
the aim of white supremacist
“cultural assimilation.” The
schools’ stated goal was to
“kill the Indian, save the
man.”
While such schools were
government funded, they
were not government operated. From the 1890s until
1969 almost all such institutions were founded and
administrated by the Catholic church. Until changing
to government hands in the
late 1960s, the church
oversaw the day-to-day
10
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affairs of all students. Direct
clerical responsibility for
deaths at these institutions
looms large, as by the
mid-1970s the majority were
officially shuttered by the
government.
Faced with incontrovertible evidence that clergy
oversaw, directed, and
precipitated the unmarked
interment of hundreds of
children, the Vatican
assumed both a conciliatory
attitude and a defensive
posture. Calls for atonement
and renumeration flooded in
from around the world.
While communications
from the Vatican have
entirely avoided formal apologies for the atrocities that
occurred under its remit,
statements from the church
hierarchy in Canada have
been mixed. In a statement,
bishop of the Roman Catholic Diocese of St. Catharine’s Gerard Bergie
apologized for the horrors
connected to the church. In
an editorial in St. Catherine’s
Standard, the bishop subtly
indicated the truth of the
matter: The Vatican must
act. After Canada’s Truth
and Reconciliation Commission, “there were specific
Calls to Action that were
addressed to the Roman
Catholic Church in Canada,”
Bergis said. “There is no
Catholic Church in Canada.
There is no Catholic Church
of Canada, as you would find
with the Anglican, Presbyterian and United Church.”
The bishop concluded that
the commission’s recommendations ask “the Pope to
deliver an apology to survivors of residential schools
and their families.”

At press time, U.S. bishops
have committed to “assist”
in U.S. investigations
pertaining to the discoveries.
Pope Francis, while making a
public statement of regret
over the deaths, had yet to
issue an official apology.

Cardinal Angelo Becciu
and Nine Others Indicted
as Vatican Begins Largest
Criminal Proceedings in
Modern History
ON JULY 27, THE VATICAN

began criminal proceedings
in what critics and historians
have called the most prominent and expansive prosecution of criminal activities
within the church in modern
history. The trial focuses on
the Vatican’s Financial Intelligence Agency, known as
the AIF, and encompasses
embezzlement, extortion,
money laundering, and
various other abuses of
power stretching back half
a decade and across multiple
countries. Altered to suit the
purposes of the trial, the
Vatican Museums will serve
as the courtroom for what is
expected to be a protracted
examination of overall
financial malfeasance within
the Holy See.
At the center of the trial
are Cardinal Angelo Becciu,
the head of the AIF, and a
highly suspect €220 million
($258 million) London real
estate deal. Following two
years of on-the-ground analysis and forensic accountancy, authorities at the
Vatican determined criminal
wrongdoing to be so expansive and systemic that a trial
was necessary not only to
prosecute suspected financial crimes, but also to

publicly untangle what could
be a multinational criminal
conspiracy.
Given the hierarchical
nature of the Holy See, key
approvals for financial transactions would have required
authorization from the
highest levels — a circumstance that implicates top
Vatican officials in either
willful criminal activity or a
failure of oversight of the
fiduciary activities of the
planet’s wealthiest entity.
Initial findings from the
Vatican’s investigation were
so damning that in 2020
Pope Francis forced Becciu’s
resignation as head of the
Holy See’s office of canonization before stripping him of
all rights and privileges as a
cardinal.
The particulars of the real
estate investment that catalyzed the trial are themselves
a labyrinthine affair. Broadly,
the deal involves a Vatican
investment of hundreds of
millions of euros, the subsequent loss of tens of millions,
the ensuing sale of a portion
of the Vatican’s stake in the
property to the Italian businessman that brokered the
deal to minimize church
losses, and a €40 million
($47 million) bailout to the
initial investment broker that
put together the deal
(Raffaele Mincione) by
broker Gianluigi Torzi.
Following Torzi’s payout, he
engaged in a secret restructuring of close to 1,000
shares of the investment to
allow himself full voting
rights on the Vatican’s partly
owned property. Soon after
this restructuring, Torzi is
alleged to have extorted the
Holy See of €15 million
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virulent critic of the
LGBTQIA+ community. On
previous occasions Anatrella
has accused members of the
gay community of “exaggerated, affective choices,” “relations with authority based on
seduction and rejection,” and
“relational and intellectual
confusion.” Anatrella also
dismissed same-sex marriage
as “simply ridiculous.” In
2005, Anatrella was a pivotal
figure in the Vatican’s decision to ban gay men from the
priesthood.
Despite Anatrella’s prominence, complaints against the
monsignor are longstanding.
More than a decade before
the current allegations, a
former seminarian said that
Anatarella sexually abused
him in the 1980s. Two years
Cardinal Angelo Becciu speaks during a Sept. 25 news conference in Rome.
later, in 2008, a French court
dismissed an additional trio
($17.6 million), promising to security consultant” to nego- the letter and ammunition as of allegations, citing a lack of
transfer control of a commer- tiate the release of several
the trial continued.
evidence and the expiration
cial property that the AIF
nuns being held hostage in
of the statute of limitations.
presumed to have already
2016 in Mali. The cardinal
Key Figure in Vatican Ban
In 2016, with victims
owned.
then authorized the transfer
on Gay Clergy Faces Trial
continuing to come forward
As investigators began to
of over half a million euros to for Repeated Sexual Abuse with new accounts, the archpull at the single, loose
an alleged front company run FOLLOWING MULTIPLE ALLEbishop of Paris opened a
thread of this suspicious real by Marogna to obtain the
gations of committing sexual canonical investigation into
estate purchase in London’s release of the nuns — money assault in order to “heal”
the monsignor’s conduct —
South Kensington district, a which wire transfers obtained homosexuality, Vatican
an investigation that led to a
host of financial impropriby the Vatican reveal
adviser and psychotherapist
ban on Anatarella miniseties unraveled. One allegaMarogna embezzled for
Monsignor Tony Anatrella is tering. The church has not
tion set for trial purports that high-end shopping sprees.
set to stand trial in church
made public the charges
Becciu instructed Monsignor
In total, the loss of funds
court. Initial reports claim
Anatrella will face.
Alberto Perlasca, the point of by the Holy See under the
that the French monsignor
contact for the London real
watch of Becciu is estimated informed male clients that
Brazilian Bishop Resigns
estate transaction, to lie
at $400 million. Tensions
his practice involved “body
after Explicit Video Surfaces
about key aspects of the deal around the trial are running therapy” to aid them in their IN MID-AUGUST, POPE FRANCIS
during the investigation.
exceptionally high. On
“struggle” with sexuality.
accepted the resignation of
Perlasca’s failure to be
Aug. 9, an envelope
Anatrella’s “methods”
Brazilian Bishop Tomé
charged leads outside
containing a letter broadly
included body massages,
Ferreira da Silva of São José
observers to believe that he
described as criticizing the
masturbation, and rape. At
do Rio Preto following the
then turned witness for the
pontiff was discovered by
least one victim was 14 at the release of a short clip
Vatican against Becciu.
Vatican security forces. The time of his assault.
captured from a video app
Becciu is also accused of
unmarked envelope also
Having authored multiple that appeared to show the
having hired Cecilia
included three bullets.
books condemning homosex- bishop masturbating for an
Marogna as an “external
Italian police were analyzing uality, the monsignor is a
unidentified viewer. While
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Only weeks before Archbishop Heiner Koch of Berlin announced plans to appoint a pastoral minister to the LGBTQIA+ community, German activists march July 17 in
the second “Marzahn Pride” rally in Berlin.

being questioned by Vatican
officials, the bishop admitted
that he was the person in the
video. Shortly afterward he
tenured his resignation.
The incident captured in
the clip is not the first
instance of impropriety to
bring the bishop’s conduct
under the scrutiny of the
Vatican. In 2014, following
reports that he covered up
sexual abuse in his diocese,
Ferreira da Silva’s own
parishioners petitioned for
his removal. In 2015 the
Vatican initiated an investigation centered on claims of
embezzlement directed at
the bishop, as well as rumors
surrounding a relationship
with his driver and allega12
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tions of sexual massages
being exchanged between
Ferreira de Silva and an
unidentified minor. In 2018,
the Vatican finally ceded to
pressure from the laity in his
diocese — which included a
lengthy petition to which
the church did not initially
respond — and formally
opened an investigation into
allegations that the bishop
had directly covered up
sexual abuse by clergy under
his direction on several
occasions and over the
course of several years.
At the time of publication
neither Ferreira da Silva nor
the Vatican have made additional comments on the
contents of the video or

issued apologies of either a
formal or personal nature.

Archbishop of Berlin to
Name Pastoral Minister for
LGBTQIA+ Community
IN THE WAKE OF RECENT

outcry at the church hierarchy’s refusal to bless
LGBTQIA+ unions, in early
August the archbishop of
Berlin took a tentative step
towards progressive outreach.
Pointing out the marginalization faced by LGBTQIA+
Catholics — a condition he
characterized as both “problematic and painful” — Archbishop Heiner Koch
committed to establish a
pastoral minister as a point of
contact to the community.

In virtually the same
breath, however, Koch
hedged his pledge of outreach
while speaking with the
Lesbian and Gay Association
of Berlin. Stating that the
creation of the pastoral position represented his commitment “without reservation to
award God’s blessing to the
love and relationship of
people,” the archbishop also
emphasized the Vatican’s
refusal for blessing LGBTQIA+
unions, saying that “for the
sake of the unity of the
church, I cannot disregard
such a position from Rome.”
Though many see the
archbishop’s actions as a step
in the right direction, critics
have pointed out that Koch’s

I N C AT H O L I C C I R C L E S

contradictory stance reveals a
stark reality within German
Catholicism. Following the
hierarchy’s refusal to bless
LGBTQIA+ unions, churches
throughout Germany in May
participated in “Love Wins”
blessing services for members
of the community. Given
both the pushback of “Love
Wins” and the proposed
reforms put forth by the
Synodal Path project,
German laity are increasingly at the forefront of challenging Vatican policies
within Europe, with some
viewing Koch’s outreach as a
telling indicator of German
clergy moving toward the
attitudes of their laity.

that in 2018 author
Alejandro Bermudez had
been approached by an
anonymous individual
purporting to “have access
to technology capable of
identifying clergy and others
who download popular
‘hook-up’ apps.” According
to CNA, this individual
wished to avoid a scenario
where said information
could fall “into the wrong
hands” and lead to blackmail
— specifically since the
harvested data could implicate several “high-profile
Catholic personalities.” For
unknown reasons, Bermudez
states he was wary of the
nature of the data and
walked away from the story.
No. 2 at USCCB under Fire
News of the story by The
for Using Grindr; Data
Pillar placed the Vatican on
Breach Threatens to
high alert. In addition to
Violate Privacy of
revelations concerning
LGBTQIA+ Clergy
Burrill, the article claimed
ON JULY 20, THE CONSERVA
signals harvested from
tive Catholic website The
multiple dating apps were
Pillar released a story
traceable to roughly a dozen
accusing Monsignor Jeffrey
rectories and clerical dwellBurrill, secretary-general of
ings in New Jersey as well as
the U.S. Conference of Cath- 32 mobile devices using the
olic Bishops, of using the gay app within Vatican City.
dating app Grindr on a
Overall, the church views the
regular basis. Through
revelations as a data breach as
commercially available data
well as a violation of vows of
provided by an unidentified
celibacy. Due to Vatican
company, The Pillar tracked infighting over modernizaBurrill’s movements,
tion efforts regarding sexual
behavior, and calls over a
reforms for the clergy, some
period extending back to
fear that data published in
2018. Before the article’s
the article is primed to
release, but after the website
intimidate reformers within
sought USCCB comment on its the hierarchy pushing for
allegations, Burrill resigned
greater LGBTQIA+ inclusion in
from his position.
the church. Criticism of the
Mystery surrounds the
piece has been pronounced,
details of how The Pillar
with some accusing the
obtained this data. One day
article of implicitly and
prior to its piece on the
falsely conflating homosexusecretary-general, the Cath- ality with pedophilia to
olic News Agency revealed
justify a purge of gay clerics

identified by the data.
In a blog post entitled “In
Response To A Small Blog’s
Homophobic Witch Hunt To
Out A Gay Priest,” Grindr
addressed the harvesting of
data from their app.
Discussing the potential
methods that could have
enabled the collection of
location data, Grindr
dismissed the possibility that
the harvested information
was compiled through direct
breach of the app itself. In a
show of solidarity with
Burrill and the as-of-yet
unnamed members of the
clergy implicated by The
Pillar, Grindr CEO Jeff
Bonforte said, “When I first
read that story, I went
through all the stages of
sadness and anger … We 100
percent take this issue seriously,” adding “we want to
make the whole thing better
if we can.”

The cardinal has been
vocal in his skepticism and,
sometimes, criticism of
COVID-19 vaccinations.
While his vaccination status
is unknown, Burke has
publicly condemned certain
COVID-19 vaccines, taking
issue with their means of
development. In a
months-old series of remarks
emphasizing that the state
“is not the ultimate provider
of health. God is,” Burke
blasted the work of scientists
and health officials,
asserting that “it is never
morally justified to develop a
vaccine through the use of
the cell lines of aborted
fetuses.” The cardinal also
quoted groups opposed to
the vaccine during the May
2020 Rome Life Forum,
repeating false claims that
“a kind of microchip” was
implanted in patients upon
injection, allowing recipients
to “be controlled by the state
regarding health and about
other matters which we can
only imagine.”
Often at loggerheads with
Vaccine Skeptic Cardinal
Pope Francis’ more progresRaymond Burke
sive policies, Cardinal
Recovering from COVID-19
Burke’s attitudes towards the
ON AUG. 14, NEWS OF
vaccine proved no exception.
CARDINAL Raymond L.
Both the USCCB and the pope
Burke’s hospitalization due
have explicitly stated that all
to complications from
approved vaccines are
COVID-19 was made public
morally acceptable for use.
on his official Twitter
One day prior to Easter, Pope
account. Composed by the
Francis personally approved
cardinal’s communication’s
the free vaccination of over
team, the tweet stated that
50 members of marginalized
while Burke, 73, was on a
populations within Italy,
ventilator, doctors were
including refugees, families
encouraged by his progress
in need, and members of the
since admission. Only four
LGBTQIA+ community.
days before, the cardinal had
Burke was removed from
announced that he had
his ventilator Aug. 21, and he
contracted the virus, asking has experienced a slow
his followers to pray for him. recovery. n
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Bishops in
the Exam Room
T H E E R DS A N D C AT H O L I C H E A LT H C A R E
By Lori Freedman, Ph.D.

C

A T H O L I C H E A LT H S Y S T E M S

operate similarly to other health
systems, save one major exception:
All U.S. Catholic healthcare institutions follow the “Ethical and
Religious Directives for Catholic Healthcare
Services” (ERDs), a set of policies controlled
by the U.S. Conference of Catholic Bishops
to offer healthcare guidance. The ERDs
govern areas of care that can conflict with
Catholic doctrine, including standard
medical practices like contraception, sterilization, abortion, miscarriage management,
infertility treatment, and aid in dying.
In Catholic hospitals, ethics committees
typically have the final word on interpreting
the ERDs. At times, physicians must consult
the ethics committee to ensure that treatment does not conflict with religious policies. For example, a physician would hold
such a consultation for an obstetric complication for which abortion is lifesaving.
For over a decade, I have conducted
research — including more than 100 in-depth
interviews and two national surveys with
physicians and patients — to understand how
religious policies impact OB-GYN care in
Catholic hospitals. My interest in the topic
was first piqued when an OB-GYN told me she
L O R I F R E E D M A N , P H D , is a
sociologist and a Greenwall
Faculty Scholar at the
University of California, San
Francisco. She conducts
research at Advancing New
Standards in Reproductive
Health (ANSIRH), a program of the Bixby Center for
Global and Reproductive Health at UCSF,
investigating the ways reproductive healthcare is
shaped by social structure and medical culture.

had to send her miscarrying patient 90 miles
in an ambulance because the Catholic hospital ethics committee did not approve a
straightforward procedure that the physician
was trained to do. In interviews, patients and
physicians described a variety of experiences
with the ERDs. Sometimes the religious
restrictions were clear to patients; other times
they were opaque. Sometimes doctors found
ways around the ERDs to meet patients’
needs, and other times they had no choice but
to turn the patient away.
I N S I D E T H E E R DS

Written by bishops, theologians, sponsors,
administrators, physicians, and other healthcare providers, the ERDs consist of 77 directives. All Catholic facilities must adopt the
ERDs as hospital policy, and all staff must
commit to following them. Directive 5 makes
these obligations clear:
Catholic health care services must adopt
these Directives as policy, require adherence
to them within the institution as a condition
for medical privileges and employment, and
provide appropriate instruction regarding the
Directives for administration, medical and
nursing staff, and other personnel.

In addition to requiring compliance from
all Catholic facility workers, Directive 8
explains that the ERDs may adhere to
the buildings themselves if sold to a non-Catholic buyer down the road. As unlikely as it
sounds, the ERDs have been attached to the
sale of hospitals, with some hospitals continuing to follow the directives under
non-Catholic management. In a 2018 law
review paper, Elizabeth Sepper dubbed these
facilities “zombies.” The MergerWatch
VOL . XLII—NO.
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Project, now operated by Community
Catalyst, counts “zombies” in national
statistics of Catholic health facility prevalence. Facilities can restrict care per religious policies regardless of formal
religious affiliation.
D I R EC T I V E 5 2 : CO N T R A CE PT I O N

The ERDs restrict patient autonomy, especially if a patient does not know about the
ERDs in advance, has restrictive insurance,
or lives in a region where no healthcare
alternatives exist. Directive 52 exemplifies
this restriction of patient freedom:
Catholic health institutions may not
promote or condone contraceptive
practices but should provide, for married
couples and the medical staff who counsel
them, instruction both about the Church’s
teaching on responsible parenthood and in
methods of natural family planning.

In the Catholic hierarchy’s interpretation of natural law, sex is only legitimate
when occurring in a heterosexual married
couple with the intention to procreate.
Before the late 20th century, the idea that
sexual activity belonged solely within heterosexual marriage for the purpose of
having babies seemed commonplace.
Today, however, it is disputed by the sex
lives of most Americans, including most
Catholics. By 1973, Charles Westoff and
Larry Bumpass published a paper showing
that the vast majority of women identifying as Roman Catholic had used contraceptives. Today, Pew Research surveys
show only 8% of Catholics share the
church’s view that contraception is morally wrong. In 2011, Rachel Jones and
Joerg Dreweke of the Guttmacher Institute published a report showing that 98%
of sexually experienced Catholic women
had used some method of contraception
other than natural family planning at
some point in their lives. Such data clearly
portrays an environment in which the
bishops have more control over Catholic
health systems than Catholic laity.
By advising physicians to recommend
natural family planning (NFP), the bishop’s directives put clinicians in a difficult
position because of NFP’s ineffectiveness.
16
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In the first year of “typical use” with NFP,
12 to 24 in 100 women will get pregnant.
In comparison, typical administration of
user-controlled hormonal methods such
as birth control pills, patch, and ring,
only 4 to 7 in 100 will become pregnant
per year. Rates of pregnancy for the
methods that are not user-controlled,
such as the IUD, implant, and sterilization, are fewer than 1 in 100. By barring
access to contraception, Directive 52
defies both behavioral evidence and best
practices in the field.
D I R EC T I V E 3 6 : E M E R G E N C Y
CO N T R A CE PT I O N

Emergency contraception is a strong dose
of oral contraceptives that can be taken
within 72 hours of unprotected sex to
prevent pregnancy. The bishops have
deemed it an abortifacient and opposed its
use, yet emergency contraception works
by preventing ovulation, meaning that it
is unlikely that it disrupts the implantation
of a fertilized ovum or egg. The Catholic
Health Association interprets the ERDs
to allow for emergency contraception in
light of scientific evidence. For example,
Directive 36 allows for emergency contraception in some circumstances:
Compassionate and understanding care
should be given to a person who is the
victim of sexual assault. Health care
providers should cooperate with law
enforcement officials and offer the person
psychological and spiritual support as
well as accurate medical information.
A female who has been raped should be
able to defend herself against a potential
conception from the sexual assault.
If, after appropriate testing, there is no
evidence that conception has occurred
already, she may be treated with
medications that would prevent ovulation,
sperm capacitation, or fertilization. It is
not permissible, however, to initiate or to
recommend treatments that have as their
purpose or direct effect the removal,
destruction, or interference with the
implantation of a fertilized ovum.

The fear that emergency contraception
might interfere with implantation of a

f ertilized ovum is likely what keeps some
Catholic hospitals from providing it.
While research about availability of emergency contraception in Catholic hospitals
is scarce, in a 2005 study, 66% of emergency department staff responded that
emergency contraception would never be
provided in their Catholic hospitals.
D I R EC T I V E 5 3 : ST E R I L I Z AT I O N

In most hospitals, patients can receive
postpartum contraception and sterilization because people may struggle to meet
family planning needs once at home with
a newborn, and most people resume
sexual activity before their six-week postpartum visit. However, Directive 53
restricts access to sterilization:
Direct sterilization of either men or
women, whether permanent or
temporary, is not permitted in a Catholic
health care institution. Procedures that
induce sterility are permitted when their
direct effect is the cure or alleviation of a
present and serious pathology and a
simpler treatment is not available.

This restriction proves problematic
when a patient requests tubal sterilization immediately following childbirth.
While sterilization abuse is an ethical
problem that requires ongoing vigilance,
sterilization also remains the most popular method of contraception among
women over 35, and 8 to 9% of deliveries
are followed by a such a sterilization procedure. The doctors I interviewed were
often most distressed by having to deny
postpartum sterilization because it is
particularly common, medically optimal,
and time critical.
Sterilization prohibition directly conflicts with at least two major medical principles: The first stipulates that a physician
should never do two surgeries when she
can more safely do one, because surgical
anesthesia, infection, and recovery make
up much of the risk. This means that if
the patient who wants sterilization is
already undergoing a cesarean section,
the physician should just tie their tubes
during the surgery. According to the
second principle, the physician must do

BISHOPS IN THE EXAM ROOM

the procedure that is preferred by, and
best for, the patient. For many, sterilization during childbirth is the safest, most
effective, most readily available, and most
socially acceptable way to avoid pregnancy. During a C-section is the ideal
time for sterilization, as the patient’s
abdomen is already open, and even if the
birth is vaginal, a laparoscopic procedure
is easier and safer immediately postpartum. Pregnancy pushes the fallopian
tubes near the bellybutton, so it is less
invasive to access them. In addition,
nursing staff are on hand to care for the
newborn, unlike six weeks later when
acquiring childcare is more difficult.

postponed until the unborn child is
viable, even if they will result in the death
of the unborn child.

For those losing a pregnancy, the
doctor may intervene only after the fetus
dies or the pregnant person becomes ill
enough that withholding treatment would
be life-threatening. Directive 45 is burdensome for patients already in emotional
and physical pain after losing a pregnancy.
They must wait for treatment until those

However, the lawsuits contend that this is
not about the hospital’s religious freedom.
Rather, the gender-affirming surgery
denials are simply discrimination: Catholic hospitals allow hysterectomies for
certain medical situations, but not for
gender dysphoria. The U.S. bishops have
stated publicly that they do not believe
gender dysphoria is a legitimate medical
indication and that the notion that one can
change one’s gender is erroneous and
immoral. Their position underlines the

D I R EC T I V ES 45 A N D 4 7 : A B O RT I O N

Abortion (that is, the directly intended
termination of pregnancy before viability
or the directly intended destruction of a
viable fetus) is never permitted. Every
procedure whose sole immediate effect is
the termination of pregnancy before
viability is an abortion, which, in its moral
context, includes the interval between
conception and implantation of the
embryo. Catholic health care institutions
are not to provide abortion services, even
based upon the principle of material
cooperation. In this context, Catholic
health care institutions need to be
concerned about the danger of scandal in
any association with abortion providers.

In a national survey, 42% of respondents believed that they could get an
abortion at a Catholic hospital if there
were a fatal fetal anomaly. However, this
is not the case: Patients are expected to
carry to term even if the fetus will not
survive. One caveat does provide an
option for abortions during emergencies,
which can be found in Directive 47:
Operations, treatments, and medications
that have as their direct purpose the cure
of a proportionately serious pathological
condition of a pregnant woman are
permitted when they cannot be safely

© S H U TT E R STO C K / J A M ES K I R K I K I S

Abortion for any reason and at any stage
is prohibited in Catholic hospitals. Directive 45 addresses abortion, firmly stating:

conditions are met, even if that means
hours or days, which is why some physicians I interviewed chose to send such
patients to non-Catholic hospitals early
in the process. The directives can prevent
patient-centered care during pregnancy
loss, adding both an emotional and physical risk while waiting.
F R E E D O M TO D I S C R I M I N AT E

Although it is never explicitly mentioned
in the ERDs, Catholic hospitals have
denied gender-affirming surgeries several
times. Multiple lawsuits detail cases of
transgender patients whose hysterectomy
procedures were abruptly canceled in
Catholic hospitals, including Evan
Minton’s case, which has risen to the U.S.
Supreme Court. Catholic hospitals defend
their actions citing religious rights and the
ERDs’ prohibition on sterilizations.

conflict between religious and medical
definitions of health phenomena.
Patients who do not need reproductive
care in Catholic hospitals can sometimes
be treated. But the lack of transparency
about the religious restrictions, and in
some cases the lack of alternative providers that are available or covered by
insurance, can be physically and emotionally detrimental. Medical staff in Catholic
hospitals do a lot to work around the
restrictions to minimize harm to patients,
but those efforts are opaque and inconsistent. Very few in American society want
reproductive care restricted by Catholic
doctrine. Current laws cannot protect
patients facing denials amid a crisis.
Patients must at least be able to protect
themselves through greater transparency
about how poorly the ERDs conform to
basic standards of medical ethics. n
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Catholic Healthcare
Hurts Black Women
By Maryam Guiahi, M.D., MSC
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YOUNG, BLACK, CHRISTIAN

mother of two arrived at my
OB-GYN clinic. This marked
a third pregnancy over four
years for the woman I’ll call
Natasha. Her second pregnancy, also
unintended, had occurred 12 months
after the first and involved complications
from preterm labor. As a result, her
daughter had spent three weeks in the
NICU. On the surface, seeing Natasha so
soon after her postpartum visit was a
joyous reunion. But on a deeper level it
was disheartening to realize how the
healthcare system failed her.
Just over a year prior, after her second
pregnancy, I had counseled Natasha
about the increased risk of preterm labor
if she conceived within 18 months of
delivery, especially given her medical
history. Already overwhelmed with two
babies and desiring “a break,” Natasha
was quickly on board. With her consent,
I counseled her on contraceptive options.
She chose one of the most effective
forms of contraception: an intrauterine
device.
But rat her t han placing her IUD ,
I handed her a referral to see a provider
20 minutes away.
I could not place the contraceptive
myself. It was not for lack of training,
skill, or interest. It was solely because of
the religious values of the institution I
worked for. At that time, my OB-GYN
clinic belonged to a Catholic healthcare
system, which meant my patient’s options
were dictated by bishops rather than
medical professionals.

THE ETHICAL AND
R E L I G I O U S D I R EC T I V ES

As a provider in that setting, I had to
adhere to the “Ethical and Religious
Directives for Catholic Health Care
Services” (ERDs). The ERDs are a set
of guidelines that base medical care on
interpretations of Catholic doctrine.
Only secondarily do these directives
consider evidence-based recom
mendations and public health measures.
Most notably, the ERDs profoundly
diverge from care in other settings on

believes that sex can serve any purpose
other than procreation. The ERDs’
influence runs wide in Catholic healthcare facilities — which benefit from
public tax dollars.
For certain people, the impact of these
directives is intense. The ERDs dis
proportionately impact those who bear
the burden of family planning, including
management of abnormal pregnancies
and inevitable miscarriages. These
Catholic directives go even further by
d iscr im i nat i ng aga i nst v u l nerable

services like sterilization or abortion.
Yet, federal legislation enforces conscience protections that allow providers
to opt out of such care. These religious
freedom protections, however, only support individuals who are unwilling to
provide care. There is no conscience
clause to allow providers to opt in to care
they believe morally necessary. In the
face of expanding Catholic healthcare
systems in the U.S., providers need conscience protections allowing them to opt
in to care.

My patient’s options were dictated by bishops rather than medical professionals.
the topic of family planning services.
Founded on the belief that the “conjugal
act” between husband and wife is part
of God’s sacred design for humanity and
therefore should not be obstructed
by artificial contraceptives, the ERDs
claim to preserve the sanctity of life
(which the church currently defines as
beginning with conception). With
this guiding principle, the church
deems family planning services unnecessary.
Denying the need for family planning
services means denying the experiences
of patients who can become pregnant.
Natasha’s desire to care for herself and
her children was rejected. Natasha’s
decision to have sex “out of wedlock” was
scorned. The church enforced idealistic
values over the reality of Natasha’s life.
Her only option, according to strict
interpretation of the ERDs, was counseling about natural family planning, a
form of pregnancy prevention with efficacy notoriously lower than methods
like birth control pills, IUDs, and tubal
ligation.
D I S C R I M I N AT I O N A N D
CO N S C I E N CE C L AU SES

These rigid interpretations of Catholic
teaching impacts Catholics and non-
Catholics alike. Simply put, the ERDs
d isc r imi n a te ag a i ns t anyone who

LGBTQIA+ people by refusing to acknowl-

edge their care. For example, many
Catholic hospitals have used the ERDs
to prohibit h
 ysterectomies for transgender men because t he procedure
would result in sterilization. The weight
of the ERDs comes down hard on Black
patients, particularly Black women like
Natasha.
The ERDs restricted my ability to
fully function as Natasha’s physician.
Contraception improves lives, families,
and societies. Birth control avoids unint ende d preg n a nc ie s f r au ght w it h
increased medical risks. And yet, sitting
in front of Natasha and counseling her
about her options, my hands were tied.
I had taken the Hippocratic Oath, yet
I was providing care that I knew could
hurt her. I was not providing care at
all. Working in a Catholic institution
meant that I had to compromise basic
medical ethics like supporting patient
autonomy, acting with beneficence, and
achieving justice because of my employer’s v iewpoint. Complying with Catholic
healthcare meant restricting preventative care and forcing patients to inevitably face disease. The ERDs served as
an ongoing source of moral distress
for me.
It’s worth noting that religious healthcare providers might feel similar moral
distress if they were forced to provide

E R D WO R K A R O U N DS

In practice, Natasha and other women
seeking healthcare in Catholic systems do
get certain birth control methods through
common workarounds. These likely exist
in Catholic settings for several reasons:
to offset alarming restrictions on birth
control and to remain competitive in
today’s healthcare market. Common
birth control workarounds rely on
prescribing under the diagnosis of a
non-contraceptive indication like heavy
periods or acne. In many ways, these
approaches help reduce moral distress.
Should the practice patterns of physicians
come under scrutiny, however, these
methods also elicit anxiety over employment violations. To the extent physicians
can remain under the radar and avoid the
attention of local bishops, workarounds
are common in Catholic facilities. Yet,
whenever such restrictions undergo scrutiny, the ERDs bolster further restrictions to care.
Natasha had tried pills in the past.
Like many, she was dissatisfied and had
a hard time remembering to take pills
consistently, resulting in her second
pregnancy. Notably, birth control pill
continuation rates at one year are 44%
— far less than the 80% continuation
rates for long-acting reversible contraceptives like implants and IUDs. Tubal
ligation was immediately off the table
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for Natasha because only patients who
have had cesarean sections have the possibility of getting an exemption from
the directives.
Before Natasha’s most recent pregnancy, I had referred her to a provider
willing to provide an IUD. Not all providers in the area are willing to see a
patient insured by Medicaid, so my
options were limited. When Natasha
came back to see me for this pregnancy,
I asked if she’d gotten an IUD with the
referral I’d given her. She replied, “It was
too hard to get there.”
Herein lies the problem with ERD
workarounds: They do not work for
everyone. Yes, they improve access for
some patients and provide some moral
relief to providers, but they do so in an
i nva r iable a nd d isi ngenuou s way.
Natasha is case in point. The referral I
gave her was another workaround, but
one that shifted the onus to the patient.
Many high-income patients can get
needed care, albeit inconveniently. For
Natasha, however, it wasn’t as easy as
getting in a car and driving to the suburbs. Natasha relied on the bus to reach
my clinic. There was no public transportation route to the provider who
could place her IUD. Natasha lived in a
community without the resources to
support her.
DENYING NEEDED CARE

When I worked in a Catholic hospital,
Natasha’s story of reproductive care
denial was not an outlier. It was the norm.
Virtually all women of reproductive age
faced unexpected restrictions. Most
patients coming to Catholic facilities
do not anticipate such drastic limits to
care. And with little transparency about
such barriers, most patients do not hear
about these restrictions until their third
trim ester or during the postpartum
period, if ever.
Many of my colleagues shied away
from discussing restrictions to care.
Rather than educating patients about
better, more effective methods — like
LARCs and tubal ligations that are more
likely to meet patients’ family planning
20
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goals — physicians focused instead on
what they might be able to provide in the
context of their Catholic healthcare
facility. Approvals for tubal ligations
often served as the exception, not the
norm. These workarounds relied not
only on a prior cesarean section or a high
mortality risk, but also on the provider.
Some specialists frequently made such
requests on behalf of patients, but many
others would not risk being cited for
employment violations. Workarounds
are subject to bias and further contribute
to health inequities.
T H E E R DS ’ R A C I SM

Systemic racism exacerbates these disparities. Catholic restrictions on reproductive care most profoundly impact BIPOC
patients, as well as those in other vulnerable communities. Black patients face
longstanding social and economic conditions that create the environment for
healthcare inequity to exist and persist.
How can Black patients be expected to
overcome health disparities while making
less money, facing greater violence, and
having fewer community resources than
white counterparts? Seeking treatment in
a Catholic healthcare system that restricts
effective care erected one more barrier
between Natasha and the health equity
that Black women deserve. Catholic
healthcare has that effect — any systemic
barrier to equitable medical treatment
has that effect.
At a time when Black women are at
an alarmingly increased risk of maternal
morbidity and mortality in the United
States, Catholic healthcare restrictions
persist. With Black women’s maternal
mortalit y declared a public healt h
emergency, this year Catholic healthcare systems have made a compre
hensive commitment to confronting
racism by achiev ing healt h equit y.
But how can Catholic healthcare confront racism while the ERDs remain
in place?
The single most effective way to
reduce maternal mortality and morbidity is to avoid unintended pregnancies through access to highly effective

forms of contraception. Natasha’s case
epitomizes the impact of denials of
reproductive care. With her second
short-interval pregnancy, Natasha and
her baby were at increased risk of complications, including death. Natasha’s
unintended pregnancy also meant she
would be more likely to lose her employment and educational potential. She
would be more likely to continue living
in poverty.
C R E AT I N G EQ U I TA B L E H E A LT H C A R E

Increasingly, racism in the healthcare
system has come under well-deserved
scrutiny. Physicians have learned that
Black people were at greater risks of poor
health outcomes. But it is clear that it is
not the melanin in someone’s skin that
determine such outcomes, but the way
that providers treat their Black patients.
Healthcare systems have viewed Black
patients as the problem, undervaluing
their medical complaints and adverse
outcomes while deploying a bootstrap
framework to situate blame on the patient
— all while allowing ongoing inequities
like dogmatic reproductive restrictions to
care to persist.
To create a truly equitable healthcare
system, we need to shift from focusing
on individual factors and instead examine
systemic differences contributing to
poor hea lt hca re. We need to stop
blaming Black women like Natasha for
their health and address the systemic
barriers to care that the ERDs enforce.
State Medicaid and ot her public
funding agencies recognize the value of
contraception by not only providing it
for all, but in many states making it available immediately postpartum. Yet, these
well-intentioned efforts are quickly
invalidated behind Catholic hospital
doors. It is time to recognize obvious
differences in access that profoundly
impact communities of color and stop
making exceptions in the name of religion over science. The time has come for
Catholic healthcare systems to genuinely
confront racism and achieve health
equity by taking responsibility for the
harm their system does. n

Abandoned

STO R I ES O F C AT H O L I C H E A LT H C A R E R E F U SA L S
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By Amy Littlefield

Oliver Knight was denied a hysterectomy for gender-affirming care in 2017. Two years later, with help from the ACLU, he sued St. Joseph Hospital in Eureka, California.
The case remains in litigation.

is an
investigative reporter
who focuses on the
intersection of religion
and healthcare, with a
particular interest in
the impact of Catholic
hospitals. She is the abortion access
correspondent for The Nation. Reach out
to her on Twitter @amylittlefield with
story ideas.
AMY LIT TLEFIELD

T

HE THREE STORIES BELOW, COLLECTED BY REPORTER AMY LITTLEFIELD,

are meant to show how Catholic healthcare systems fail to provide quality,
comprehensive, and fair care to some patients when they need it most.
In our first story, the hierarchy’s obsession with stigmatizing abortion
forced Lyndsay North to travel to another state to receive potentially
lifesaving miscarriage medication. For Julie — a teenager who had to pay for birth
control medication out of pocket — Catholic healthcare’s stance on reproductive
health conflicted with Catholic values. Finally, Oliver Knight tells an all-too-common
story of being denied a hysterectomy for gender-affirming care.
Lyndsay, Julie, and Oliver’s stories open a window into the many forms of violence
that Catholic healthcare systems inflict on those seeking care. The Conscience editorial team extends our gratitude for these writers’ labor, eloquence, and strength in
sharing their stories.
VOL . XLII—NO.

2 2021

21

The sin of birth control is entirely contrived by old, single, white, cis men in an
institution that uses hierarchy and secrecy to protect its own interests at any cost.
O L I V E R ’ S STO R Y :

Turned Away for Being Trans

A

FTER YEARS OF WORKING TO

af f irm my ident it y in a world
where transgender people are
questioned constantly about their decisions, I felt hopeful as I arrived for the
surgery I had waited so long for. I was 27,
and I would finally be closer to calling
my body home.
Since I was a kid, I’ve felt like my body
didn’t match my soul. I felt uncomfortable in clothes. I felt disgusting when I
showered. Everything felt wrong, but it
took me a while to figure out why.
Once I discovered that I am a man, I
went to my doctor to start the process of
medically transitioning. I began taking
testosterone. I had a double mastectomy.
The next step was a hysterectomy.
My surgery was scheduled for Aug. 30,
2017, at St. Joseph Hospital in Eureka,
California. It’s the only hospital in the
area, and I was so excited that my community offered transgender care. I could
get the operation close to home and then
recover with my loved ones.
I had a pre-op appointment on Aug. 24
that went smoothly, and I followed all the
instructions to prepare for my surgery.
On Aug. 30, I arrived at the hospital and
they checked me in and did the surgery
prep, which was extremely uncomfortable
and triggering. I was given a pink gown. I
asked the nurse if I could have a blue gown,
but she told me I was having a “female
surgery” and should wear the pink. I felt
like a child all over again, sitting uncomfortably in a pink dress. But I forced myself
to do it, I had been waiting so long for this.
They hooked me up to an IV to get
ready to put me to sleep. About an hour
22
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after waiting, my surgeon finally came to
get me. But when I saw the look on his
face, I got a terrible feeling. He told me
my surgery was canceled. It was denied by
the Catholic church for ethical reasons. I
didn’t understand how this could be happening. The Catholic bishops didn’t
approve of my surgery. It seemed unreal.
I had an anxiety attack and thought
about all the pre-op and mental preparedness I had to go through just to get
here. I freaked out and started crying. I
was given medication to calm me down.
Fifteen minutes after that, the hospital staff asked me to leave. I still had
booties on my feet as a nurse led me outside. I felt humiliated and queasy as I sat
on the curb waiting for my roommate to
pick me up.
It seems the hospital does not understand how it feels to be treated inhumanely just because your body parts do

not match your soul. This surgery was
important — it was meant to balance my
hormones. The delay disrupted my life.
I felt like the hospital’s bigotry had set
me back years.
In March of 2019, with the help of the
ACLU, I filed a lawsuit. It’s unfair for St.
Joseph to deny me care because I’m a
transgender man. I should be able to go
to the hospital where I live. Life in Humboldt County has been tough enough.
Everyone thinks it’s a liberal place, but
it’s not for trans people. I am regularly
harassed and called names.
I didn’t expect discrimination from a
hospital. The sting from the rejection
remains, but I hope my story lets others
know that this is unacceptable. And we
should continue to fight until we are all
treated fairly. No one should be denied
health care because of who they are. n
Editor’s note: This article was originally
published on aclu.org on March 21, 2019.
Oliver Knight’s lawsuit continues to be
litigated in Humboldt County Superior Court.

LY N DSAY ’ S STO R Y :

Denied for Having a Miscarriage

W

HEN I HAD MY SECOND MISCAR-

riage, the closest hospital to
my house in the Kansas City
area of Missouri was a Catholic hospital.
I had gone there for other issues before
and didn’t think much of the hospital’s
affiliation because I had received good
care. During my first miscarriage, I had
experienced some complications, so when
I started having severe pain, cramping,

and bleeding, I knew it was important to
just get to a hospital and get treatment as
soon as possible.
W hen I arrived at t he hospital, I
explained to the triage nurse what was
going on. She got my vitals and a cup for
a urine sample and got me into a room
immediately. After a short wait, a physician assistant came in and said my urine
sample did confirm a pregnancy and that

ABANDONED

I would need ultrasounds to confirm
m iscarrying.
After I had to deal with both abdominal and vaginal scans, which were very
painful, the same physician assistant
came back and said there was no heartbeat — I was definitely having a miscarriage. However, my cervix was not open,
so I would need medication to assist my
body in passing the pregnancy.
The physician assistant was very kind,
but still had to explain that since the medication given to women who miscarry

would cause what [the church hierarchy]
considered an abortion, she couldn’t help
me as the hospital didn’t even keep those
medications in their pharmacy. I was
pretty shocked. Not having timely access
to the medication can lead to septic infections and other potentially deadly issues.
I was discharged by a nurse who gave
me my paperwork and asked if I had
someone who could help me get care elsewhere. She apologized that they couldn’t
help more, and I left the hospital. I was
mostly just anxious to get to another

facility that could help me. I had to drive
across state lines to get to the closest
Planned Parenthood that could provide
the medication I needed. Luckily, I was
OK.
I was raised Catholic, and I remember
learning how Catholics are called to do
good works to get into heaven. I donate
a lot of my money and time, even now,
to help my community. I was shocked
that a whole profession built around
helping people could deny people in
need. It seemed very un-Christlike. n

J U L I E ’ S STO R Y * :

Complicit in the Sin of Contraception
olic school from kindergarten to 12th
grade, and my mom taught for a Catholic school. Because my health insurance
was through her job, my insurance didn’t
cover my birth control. For five years, I
took the birth control pill. Every time at
the pharmacy counter, the very nice
pharmacist would tell me my birt h
control wasn’t covered. I would have to
pay out of pocket for it. A pack of birth
control was upwards of $30. I went
through a pack every three weeks, so I
was paying $520 a year because the Catholic church didn’t approve of my medical
needs. It was exhausting to have to
explain to the pharmacist every time I
was there that, no, there wasn’t an error
in their system or with my insurance —
the insurance was through a Catholic
archdiocese that refused to cover it.
Before I took birth control, my periods
were incredibly heavy. My body would
go out of control with inflammation and
cramps. I would get fevers and gastro-intestinal issues. Birth control allowed me
to circumvent all of that. There were
times I couldn’t afford to pick up a pack
of birth control because it was more
expensive without coverage, so I had to
go without it.

*Julie’s name is a pseudonym.
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I

GREW UP CATHOLIC, WENT TO CATH-

At times, I had to take birth control
because I was taking other medications
that would harm me or the fetus if I got
pregnant. Even then, my birth control
wasn’t covered. I had to pay out of pocket
because the bishops couldn’t bear to be
complicit in a made-up sin.
I was never concerned about pregnancy because I’m a lesbian, but it was
such a slap in the face from the church
every time I went to get my medicine. All
my other medications were covered. But
my birth control? Nothing.
It was so irritating that the church
could be so cruel to someone who had
gone to Mass every week, was an altar
server for seven years, and who had given
their time, talent, and treasure (the
church’s favorite guilt-trip alliteration)
to our parish. I went to Catholic school

for 13 years, and I got a very good education about the church itself.
In the early stages of Vatican II, Pope
John XXIII received letters from women
with big families similar to my mom’s
Irish Catholic family who could not
afford, or did not want, more children.
They felt stuck. They wanted to be good
wives to their husbands, and they wanted
to have sex. The pope seriously considered allowing contraception but died
before he could begin that stage of
reforms. The sin of birth control is
entirely contrived by old, single, white,
cis men in an institution that uses hierarchy and secrecy to protect its own
interests at any cost.
Despite the fact that being Catholic is
such a deep part of my family’s culture,
I’m no longer Catholic. The majority of
my family are now lapsed Catholics as
well. My parents are devout but furious
at the state of the church. As far as my
birth control struggle, I’m on Medicaid
now, so I could afford to get a contraceptive implant in my arm. So many Catholics are on birth control for so many
different reasons. It’s clear the only
people really concerned about contraception are priests who want to control
women. It’s ridiculous. I do not miss the
days of having the allegedly pro-life
church make me suffer. n
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Follow the Money

T H E R E A L R E A S O N C AT H O L I C H OS P I TA L S F I G H T F O R E X E M PT I O N S
By Valerie Wexler

I

N 2016, EVAN MINTON SCHEDULED A

hysterectomy at Mercy San Juan
Medical Center in California with
a doctor who regularly performed
hysterectomies at the hospital.
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Washington, D.C.

After informing the hospital that he was
a transgender man and that the procedure was part of his transition, however,
his doctor was instructed not to perform
the procedure. The A merican Civil
Liberties Union filed a suit on Minton’s
behalf against Mercy San Juan’s parent
company Dignity Health (now part of
t he g ia nt C at hol ic he a lt h s y stem
CommonSpirit) in 2017, a case currently
before t he Un ited St ates Supreme
Court.

In 2015 Jionni Conforti, a transgender man, sought treatment for his
g e nd e r d y s p ho r i a at St . Jo s e p h’s
Regional Medical Center in Paterson,
New Jersey. His doctor determined that
to continue his transition and treatment, a hysterectomy was medically
necessary. While trying to schedule the
procedure, however, Conforti was told
the hospital would not permit his doctor
to perform it, citing its policies as a
Catholic hospital. Lambda Legal filed

a lawsuit on Conforti’s behalf in 2017.
T h e c e n t e r ’s p a r e n t c o m p a n y,
St. Joseph’s Healthcare System, has
been fighting the lawsuit ever since.
In 2015, following the delivery of her
third child, Rebecca Chamarro decided
she did not want more children. After
she informed her doctor of that decision, he advised that she get a tubal ligation (also known as tube tying) during
her cesarean section. Doing the pro
c e d u r e s i m u lt a n e o u s l y w it h h e r
C-s ect ion was t he safest way as it
wouldn’t require a second operation
with additional anesthesia or recovery
time. Chamarro’s hospital, Mercy Medical Center in Redding, California,
however, rejected her doctor’s request
to perform the ligation. As a Catholic
hospital, they claimed that sterilization

Like most hospitals, Catholic medical
facilities and health systems — which
are steadily growing in size and scope
throughout the U.S. — depend heavily
on the U.S. government for financial
survival. Unlike other medical facilities
and health systems, however, Catholic
hospitals lobby federal and state governments to carve out huge exceptions in
federal prohibitions against discrimination. By using their status as religious
nonprofits to refuse care to the LGBTQIA+
community and those in need of abortions or contraception, Catholic hospitals have succeeded in having their cake
and eating it too. These institutions rely
on government funding while defying
federal and state bans on discrimination.
A ny lawsuits challenging the tax
status or eligibility of Catholic hospitals

tomy) is prohibited, and that abortion “is
never permitted,” including during “the
interval between conception and implantation of the embryo.”
Across the countr y, these are the
rules that Catholic hospitals follow,
leaving those in need of reproductive or
gender-affirming healthcare with few
options.
The ERDs also seem to directly contravene federal nondiscrimination laws,
including Section 1557 of the Affordable
Care Act. Catholic hospitals maintain
that, despite the danger these directives
put patients in, their rules allowing
refusal of healthcare are protected as
part of their sincerely held religious
beliefs. Inevitably, such restrictions
bump up against state regulations prohibiting discrimination.

Since 2011, revenues from Medicare and Medicaid have risen by 78% for
Catholic hospitals and health systems — from $27 billion in 2011 to $48 billion
in 2020.
was aga i nst t heir pol icies. The
ACLU filed suit against Mercy Medical’s
owner Dignit y Health on behalf of
Chamarro. Dignity is still fighting the
lawsuit, insisting for six years that its
religious beliefs overrule a patient’s
right to care.
These are just three of numerous
lawsuits Catholic hospitals and health
systems have spent many years and huge
amounts of resources litigating. Why
have they been so determined to fight
these suits? W hy do they ref use to
change their policies and cling to their
strict religious principles? According to
the financial data on Catholic healthcare, one reason seems particularly
likely: These lawsuits represent an existential danger to Catholic hospitals
because they threaten to cut off the
enormous government funding that
serves as a prime source of their substantial profits.

to participate in government programs
cou ld have huge consequences for
those hospitals and their parent health
s ystems.
A L I CE N SE TO D I S C R I M I N AT E

Catholic hospitals’ framework for care
provision is based on a single document
that was developed and is regularly
updated by the U.S. Conference of
C a t h o l i c B i s h o p ’s C o m m i t t e e o n
Doctrine. The document, the “Ethical
and Religious Directives for Catholic
Health Care Services” (ERDs), assures
Catholic healthcare providers the right
of refusal to “provide or permit” any
medical procedures “judged morally
wrong by the teaching authority of the
Church.”
The directives state that “Catholic
health institutions may not promote or
condone contraceptive practices,” that
“direct sterilization” (such as a hysterec-

Without these religious exemptions,
Catholic hospitals would be forced either
to provide necessary and often lifesaving
healthcare to everyone in need or to
relinquish billions in annual federal
funding and revenue.
W H AT ’ S AT STA K E F O R
C AT H O L I C H OS P I TA L S ?

According to a 2020 report by Community Catalyst, the number of Catholic
hospitals in the U.S. has grown significantly. From 2001 to 2020, 128 new
Catholic hospitals were created — a
29% increase. In contrast, during this
same period the number of all other
hospitals fell by nearly 14%. Practically,
this means that more and more communities with only one nearby hospital
must rely on a Catholic facility for all
urgent healthcare needs. FiveThirtyEight’s description of this shift makes
explicit the repercussions of such a
VOL . XLII—NO.

2 2021

25

F O L LOW T H E M O N E Y

change: “Increasingly, where a patient
lives can determine whether Catholic
doctrine, and how the local bishop interprets that doctrine, will decide what kind
of care she can get.”
Like most hospitals in t he U.S.,
Catholic hospitals make much of their
money t h rough gover n ment reim
bursements and insurance plans like
Medicare. Since 2011, revenues from
Medicare and Medicaid have risen by
78% for Catholic hospitals and health
systems — from $27 billion in 2011 to
$48 billion in 2020. This spike in revenue represents a much bigger jump
than all hospitals, which in total saw
revenue growth of just 25% from Medicare and Medicaid.
Community Catalyst’s report notes
that four of the ten largest health systems

its net patient revenue from Medicare
and Medicaid payers was a total of
$8.8 billion — nearly 57% of total net
patient revenues.
■ The seventh largest health system,
Providence St. Joseph Health, reported
that in 2020 net revenues from Medicare
and Medicaid payments reached more
than $11.5 billion — close to 50% of its
total net patient revenues.

Catholic hospitals also used Medicare pat ients to receive billions in
C OV I D - 1 9 rel ief f u nd i ng, a s i n it ia l
f u nd i ng wa s d ist r ibuted ba sed on
number of Medicare patients. Community Catalyst reports that “the Providence Health System received at least
$509 million in bailout funds, while

Care, Medicare Advantage). The resultant loss of revenue and margin would be
catastrophic.”
Cat hol ic hospit a ls not on ly u se
r el ig ious nonprof it st at us to sk ir t
d iscrimination laws, they also reap
financial advantage through that designation. Their status as not-for-profit
entities renders them exempt from state
and federal income tax as well as local
and state property taxes, a benefit that
has saved t hem billions of dollars.
A 2015 st udy publ ished i n Hea lt h
Affairs estimated that nonprofit hospitals reduced spending by $25 billion
t h rou gh t hei r t a x- e xempt s t at u s .
A nd b e c au s e t he y rel ie d on 2011
data, any follow-up analysis presuma b l y wo u ld p r o d u c e e v e n h i g he r
numbers.

Essentially, Catholic hospitals exploited access to federal funding to receive
even more federal funding.
in the country are Catholic. Looking at
those four systems’ recent financial disclosures, we get a sense of how much
Catholic health systems depend on federal programs:
■ The second largest health system in
the country, CommonSpirit Health
(created from a 2019 merger of Dignity
Health and Catholic Health Initiatives),
reported net patient revenue from
government payers as $13.3 billion in
2020 — nearly 51% of total net patient
revenue.
■ The fourth largest health system,
Ascension Health, didn’t divide revenues
by government and non-government
revenue but did report that in 2020
Medicare and Medicaid payers made up
50.2% of its revenues, totaling about
$11.4 billion.
■ The sixth largest health system in the
country, Trinity Health, reported that
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sitting on $12 billion in cash it uses for
investments, according to The New
York Times. Ascension Health received
at least $211 million in bailout funds,
even though it had $15.5 billion in cash
on hand.” Essentially, Catholic hospitals exploited access to federal funding
to receive even more federal funding.
Money from government programs
doesn’t just mean increased revenues,
however. Hospitals depend on that same
federal funding to exist. To participate
in government programs like Medicare
and Medicaid, hospitals must have a
Medicare provider agreement. In a 2017
article, David Archer, former CEO of St.
Francis Hospital and current associate
professor at Christian Brothers University, points out that “hospitals, including
‘Catholic’ hospitals, cannot survive
without a Medicare provider agreement.”
Archer continues, “Without Medicare
certification, the hospital would not be
able to bill Medicare or any other federal
healthcare program (Medicaid, Tri-

Catholic hospitals continue to take
advantage of this status despite actually
spending less than for-profit hospitals
on “charity care.” As Community Catalyst found, in aggregate, they “do not
serve a higher percentage of Medicaid
patients than do other types of hospitals.” Trinity Health has even fought to
close the only hospital in an underserved Chicago neighborhood, despite
Illinois officials’ protests that closure
would force “nearly 60,000 South Side
residents” to travel more than 7 miles
to access healthcare.
With increased scrutiny over civil
rights violations and no sign of lawsuits
letting up, Catholic hospitals and their
local bishops will have to decide: refuse
to provide necessary care to patients
deemed undeserving or lose billions of
dollars in federal funding? Given their
history, we must expect Catholic hospitals and health systems will do everything in their power to preserve their
license to discriminate. n

a resource from

CATHOLICS FOR CHOICE

15 providers from 4 continents share intimate accounts of
faith and service on the front lines of abortion care.




Faithful Providers confronts stigmas and shatters myths about
those who provide abortion services for women around the world.
Follow these clinic workers as they step bravely forward to provide
much-needed care — not despite their faith, but because of it.

To order, call 1 (202) 986-6093 or
email conscience@catholicsforchoice.org
Price: $20

Missed Blessings
A C AT H O L I C H OS P I TA L C H A P L A I N E N CO U N T E R S A B O RT I O N

“

T

© A D O B E STO C K / J O R I SVO

By Flora x. Tang, MTS

H E B L E S S E D V I R G I N M A RY.

I want you to include prayers to
her in the blessing ceremony
for my baby,” a young Latina
told me as I sat at her bedside.
“Of course,” I said. “I know that the
Blessed Virgin Mary is watching over
you and your baby right this moment. I
will prepare the liturgy now.” I stood and
began to leave the room. Still wearing
her hospital gown, the woman held her
deceased baby and cried.
My blessing began with an invocation
to the Blessed Virgin Mary, asking her to
protect this baby in heaven on behalf of
F L O R A X . TA N G , M T S ,

is a doctoral student in
theology and peace
studies at the University
of Notre Dame, where
she studies posttraumatic sacramental
theology and queer theology.
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her biological mother. It continued with
a reading from Matthew 19, where Jesus
beckoned the little children to come to
him, then invited family members to offer
their own blessings and words of love for
their baby. Commencing what I saw as a
deeply Catholic liturgy, I dipped my
finger in holy oil and crossed the soft forehead of the 22-week gestation baby, slowly
saying, “I bless you in the name of the
Father, and of the Son, and of the Holy
Spirit.” In that instant a realization came
over me — I was doing what many Catholic leaders cannot even begin to fathom.
I was blessing an aborted baby.
An aborted baby whom the family had
given a name and lovingly called “baby.”
An aborted baby whom her family loves
and grieves but does not regret. The baby
had a congenital condition that would
make survival after birth impossible. The
family made a decision that would best
reduce pain and maternal risk.

It was my first week training as a hospital chaplain in the labor and delivery
unit. One of my main roles was providing
emotional and spiritual support to those
experiencing complex pregnancies and
infant loss in the second and third trimester.
Throughout my summer training, I
witnessed what national studies have confirmed countless times: that people of all
religious backgrounds, including Catholics, choose abortion. For some, this choice
is motivated by religious beliefs of love and
the desire to reduce pain for loved ones
— not a choice contradicting their religious beliefs. Rooted in love, the religious
beliefs of these individuals prompt them to
choose an abortion, call their aborted fetus
“baby,” and even to request a baptism or
blessing for their baby.
The image from that day remains in
my head: a Catholic woman of color
chaplain blessing the aborted fetus of

another Catholic woman of color. What
would be a scandalous and contradictory
moment to some in the church is, for me,
a moment of holy complexity and holy
grief. God was as present in that blessing
liturgy as she has been in the blessings
and baptisms for other fetal or infant
losses in the hospital that day. In the
labor and delivery wing, lines between
abortion and miscarriage blur: Most, if
not all, abortions after 21 weeks are due
to medical need and require similar medical attention as a post 21-week miscarriage. As such, both are referred to with
the blanket term “infant loss” to reduce
the sense of blame or responsibility on
the birth parent. Blessings and other
c eremonies of grief are offered to all
who experience infant loss on this hospital wing.

W H I T E WA S H I N G P R EG N A N C Y LOSS

My hospital’s labor and delivery wing
tends to some of these high-risk pregnancies, high-risk miscarriages, and abortions
late in pregnancy. As a result, the hospital
has very few cases of what scholar Katie
Watson dubs “ordinary abortions” —
abortions occurring before 21 weeks, a
category comprising 98.7% of all abortions in the United States. It’s also
important to note that abortions during
the first 12 weeks of pregnancy make up
about 91% of abortions in the U.S. and
usually do not require inpatient hospital
admission. By contrast, my experience is
limited to the 1.3% of extraordinary (often
known as “late-term”) abortions and
miscarriages or other pregnancy complications. These 1.3% of cases are some of
the most debated, politicized, and regu-

images. In fact, when one hears the word
“baby,” most people automatically picture light skin and blue eyes. But the
disproportionate magnitude of losses
experienced by Black and Brown pregnant people — both in my wing and
across the country — reveals a reality of
infant loss that must not be whitewashed.
Often sponsored by anti-abortion
groups, this monthlong, whitewashed
marketing campaign erases the fact that
racial disparity in healthcare lies behind
many fetal demise cases. Infant loss is not
a racially neutral reality. In other words,
a whitewashed image board of infant loss
produces a society-wide whitewashed
imagination. This mindset paints fetal
and infant loss as merely a tragic, natural
phenomenon leading to the loss of the
most innocent among us. Such a narrative

The hierarchy has magnified its own notions and imageries of infant loss —
small white babies and small white feet — while failing to perceive the racialized
nature of infant loss rooted in medical racism and healthcare inequality.
Yet as I held, blessed, and baptized
each of the deceased infants, the age-old
lament of “W hy would a good and
loving God let babies die?” shifted away.
I found myself instead asking, praying,
“W hy are Black and Brow n babies
dying?” Indeed, all the infant loss on
labor and delivery that summer were of
Black or Latinx parents.
The racial composition of the labor
and delivery wing is perhaps a result of
this hospital receiving referrals for some
of the city’s most complex and high-risk
pregnancy cases. The higher risk of Black
women’s pregnancy complications and
maternal co-morbidity is unique to neither this hospital nor city — studies have
shown structural racism and medical
neglect leave Black women 3 to 4 times
more likely to die from pregnancy complications than white women and 43%
more likely to experience miscarriages
and other infant loss than white women.

lated medical procedures in the country.
Despite this high profile, however, the
political and theological debates around
them largely focus on the ethics of termination later in pregnancy, ignoring
broader issues of race, class, and the need
for reproductive justice for the marginalized, which includes, but is not limited to,
reproductive choice and abortion access.
Every October, the nation commemorates National Pregnancy and Infant
Loss Awareness Month, first proclaimed
by President Ronald Reagan. The posters
and websites for this annual commemoration often feature pictures of small
white babies, swaddled in pink or blue
baby blankets. Other images zoom in on
a baby’s small white feet, cupped by what
we assume are the mother’s hands. These
same images often fill the websites and
posters of anti-abortion campaigns.
When I first walked into the hospital as
a chaplain, I also imagined similar

allows the grief of fetal and infant loss to
be deployed in justifying anti-abortion
arguments and further reduces access to
comprehensive reproductive healthcare.
For many parents of color on my unit,
second and third trimester abortion is as
little a choice as miscarriage and other
pregnancy complications. Here, the
intersectional framework of reproductive
justice (a term developed by Black women
activists and theorized by scholars Loretta
Ross and Rickie Solinger) adds much to
the traditional language of reproductive
choice. A reproductive justice framework
suggests that the legal guarantee of certain reproductive rights (such as through
landmark court cases like Roe v. Wade) is
not enough, especially for women of color
and other marginalized women. Social,
geographical, racial, and economic barriers prevent many from accessing reproductive and other bodily rights legally
granted to them. This applies to patients
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of fetal and infant loss, Catholic churches
have commonly centered theodicy, asking,
“Why does God allow innocent infants to
die?” This framework implicates God as
the only agent at work in cases of fetal loss.
On the topic of abortions, Catholic
authorities have exhibited a similar monomaniacal focus, turning solely toward
those choosing abortions. Blamed for not
only receiving abortions, people also are
condemned for undermining the grief of
those experiencing fetal loss.
These misguided questions centering
the blaming of an individual (be it God

ductive justice for pregnant people of
color. This includes advocating for better
maternal-fetal healthcare access in communities of color, better access to healthcare resources, comprehensive education,
increased access for contraception, and
pre-21-week pregnancy termination
options. Doctors must believe and listen
to the experiences of women of color,
especially their accounts of pain. Furthermore, better health insurance should be
in place to ensure families experiencing
fetal loss or pregnancy termination are
not further burdened with medical debt.

or a pregnant person) have silenced the
many complex spiritual questions and
needs that arise in reproductive health.
The emotions individuals experience in
these spaces — whether grief, anger, or
indifference — are met with ethical
debates, the language of sin, and notions
of individual g uilt and blame. The
church’s upholding of this individual
focused, blame-cent ric f ramework
ignores that various material and structural conditions, shaped by centuries of
inequalities of race and class, transcend
the agency of any particular individual.
The church must instead raise new questions to interrogate unjust systems
standing in the way of comprehensive
reproductive justice. Only in so doing will
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who wish to terminate a pregnancy but
cannot afford to do so due to the financial
cost or the sparse geographical location
of clinics. Most of my patients wish to
continue their pregnancies and legally
possess the right to have children. Yet
historical and contemporary healthcare
disparities for women of color repeatedly
prevent them from receiving needed
obstetrical care and continuing their
wanted pregnancies.
While the choice to terminate one’s
pregnancy must be offered, action is necessary to ensure comprehensive repro-

R E P R O D U C T I V E J U ST I CE I N T H E C H U R C H

For too long, Catholic churches have been
asking the wrong question. On the topic
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the church live up to its mission of
standing in solidarity with the poor and
marginalized.
When the church asks questions that
cease to condemn the bodily choices of
individuals, only then can those in its leadership begin to hear and meet the diverse
spiritual needs of many reproductive
health patients. Some patients may want a
preoperative prayer or anointing before
gynecological procedures. Others may
seek nonjudgmental spiritual discussion
in making medical decisions according to
their own ethical framework, or verbal
assurance from a spiritual figure that the
choice they are making is valid. Still
others, like my Latina Catholic patient,
may request deeply Catholic liturgies and
rituals for their fetal remains. Patients
might need a shame-free space to process
and share traumatic medical experiences.
In certain instances — like the Black
woman in my unit who had experienced
five miscarriages — they may need a space
for their anger-filled grief to be heard by
both God and their faith community.
While demands for reproductive justice-centered spiritual care have long been
voiced, they have not been heard. This
failure is a direct result of a church leadership that for too long has listened only to
its own voice. The hierarchy has magnified
its own notions and imageries of infant loss
— small white babies and small white feet
— while failing to perceive the racialized
nature of infant loss rooted in medical
racism and healthcare inequality.
What would it mean for the hierarchy
to offer liturgies no matter what choice
people have made for their pregnancies, to
use their power to amplif y people’s
demands for reproductive justice — in
short, what would it mean for the church
to begin listening to these voices? My own
Catholic faith demands listening deeply to
the “still small voice,” as well as the loud
wailing voices, coming from my patients
during their most vulnerable moments.
Seeking God to be made present in their
lives through justice and the fullness of
choice, those are voices of faith to which I
am morally and spiritually obligated to
listen. The church too must listen. n

How One Nun’s
Excommunication Foreshadowed
the Bishops’ Attack on Biden
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By Jamie L. Manson

Caption here.

Mercy Sister Margaret McBride was declared excommunicated after she approved a 2009 decision to terminate the pregnancy of a woman who was highly likely to
die. The case presaged the current effort of conservative U.S. bishops to issue a document targeting pro-choice politicians.
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ference of Cat holic
Bishops assembles for
their biannual meetings, most Catholics
JAMIE L . MANSON, M.DIV.,

is the president of
Catholics for Choice.

rarely take notice. But when these 223
men logged into Zoom for their June
2021 gathering, it felt like the world was
watching. Their agenda included space
to debate whether to create a teaching
document that would give their more
reactionary confreres a license to bar
pro-choice politicians from receiving the
Eucharist. Nothing less than the U.S.
president’s faith was on the line.
T he con ference wa s f i l led w it h
deliberation that demonstrated, in an

unprecedented public way, dissension
among the ranks of the U.S. hierarchy.
About a dozen men boldly spoke out
against the move — a few even pointing
out that this was an embarrassingly
obvious political move, and one that
could erode what little credibility the
conference still had. But they needed a
simple majority to move forward with
w r it i n g t he d o c u m e nt , a n d t he y
reached it handily with a secret vote of
168-55.
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For some bishops, this was the moment
they had worked toward for years with
smaller-scale threats of denying Communion to laypeople in their dioceses. This
document promised a sweeping punishment for anyone who publicly supported
abortion rights.
One such bishop was Thomas Olmsted, long-reigning ordinary of the Diocese of Phoenix. At the actual meeting,
Olmsted had little to say, but he was far
more vocal in the months leading up to
the event.
On April 1, Olmsted released an
exhortation on the Eucharist, stating
that leaders who take positions contrary
to Catholic teaching must refrain from
receiving Communion until they publicly repent. In May, he paid a visit to
EWTN to pontificate about the “slaughter”
of abortion and to throw his support

panel, then administered by Mercy Sister
Margaret McBride, approved the decision to terminate the pregnancy.
Somehow Olmsted got wind of the
case. He claimed that “the equal dignity
of mother and her baby were not both
upheld” in the decision to abort. The
baby, he believed, “was directly killed.”
St. Augustine and St. Thomas Aquinas,
both doctors of the church, would have
found it permissible to abort a fetus at
this stage of development, regardless of
the circumstances. But not Olmsted.
The bishop t r ied for mont hs to
strong-arm the hospital, owned by the Sisters of Mercy, to cease providing all abortions, no matter the situation. St. Joseph’s
administrators refused to capitulate, saying
“morally, ethically and legally we simply
cannot stand by and let someone die whose
life we might be able to save.”

Joseph’s Hospital said after the desacralization. “Our operations, policies and
procedures will not change.” Though St.
Joseph’s could no longer call itself Catholic, its people vowed that it would
remain a sacramental space. The sick
would still be healed, the anxious would
still be comforted, mourners would still
be consoled.
M E R G E R S A N D A CQ U I S I T I O N S

In the 10 years since, St. Joseph’s has
shape-shifted through various mergers,
making it a perfect study of the ways the
bishops’ “Ethical and Religious Directives for Catholic Health Care Services”
(ERDs) are imposed in Catholic healthcare settings. These restrictions — which
prohibit everything from tubal ligations
to abortion — can prevent physicians
from providing care. But healthcare

If one person gets lost in the story of Bishop Olmsted and St. Joseph’s Hospital,
it is the pregnant woman who lay dying on that emergency room gurney.
behind San Francisco Archbishop Salvatore Cordileone’s opinion that prochoice politicians should not present
themselves for Communion.
Weaponizing the Eucharist to punish
those who support abortion access has
been Olmsted’s particular fixation for
decades. His presence in t his most
recent debate conjured memories of the
time, nearly 11 years ago, in his antichoice fueled vengeance, he deconsecrated a hospital and declared a nun
excommunicated.
J ES U S G E TS E V I C T E D

In 2009, a woman was rushed to St.
Joseph’s Hospital in Phoenix with severe
pulmonary hypertension. She was 11
weeks pregnant with her fifth child, and
doctors determined that there was a near
100% chance of imminent death if the
pregnancy continued. Both mother and
fetus were dying. Only the mother’s life
could be saved. St. Joseph’s medical ethics
32
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Olmsted revoked the hospital’s 115year affiliation with the Catholic church
and informed Sister McBride that she
had excommunicated herself, or incurred
a “latae sententiae” (automatic excommunication) by “procuring” this abort ion. Ju st day s before C h r ist ma s,
Olmsted also evicted Jesus from the hospital, removing the Blessed Sacrament
from the chapel and banning the celebration of Mass within its walls. The
bishop called this his “duty” since the
hospital and its parent company “were
not committed to following Catholic
teaching.”
The staff of St. Joseph’s responded
with moral courage and deep theological
understanding. They refused to let Olmsted use the Eucharist to bully them into
submission, and they reaffirmed the
holiness of their daily work. “St. Joseph’s
will continue through our words and
deeds to carry out the healing ministry
of Jesus,” Linda Hunt, president of St.

workers have also found creative ways to
circumvent the ERDs.
When St. Joseph’s was stripped of
its Catholic identity, parent company
Catholic Healthcare West owned the hospital. Due to Arizona’s Medicaid requirements mandate, the hospital provided
contraceptive counseling, voluntary sterilization, and other practices contrary to
the bishops’ restrictions, but it worked
around the ERDs by offering those services through a third party.
In 2012, Catholic Healthcare West
changed its name to Dignity Health and,
with great fanfare, announced that it was
“nondenominational” and “loosening its
traditional ties to the Catholic Church.”
Only two of the nine board members
were women religious. Yet, still, Dignity
Health permitted neither in vitro fertilization nor direct abortion.
Dignity Health merged with Catholic
Health Initiatives in 2019, becoming
CommonSpirit Health, a network of 24

H O W O N E N U N ’ S E X CO M M U N I C AT I O N F O R E S H A D O W E D T H E B I S H O P S ’ AT TA C K O N B I D E N

argued, but it was an unintended side
effect of a medical procedure designed
to preserve the mother’s life, which
would not be condemned by the church
— at least not as severely.
These theological gymnastics avoid a
compelling truth that Catholics would
do well to reckon with: In many, if not
most, circumstances, abortion is a moral
good. It can save a pregnant person’s life
medically, emotionally, and economically. It can keep people out of grave
danger, and it very often leads to human
flourishing. Imagine what a greater force
for good our church would be if Catholics could say this plainly and without
fear of punishment.

© S H U TT E R STO C K / R OSE M A R I E M OST E L L E R

Catholic and 15 non-Catholic hospitals
and the second largest health system in
the U.S. Under the merger’s complicated
structure, Dignity’s non-Catholic hospitals continue to provide reproductive
healthcare services forbidden by Catholic doctrine. However, these non-Catholic hospitals are still prohibited from
providing or giving referrals for abortions, offering in vitro fertilization, or
participating in California’s physician
aid in dying law.
Today, the words “Dignity Health”
loom atop St. Joseph’s webpages. Where
is the dignity in blocking care for people
who deser ve the freedom to decide
whether to have a child or not have a
child? Where is the respect in stopping
someone sick unto death from the right
to choose a dignified passing?
U N - E XCO M M U N I C AT E D

While St. Joseph’s chapel remains deconsecrated to this day, the situation turned
out a bit better for Sister McBride. About
a year after Olmsted informed her that
she had excommunicated herself, a statem e n t f r o m S t . J o s e p h ’s h o s p i t a l
announced that the longtime woman
religious “met the requirements for reinstatement with the church and she is no
longer excommunicated. She continues
to be a member in good standing with the
Sisters of Mercy and is a valued member
of the St. Joseph’s executive team.”
McBride still labors, to this day, as the
hospital’s vice president of organizational
outreach.
It is unclear what Sister McBride and
her religious community said or did to
get her “un-excommunicated.” Back in
2010, conservative theologian Michael
Liccione posited that Sister McBride
argued she had cooperated in “indirect”
rather than “direct” abortion. “One
could argue,” Liccione wrote in First
Things, “the purpose of the abortion was
not the death of the child (either as an
end or as a means) but merely the removal
of the child from the womb to save the
mother’s life; an indirect abortion, in
other words, and thus justified.” The
deat h of t he fet us was foreseen, he

B I D E N A N D T H E B I S H O PS

If one person gets lost in the story of
Bishop Olmsted and St. Joseph’s Hospital,
it is the pregnant woman who lay dying
on that emergency room gurney. Yes, she
survived, but she had to live with the
knowledge that the decision to save her
life led to the highly publicized, permanent removal of the Eucharist from a
hospital. Olmsted’s actions no doubt
exacerbated her profound emotional pain
and created unnecessary shame for her
and her family, who already had to live
with the grief of losing that pregnancy.
Olmsted, in his zeal, never gave that
woman or her family a second thought,
nor did he consider the hearts and spirits
of the countless people whom the Eucharist comforted, consoled, and nourished
in the hospital chapel.
This story gets to the heart of the
dynamic between the U.S. bishops and
President Biden today. The hierarchy is

using the Eucharist, one of our most
sacred rituals and potent symbols, to
coerce Catholic leaders into compromising their pro-choice values. Biden has
spoken about the comfort that the church
and its sacraments have given him in
many moments of personal anguish.
Right-wing bishops surely understand
the suffering and shame that the president would experience if he were publicly
banned from the table of the Eucharist.
They seem to want to leverage that suffering against him. This is tragic because
President Biden’s Catholic faith taught
him to believe in the promotion of
human health, freedom, and dignity —
three moral goods that are inextricably
linked to reproductive healthcare access
and that undergird his support of abortion rights.
A story that played out in Phoenix
more than a decade ago now has become
a microcosm. These dynamics have escalated and promise, in time, to threaten
any Catholic who publicly espouses prochoice convictions. When the bishops
gather again in November, the meeting
will once again be highly charged and
widely watched as they decide whether
to ratify the teaching document that the
vast majority agreed to create. They will
need a two-thirds majority this time, and
if June’s vote is any indication, conservative bishops seem to have the numbers
they need.
Even Pope Francis himself, during a
plane ride home from Bratislava on Sept.
15, told the media that bishops should be
wary of wading into politics, and he
insisted that he himself had never denied
anyone the Eucharist. But the current
U.S. bishops’ conference seems intent on
going rogue.
In the end, regardless of the vote’s
outcome, the long-term damage will be
to both the pastoral and intellectual
legacy of church leaders, as they continue
to willfully ignore the suffering of those
who need access to reproductive health,
refuse to consider the ethical complexity
of abortion, and mistrust the power of
ordinary people to make choices in good
conscience. n
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My Name Is Pauli Murray
R E - M A K I N G H I S T O R Y AT S U N D A N C E
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By Terrance Heath

(In accordance with guidance from the
Pauli Murray Center for History and
Social Justice, this article uses they/them
pronouns when referring to Murray’s early
life and she/her pronouns when discussing
her later years. This reflects the fact that
Murray referred to their “he/she
personality” in correspondence with family
members. In later correspondence and
essays, Pauli used “she/her/hers” pronouns.)

H

“

OW CAN ONE PERSON be so
pivotal, and yet their name is
one we never learn?” Early
on in Betsy West and Julie
Cohen’s new documentary,
“My Name Is Pauli Murray,” with this
single question, Brittney Cooper of
Rutgers University sums up the theme
of this portrait of an influential, though
little-known, life. It is a question that

T E R R A N C E H E AT H is a
New York Times
published writer with
over 20 years of
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racial issues, civil
rights, and LGBTQIA +
issues. He lives in Chevy Chase, Maryland,
with his two sons.
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echoes throughout every frame of a
film that provides an in-depth look
into the life of the titular poet, lawyer,
and civil rights activist. How is it that
someone whose work influenced Thurgood Marshall and Ruth Bader Ginsburg — and influenced landmark civil
rights victories — isn’t widely known
and celebrated?
As both a queer, nonbinary person
(decades before those identities became
commonly used) and a Black American
of diverse heritage, Murray compels
scholars and social justice activists to
rethink decades of social movements for
racial, gender, and LGBTQIA+ equality.
Even a casual glance at the events of
Murray’s life is enough to restructure
the commonly accepted chronology of
U.S. social justice movements.
Fifteen years before Rosa Parks
launched the Montgomery Bus Boycott,
Murray sued to end bus segregation in
R ichmond, Virginia. More t han a
decade before Brown v. Board of Education, in 1944, Murray argued for
applying the 14th Amendment’s equal
protection clause to challenge “separate
but equal” laws in their Howard University Law School senior paper, “Should

Plessey v. Ferguson Be Overruled?” As
the civil rights movement established its
footing in the 1960s, Murray was already
several steps ahead, arguing that the 14th
Amendment’s equal protection clause
was as relevant to cases of sexual discrimination as instances of racial discrimination. Murray’s argument proved so
robust that it became the foundation for
Ruth Bader Ginsburg’s 1971 argument
in Reed v. Reed, in which the Supreme
Court ruled the 14th Amendment prohibited sex discrimination — with Ginsburg naming Murray as a co-author in
the decision. As recently as 2020, the
American Civil Liberties Union built on
Murray’s work, centering it to successfully argue before the Supreme Court
that laws against sex discrimination also
protect LGBTQIA+ people. Citing only
these instances from their incredibly
rich life, one quickly realizes that traditional education in the history of civil
rights, is, if not intentionally misleading,
riddled with sizeable gaps.
The film suggests that Murray’s low
profile may have been by their own
design. Grandniece Karen Rouse Ross
states that Murray never shared much
about their accomplishments. Living a
very private but well-documented life,
Murray kept meticulous notes about
their struggles and triumphs. As executor, it fell to Ross to pore over and
organize her aunt’s papers, all of which
were donated to Harvard University’s
Schlesinger Library.
These papers reveal a life lived
between the blurred lines of established
social categories. Born in Baltimore in
1910, after their mother died of a cerebral
hemorrhage and their father was committed to a psychiatric hospital, Murray
was raised by a maternal aunt, Pauline
Fitzgerald. Growing up in Durham,
North Carolina, Murray found freedom
in school, where they also confronted the
realities of racism and segregation.
“The point where life became unbearable,” Murray wrote, “was the point of
contact with the white world.” Attending
a segregated school, hearing whispered
news of lynching as the Ku Klux Klan
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lurked in the background, was profoundly
affecting. “This awareness to a child of
my generation grows with you almost as
a part of your body,” they wrote.
Murray understood that lines of racial
identity weren’t always as distinctly drawn
as most assumed. Growing up in an
extended family whose members ranged
from fair-skinned and blue-eyed to darkskinned and curly-haired, some of Murray’s family members were light-skinned
enough to pass as white. Upon moving to
New York to attend Hunter College at 16,
they lived with a cousin whose family
passed as white in the neighborhood. This
arrival more obviously demonstrating the
family’s African descent, Murray’s presence soon discomfited neighbors.
Murray also displayed early resistance
to gender norms. They hated wearing
dresses as a child. As a result, Aunt Pauline struck a compromise: Murray was

A new documentary about Pauli Murray, pictured here in her office, highlights the extraordinary
contributions this queer, nonbinary Episcopal priest made to U.S. law and the civil rights movement.

Even in death, Murray remains a person ahead of her time.
allowed pants all week but would need to
don a dress for church. Later, while
attending Hunter College, a brief marriage to a man ended after a disastrous
honeymoon, as Murray felt repelled by
sexual intercourse. “Why is it,” they
would later write, “when men try to make
love to me, something within me fights?”
Graduating in 1933 amid the Great
Depression, Murray soon joined thousands to ride the rails searching for
work. With a short bob and slender body
that they described as “flat in the obvious
places,” Murray presented as a small
teenage boy, going by names like “Pete”
and “The Dude.”
Murray struggled privately with issues
around gender identity and sexual orientation, with stints in psychiatric hospitals
for depression interrupting their civil
rights work. Private papers show Murray
contacted doctors in search of testosterone
treatments. In a note to one doctor,
Murray described themselves as “one of
nature’s experiments: a girl who should

have been a boy.” In another letter, Murray
asks, “Why is it my greatest attractions
have been toward extremely feminine and
heterosexual women?”
Murray, a lifelong Episcopalian,
seemed to find some peace in her faith,
surprising longtime friends by turning
to the priesthood. In 1977, she became
the f irst A frican A merican woman
ordained as an Episcopal priest. Grandniece Ross said that Murray “became a
listener” and poured the passion of her
activism into a compassionate ministry.
Passing of pancreatic cancer in 1985, at
the age of 74, Murray died without seeing
the full impact of her work come to fruition. Yet, as Cooper says near the end of
the film, “We literally live in an architecture of the world Pauli Murray built.” A
life lived between the blurred lines of race,
gender, and sexuality enabled Murray to
see clearly a path towards equality on
which our nation is still progressing.
That Murray meticulously documented her life gives the documentary

one of its strengths. Murray’s voice and
writings are woven throughout the
film’s narrative, offering a deeply personal look at a very private life. It’s this
authenticity of voice, particularly on her
struggle with gender identity, that lends
the f ilm relevance in this cult ural
moment, when families, schools, and
communities wrestle publicly with
gender identity, and celebrities and
public personalities regularly come out
as transgender or nonbinary.
Even in death, Murray remains a
person ahead of her time. As Professor
Tina Lu, head of Pauli Murray College
at Yale University, says, “Pauli is somebody whose time has not yet come. It
might not yet come fully. We have to
work for a time in which it does come.”
Murray, who once wrote, “I want to see
America be what she says she is in the
Declaration of Independence and the
Constitution. America, be what you
pro c l a i m you r s el f t o b e ,” wou ld
approve. n
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In Hulu Film,
Conscience Clauses
Thwart Plan B Pilgrimage

© CREDIT

By Margaret Hamm, MTS

D

EBUTING ON HULU IN MAY ,

Natalie Morales’ newest film,
“Plan B,” follows high school
best friends Lupe and Sunny
as they road trip across their
home state of South Dakota to get the
Plan B pill.
The film’s plot hinges on the moment
Sunny, following a sexual encounter
gone wrong, visits her local pharmacy
with Lupe to purchase the Plan B pill.
After requesting identification for both
girls, the pharmacist refuses to sell
emergency contraceptives to Sunny.
“Any medical professional in the great
state of South Dakota can refuse to sell
M A RG A R E T H A MM , MTS,

is a J.D. candidate at
Boston University
School of Law studying
religion, gender, and
American constitu
tional law. She is a
recent graduate of Harvard Divinity School,
where she wrote her master’s thesis on
American Christian women’s responses to
the legalization of the birth control pill.
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birth control drugs to someone if it goes
against their beliefs. And around here
it does,” he explains.
Through this interaction, the film
illustrates how conscience clauses prohibit comprehensive healthcare on a
concrete, everyday level. But even with
this vivid invocation of the conscience
clause, the film fails to explain it and
leaves much of the issue’s explanation to
the brief line uttered by the pharmacist.
In reality, conscience clauses like
Sout h Dakota’s law impact people
seeking emergency contraception in disproportionate ways — a dynamic that
the movie does not always make clear.
Specifically, the film fails to highlight
the role that these exemptions play in
creating higher barriers to low-income
people, LGBTQIA+ people, and people of
color. For example, Lupe and Sunny
repeatedly withstand racist comments
and microaggressions perpetrated by
other characters, but the movie never
addresses the systemic racism inherent
in conscience clause-based refusals.

R U R A L A CCESS TO P L A N B

In discussing the regional divide in
America’s reproductive healthcare, the
film does a superb job of examining the
ways that conscience clauses impact
some groups more heavily than others.
Set in rural South Dakota, “Plan B”
underscores certain factors that complicate access to emergency contraception.
Lack of widespread public transportation
means that Sunny and Lupe must use
Sunny’s mom’s car to travel across the
state to a Planned Parenthood clinic.
The scarcity of institutions offering
emergency contraception — painfully
common in rural areas and the Midwest
more broadly — is evident throughout
the film. With only one pharmacy in
Sunny and Lupe’s hometown, the pharmacist’s refusal to provide Plan B blocks
Sunny from obtaining emergency
contraceptives anywhere local.
Later in the film, the permanent closure of the clinic Lupe and Sunny eventually reach after hours of driving vividly
portrays the devastating lack of reproductive health providers in states like South
Dakota. The closure of even one clinic
creates significant problems for those in
desperate need of services. South Dakota’s
neighboring state of Minnesota provides
a real-life example of this problem. In
August, for example, Whole Woman’s
Health of the Twin Cities was forced to
cease all in-person operations as the clinic
moved to a fully virtual format. This closure means that Minnesotans seeking
abortions and other reproductive health
services now have fewer options. Only
three clinics offering surgical abortions of
any kind remain in the state.
C H R I ST I A N I TY A N D P L A N B

The film ends with Sunny’s mother
helping the girls purchase Plan B from the
pharmacist who turned Sunny away. On
the one hand, Sunny’s emotional breakdown in the parking lot of the shuttered
Planned Parenthood speaks to the cruel
reality that many face when conscience
clause-wielding pharmacists and medical
professionals make arbitrary decisions
about what is best for the lives and bodies
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of others. On the other hand, the conclusion itself — in which the central conflict
of the film is magically resolved — seems
overly simplistic. The many Americans
cruelly denied healthcare on the grounds
of “religious freedom,” rarely get a second
chance. Those who invoke the conscience
clause will not suddenly change their
minds. Rather than ignoring these harsh
truths in favor of a manufactured happy
ending, Morales and the writers of “Plan
B” should have grappled with this unfortunate reality.
Reflecting on the importance of the
film during a recent NPR interview,

Morales spoke briefly about the role of
Christianity in “Plan B.” “I was raised
really Catholic,” she said, “and there are
some themes in the movie that, you
know, can be controversial in Christian
households.” While Morales went on to
explain her inclusion of explicitly Christian characters espousing values she
would like to have seen as a child, her
comment about the “controversial”
nature of contraception suggests —
wrongly, of course — that reproductive
justice and Christianity are not completely compatible. Regardless of this
interpretation, the conscience clauses

Netflix’s ‘Pray Away’ Exposes
Conversion Therapy Fraud

© NETFLIX

By John Becker
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H E M U S T- S E E N E T F L I X

documentary “Pray Away”
opens with a car ride on a gray
evening. Over pitter-pattering
rain and the hypnotic chatter
of windshield wipers, the camera cuts to
the back seat, on which sits a posterboard
emblazoned in glittering gold with the
words “Trans 2 Christ.” The car belongs
to a young man named Jeffrey McCall.
Headed to a Georgia strip mall, Jeffrey

that frame the action in “Plan B” rely on
a very specific understanding of “conscience” and how it functions. In light of
this knowledge, Conscience readers can
watch the film and redefine what it means
to use one’s conscience for good.
Overall, the film makes a necessary
contribution by depicting the difficulties
of seeking reproductive healthcare as a
young person in today’s America, particularly because of conscience clauses in
rural areas. However, in showing the realities of accessing reproductive healthcare
and the role religion plays in that process,
the movie occasionally falls short. n
greets strangers at the grocery store,
asking “Do you need any prayer today?”
McCall, whose poster is decorated
with photos from his past, advocates for
the “ex-gay” movement, which falsely
purports to make gay people straight and
turn transgender people into cisgender
people through prayer and psychology.
With a whopping 698,000 victims in the
United States alone, so-called conversion
therapy has been debunked and discredited by every major mainstream associat ion of medical and mental healt h
professionals. Deemed ineffective and
harmful, half of U.S. states have laws partially or fully banning conversion therapy
for minors. But as “Pray Away” vividly
illustrates, this violent practice remains
a threat to LGBTQIA+ people.
The film, directed by Kristine Stolakis,
tells the story of the Christian “ex-gay”
movement — from its late-1970s inception
until today — through the eyes of six of
its most prominent leaders. With the
exception of McCall, each has apologized,
renounced their former beliefs, and now
publicly discusses the harm they’ve
caused. Most of the film spotlights Exodus
International, a nonprofit, interdenominational, and mostly white Christian
umbrella organization. Until its dissolution in 2013, Exodus was the world’s most
prominent proponent of sexual orientation change efforts, i.e., promoting the lie
that people could, and good Christians
should, “pray away the gay.”
VOL . XLII — NO.

2 2021

37

According to Michael Bussee, who
co-founded Exodus in 1976, the group’s
genesis was as a support system for
people like him — those unable to
reconcile homosexuality with religious
beliefs and “[wanting] desperately to
change” their sexual orientation. As he
reminds viewers, in the 1970s church
and state alike systemically reinforced
anti-gay beliefs, and being gay was
considered “a crime, a sickness, and a
sin.” Exodus propounded a “name it and
claim it” philosophy: If you just keep
saying you’re changing and believing
that God is changing you, the change
eventually occurs. Talk of Exodus spread
rapidly across the country and generated

longer tempted by other men. Speaking
with equal conviction in the film, Paulk
confesses, “I had never been honest a
day in my life … It was lie after lie after
lie.” After a photo of him leaving a gay
bar in Washington, D.C., made national
news in 2000, those lies, his marriage,
and his career as an “ex-gay” spokesperson all came crashing down. His
present-day depiction in the film is that
of a happy, well-adjusted gay man,
living in Portland with a partner. Yet
Paulk remains haunted — he is deeply
aware and profoundly regretful of the
harm that his lies caused so many, himself included.
“Pray Away” also introduces viewers
to Randy Thomas, a former lobbyist and

massive growth. Bussee’s time there,
however, proved short-lived — as he
soon discovered that sexual orientation
change efforts were not only futile, but
harmful. He left in 1979, but plenty were
eager to take his place.
These new leaders included John
Paulk, a now-former Exodus board
chair. Along with his “ex-lesbian” wife
Anne, Paulk was the poster child for the
movement in the 1990s. Appearing
everywhere from the cover of Newsweek magazine to “60 Minutes” to “The
Jerry Springer Show,” Paulk claimed
that he had become straight and was no

vice president of Exodus. He describes
how faith-based groups led almost exclusively by people who lacked medical
qualifications came together with a
cadre of psychologists, counselors, and
therapists who’d built careers peddling
junk science about “curing” gay people.
The pseudo-scientists brought a professional imprimatur and a veneer, albeit an
unfounded one, of medical credibility.
The faith-based groups, in turn, provided these quack “therapists” a steady
stream of vulnerable clients. “It was a
mutually beneficial business arrangement,” Thomas says.

© NETFLIX

T H E “ E X- G AY ” L E A D E R S
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Discussing the frantic collusion
between the religious right and the
George W. Bush administration to halt
LGBTQIA+ equality — particularly marriage equalit y — Thomas candidly
admits that Exodus was tasked with strateg ic a l ly deploy i ng “e x-g ay s” to
humanize the homophobic and transphobic extremism that those efforts
required. But deep down, Thomas knew
that he was causing harm. Through
tears, at one point he confesses to having
blood on his hands. He also recounts the
night in 2008 that California voters
passed Proposition 8, the infamous
ballot measure that reinstituted marriage discrimination in the Golden State.
As a vocal supporter of Prop 8, Thomas
should have viewed its passage as a great
v ic tor y. I nstead, T homa s rec a l ls
watching footage of the LGBTQIA+ community taking to the streets to mourn
and protest. A voice inside him asked,
“How could you do that to your own
people?” Five years later, Thomas helped
shut Exodus down.
Trau mat ized by losing one gay
friend after another during the AIDS
crisis, Yvette Cantu Schneider, who
identified as a lesbian, sought refuge in
the evangelical church during her late
20s. Telegenic and stereotypically feminine, Cantu Schneider proved such a
talented performer in her “ex-gay”
activism that she was hired as a spokesp er s on f or t he Fa m i l y R e s e a r c h
Council, a far-right lobbying organization that the Southern Poverty Law
Center designates as an anti-LGBTQIA+
hate group. Achieving star status in the
movement, Cantu Schneider led her
own “ex-gay” ministry and consulted
for several others. Exodus later brought
her on as director of women’s ministries during the Proposition 8 campaign. Following the measure’s passage,
however, speaking engagements gave
her panic attacks, which her therapist
likened to post-traumatic stress disorder. Stepping back to reexamine her
work, Cantu Schneider realized the
harm that she was causing, and eventually renounced her previous actions.
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Finally, “Pray Away” introduces Julie
Rodgers, who became ensnared in the
“ex-gay” movement as a teenager after
coming out to her mom. She was brought
to Living Hope, a ministry under the
Exodus umbrella. Part of their “change”
prescription for Rodgers focused on
modifying gender expression and performance to make her fit within what they
deemed the acceptable boundaries of
femininity (quitting the softball team,
wearing makeup, etc.). Attending meetings multiple times per week, she moved
into Living Hope’s “recovery house” to
further immerse herself in the ministry.
Rodgers’ growing zeal led her to be
groomed as a future leader. Coached in
her “ex-gay” testimony, she eventually

The movement, after all, has largely been led by LGBTQIA+ Christians — a
tragic cycle of hurt people hurting people.”.
traveled the country proselytizing for
Exodus International, with higher-ups
pressuring her to divulge details of a
sexual assault in her testimony to render
it more compelling. A fter init ially
resisting their requests, Rodgers relented.
Her breaking point came during a televised meeting between “ex-gay” leaders
and “ex-gay” survivors. Shaken by the
survivors’ stories of pain and abuse, for
the first time Rodgers saw herself more
in survivors’ traumatic experiences than
in Exodus’ indoctrination narratives. It
was an epiphany — she was “sitting on
the wrong side of the circle.”
CO N V E R S I O N T H E R A P Y ’ S V I O L E N CE

Throughout “Pray Away,” director
Stolakis artfully weaves together archival
footage and contemporary interviews,
elevating the historical recounting of
Exodus and the “ex-gay” myth into an
exposé on the deep human pain and
profound self-loathing that undergirds
both. The movement, after all, has
largely been led by LGBTQIA+ Christians
— a tragic cycle of hurt people hurting

people. Clips of speeches from the
former leaders’ days in “ex-gay” ministries are juxtaposed with present-day
conversations and scenes of each interviewee relaxing with partners and other
family members. Their harsh, somber
former selves, who always seemed to be
protesting just a little too much, contrast
with their present selves. Each former
“ex-gay” leader seems much more at
ease, remarkably clear-eyed and contrite
about the grievous harm that their
former work caused so many others.
However, perspectives of “ex-gay”
survivors — many of whom have had
their lives irreparably damaged by the
spiritual abuse they endured — are
largely absent from the film. “Pray
Away” also gives only a cursory treatment to the dangerous pseudo-scientific
side of the “ex-gay” movement. Outside
the film, the spectrum of abusive “treatments” deployed by quack “ex-gay”
therapists ranges from electroshock and
chemical aversion therapies to “touch
therapy,” masturbatory reconditioning,
and hypnosis — a catalog of horrors that

could themselves serve as the basis of
another documentary. In addition, the
ties between the former leaders, their
organizations, and the larger right-wing
political and religious apparatus are only
explored in a cursory manner.
Stolakis’s film truly shines in its examination of former Exodus leaders’ culpability as individuals, holding them — and
allowing them to hold themselves —
accountable for the grievous wrongs of
their past. The film’s portrayal of Jeffrey
McCall offers a surprisingly nuanced portrait of the self-professed formerly transgender activist who represents the current
iteration of the movement. Despite the
preposterousness and dangerousness of
his views, he is presented without ridicule
or judgment. His own words, robotic
demeanor, discomfort in his skin, and
painful self-loathing all speak for themselves. McCall fills the last shot of the
film, his face a joyless cipher staring
directly into the camera — a sobering
reminder that as long as homophobia and
transphobia exist, so too will the pernicious evil of conversion therapy. n
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New History Shows
Church’s Ambivalence
About Abortion
By Melissa Jones

A

T PIVOTAL POINTS IN CATH-

olic history, specific individuals have caused major
sh if t s i n t h i n k i ng t hat
ripple across centuries. In
“Abortion in Early Modern Italy,” John
Christopoulos demonstrates how Pope
Sixtus V and his 1588 bull on abortion
sparked a shift in theological thought
that we still grapple with today. Using
extensive archival research, Christopoulos provides a detailed and nuanced
description of how abortion was viewed
in 16th and 17th century Italy. His analysis covers the writings of medical,
ecclesiastical, and secular authorities.
The author also provides tribunal testimony and individual women’s stories
that illustrate the church’s shifting
perspective on abortion over the centuries, moving from a private matter
h a nd le d i n t he c on f e s s ion a l a nd
discreetly forgiven by local clergy, to a
more rigid and public matter.
Christopoulos demonstrates that a
turning point in the legal and ecclesiastical ambivalence regarding abortion
occurred with the 1588 papal bull of
Sixtus V, “Against Those Who Procure,
Counsel and Consent in Any Way to
M E L I S S A J O N E S is a
healthcare journalist
and an adjunct
professor of liberal
studies at Brandman
University in Irvine,
California.
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Abortion” — a pronouncement stating that ensouled
life begins at conception,
and all abortion is homicide. The bull declared all
participants in the procurement of a n abor t ion be
excommunicated and tried
for murder, with forgiveness only accessible
through the pope. This
marked a radical departure
from prevailing thought.
Enforcement of this bull
was untenable, causing
confusion and furor. Pope
Gregory XIV moderated the
regulation less than three
years later by limiting it to
ensouled fetuses, but the
discussion it generated led
the Catholic church down
a path that culminated in
Pope Pius IX’s 1869 declaration that
ensouled life begins at conception.
Until Sixtus V, church authorities
tended to follow classical ideas based in
the writings of Aristotle and embraced
by Aquinas and Augustine. In this tradition, formation of the fetus was believed
to take place at 40 days for a male and
80 days for a female. (Females, they posited, were colder and moister, meaning
they took longer to solidify). Canon law
adopted this formulation as the basis for
deciding when a fetus was “animated.”
Before animation, the fetus was not con-

© WIKIPEDIA

Abortion in Early Modern Italy
By John Christopoulos
Published by Harvard University Press,
2021, 368 pages, $49.95

sidered human. W hile
abor t ion prior to t hat
s t a g e w a s c o n s ider e d
wrong, it was not homicide. With the point of
conception not always certain, common practice
relied on an actual feeling
of animation, the “quickening” in the womb. This,
too, proved uncertain, and
ambiguity surrounded any
attempts to determine the
fetal stage of development. For civil
jurists, viability outside the womb mattered most when it came to considering
penalties for abortion.
Abortion was a widely tolerated part
of the early modern social fabric. Christopoulos writes, “In the sixteenth and
seventeenth centuries, neither clergy
nor laity was willing to accept that abortion was unequivocally a mortal sin that
irredeemably damned their souls.” He
notes that “more often than not procurers received absolution with penance.
This included clerics who sought abor-

‘It was widely and openly
acknowledged that men’s
sexual misconducts often
lay at the heart of the
issue.’ Abortion was
tolerated in this era in part
because it was seen as a
male-gendered practice.
tions for or forced them upon women
they had impregnated.”
Christopoulos’ research shows that
in the rare cases when an abortion
became a legal matter, jurists carefully
weighed the social, economic, and practical circumstances surrounding the
case. Ambivalence prevailed and both
church and secular authorities often
tolerated intentional terminations of
pregnancy, as did the local community.
They generally perceived abortion to be
forgivable, acceptable, necessary, and
unproblematic — unless it was accompanied by scandal and public disorder.
Even as abortion became more regulated, the ambiguity surrounding conception, fetal development, and women’s
health made it difficult to prove whether
a pregnancy was intentionally terminated. Illnesses such as dropsy and
tumors imitated the symptoms of pregnancy, and purgatives were used to both
heal women’s illnesses and to cause
abortions. Misdiagnosis by either a
woman or a healthcare provider could
result in accidental abortions. Conversely, intentional abortion could be
obscured by the claim of perceived
gynecological illness. Miscarriages and
stillbirth were difficult to discern from
abortion and neonaticide.
Christopoulos notes that although
much of the rhetoric regarding sexual
morality and abortion was directed

Bookshelf
Love Tenderly:
Sacred Stories of Lesbian and Queer Religious

By Sister Grace Surdovel, IHM
Published by New Ways Ministries, 2020, 201 pages, $19.95
With this groundbreaking work, Sister Grace Surdovel of the Sisters,
Servants of the Immaculate Heart of Mary presents two dozen, firsthand
accounts collected from lesbian and queer women religious from a variety
of orders across multiple countries. Drawing from these accounts as well
as her own experience, Sister Surdovel offers a multifaceted perspective
that confronts not only the greater social changes within the church but
also the transformations within the hearts of the faithful sisters enacting
those changes. Discussing encounters with changing culture — from the
reclamation of the former epithet “queer” to outmoded trainings advising
sisters to avoid any “particular friendships” within their order — “Love
Tenderly” forms a comprehensive account of an awakening of both
consciousness and sexuality within religious orders. Presenting each
sister’s narrative in its religious context illuminates both the
transformational aspects of the sister’s journey as well as the current
revolutionary spirit that women in the church have ignited. As one
contributor states, and as “Love Tenderly” makes perfectly clear, coming
out can be seen as a sacrament, “an outward sign of divine origin that is
a source of grace or holy energy.”

Follow Your Conscience:
The Catholic Church and the Spirit of the Sixties

By Peter Cajka
Published by University of Chicago Press, 2021, 232 pages, $45
“But the parish priest reminded the cardinal archbishop that Humanae
Vitae — or any law for that matter — could not force a Catholic to act
against conscience.” Taken from the author’s introduction, this brief
recounting of a confrontation between Father Shane McCarthy and
Cardinal Patrick O’Boyle over the 1968 encyclical “Humanae Vitae”
(“Of Human Life”) perfectly sets the stage for a whirlwind tour of church
reforms since 1960. Focusing on 20th century “Catholic sources of
subjectivity and conscience,” Cajka’s ambitious recontextualization of
U.S. history “traverses the domains of social, cultural, political, women’s,
and legal history.” Beginning with an examination of Catholic conscience
in the centuries preceding the Second Vatican Council, the author whisks
readers through the impact of conscription on conscientious objectors
during World War II and Vietnam; Cardinal O’Boyle’s suspension of
dozens of priests for defending conscience in the use of contraception;
the protests of 1968; the influence of psychology and Jewish thought on
the strengthening of conscience among Catholics; and the various U.S.
political domains in which Catholics “made the case for self-rule” in the
1970s. Cajka concludes with a look at the cultural renovation of gender
norms in the final decades of the 20th century. For anyone interested in
the evolution of conscience as it shaped those in today’s vanguard
fighting for change, Cajka’s work is indispensable.

(continued on p. 42)
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What’s an Abortion, Anyway?

By Carly Manes and Emulsify
Self-published, available for pre-order, $15
Created by two full-spectrum doulas — writer Carly Manes and
illustrator Emulsify — this revolutionary children’s book aims to inform
young folks about pro-choice attitudes and actions. Thanks to supporters
on the book’s Kickstarter campaign “What’s an Abortion, Anyway?” was
set to begin shipment in September. The warm, inclusive illustrations
and engaging, age-appropriate language seek to create a “medically
accurate, non-judgmental, and gender inclusive resource” focused on
childhood learning. Explaining “some of the reasons people have
abortions, and a few of the ways people might feel about their
abortions,” this first-of-its-kind resource is poised to become an
indispensable tool for kids ages 8 and up. The book is available for
pre-order.

Beyond Belief, Beyond Conscience:
The Radical Significance of the Free Exercise of Religion

By Jack N. Rakove
Published by Oxford University Press, 2020, 240 pages, $7.64
Moving beyond timeworn platitudes and fossilized cliches of religious
liberty, Jack Rakove’s newest work examines the origins and outcomes of
the separation of church and state in the United States. Analyzing
notions of religious tolerance held by British colonizers in what would
become the U.S., Rakove charts the narrowing of acceptable dissent held
by those escaping persecution before unpacking the shifts in
interpretation of religious tolerance put forth by the patriarchal men who
drafted and signed the U.S. Constitution. With an expert eye, Rakove
upends conventional notions of the origins of religious tolerance in the
U.S., noting that in a country of ever-expanding denominations and
territories, the founders “reluctantly accepted toleration because the
cost of maintaining religious uniformity had grown too high.” Rakove
makes this observation his starting point for dissecting the always
contradictory, frequently messy, and all too tragic collisions between
religion and government that continue to shape society. Portraying their
hastily conceded need for religious tolerance to counter Puritans’ initial
impulse to “protect their own version of faith,” the author renders the
founders’ decision as akin to the opening of Pandora’s box. “Beyond
Belief, Beyond Conscience” provides a sobering assessment of the
damage that haphazard notions of religious tolerance can inflict.
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toward women, “it was widely and
openly acknowledged that men’s sexual
misconducts often lay at the heart of the
issue.” Abortion was tolerated in this era
in part because it was seen as a male-gendered practice. Ecclesiastical, legal, and
medical authorities k new women’s
bodies were generally under men’s control. Rape, abuse, and “deflowering”
were male actions. Even when women
consensually used sex for financial stability, ecclesiastical and civil authorities
applied the legal concept of “fragilitas
sexus” — physical, cognitive, and emotional weakness on account of gender.
A male network for obtaining abortion also existed. Certainly, female midwives and herbalists knew which plants
and potions could terminate a pregnancy, but male apothecaries, physicians, and surgeons hired by men often
provided the purgatives and bloodletting that caused abortions.
Life in early modern Italy was difficult for both men and women. The late
16th century brought poverty, economic decline, poor harvests, work-related mobility, and fragmented families.
Even among elite males, younger sons
were not always allowed to marry to
keep estates intact. Such measures
ensured that prostitution, unmarried
sexual relationships, and unwanted
pregnancies were part of life. Amid
t hese socia l cond it ions, abor t ion
became a means to prevent public scandals that would erode civic order.
Christopoulos notes that, regardless
of doctrine, abortion was an act “committed in the tangle of clashing imperatives and desperate circumstance.” In
addition to utilizing highly developed
medical practices, early modern Italian
ethical thinking was also sophisticated.
Christopoulos cautions readers against
viewing history through the lens of 21st
centur y sensibilities. Yet, past and
present seem similar in their ethical
imperative to balance burden and benefit when making healthcare decisions.
As the author states, “In early modern
Italy, abortion was practiced because it
was needed.” n
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Reports Worth Reading
Just the Numbers: The Impact
of U.S. International Family
Planning Assistance, 2021

Guttmacher Institute, June 2021,
2 pages
This succinct, insightful report
measures the impact of U.S. Agency
of International Development
funding on international family
planning. Covering USAID efforts in
more than 30 countries, “Just the
Numbers” stays true to its title.
Guttmacher’s report covers the
current and potential impact of
USAID family planning assistance on
“efforts to end child marriage and
gender-based violence and to
integrate family planning with
maternal and child health
interventions and HIV
programming.”
By breaking down the benefits
of USAID’s increased investment
into reproductive health into an
easy to read graph, “Just the
Numbers” can be absorbed into
advocacy efforts at every level of
activism. The report also
recommends an increased
investment to $1.17 billion in the
2022 budget, which Guttmacher
estimates would prevent 36,000
maternal deaths.

Black Reproductive Justice
Policy Agenda

In Our Own Voice, Interfaith Voices
for Reproductive Justice, and
SisterLove, Inc.; June 2021;
72 pages
For this groundbreaking project,
more than 30 Black reproductive
justice organizations collaborated
to co-create this volume of policy
recommendations. In 72 pages,
this policy agenda distills the

sprawling Black, Indigenous, and
people of color (BIPOC) interfaith
contributions to the fight for
reproductive justice.
Divided into three sections
(Sexual and Reproductive Health;
Social Justice, Community Justice,
and Safety; and Religion and
Reproductive Justice) this policy
agenda weaves virtually every
pressing issue for Black
reproductive health into an
unprecedented intersectional
framework that is as empowering
as it is informative. Covering topics
like chronic health conditions,
police violence, food justice,
contraceptive access, reproductive
illness, self-care, mental health,
abortion access, immigrant justice,
and aging, this study draws
streams of injustice into a reservoir
of wisdom.
The report’s closing paragraph
provides a definitive statement of
the powerful truth that this
landmark study presents: “Black
women and other women of color
of faith and spirituality have
always been present in the RJ
movement, although intentionally
centering this intersection is a
newer, although necessary,
concept. Black women, femmes,
girls, and gender-expansive
individuals who identify as people
of faith have applied womanist
liberation epistemologies to
expand the vital intersection of RJ
and faith.” The “Black
Reproductive Justice Policy
Agenda” shows that the future of
reproductive justice organizations
and society as a whole will be both
helmed and healed by interfaith
BIPOC communities.

Getting the Edge: Proactive
Abortion Messaging to Seize
the Debate

NARAL Pro-Choice America,
April 2021, 49 pages
In this comprehensive, 49-page
guide, NARAL lays out the path
forward in the coming decade for
engaging anti-choice politicians
and movements and seizing the
debate across all areas of the
media landscape. This thorough
training tool advocates for best
practices in communications for
reproductive rights, health, and
justice proponents. Designed to
be applicable to politicians,
policymakers, grassroots activists,
and everyone in between, “Getting
the Edge” ensures that all
members of the pro-choice
community are equipped with
necessary strategies and
approaches “to ensure legal access
to abortion care is not only
protected but expanded.”
With a wealth of data covering
multiple political affiliations,
ethnicities, and generations,
“Getting the Edge” provides a
step-by-step breakdown of key
demographics in the fight for
reproductive rights. The report
offers a series of easy to digest
graphs that build context for all
messaging approaches and
presents each figure by
demographic category, with brief
but detailed strategies developed
for structuring messaging in
virtually any setting. Incorporating
the Black Lives Matter movement,
COVID -19, nationalism, globalism,
and shifting political alliances,
“Getting the Edge” is one of the
most comprehensive guides to

(continued on p. 44)
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Reports Worth Reading
creating impactful messaging while
also highlighting the importance of
intersectional approaches to
reproductive justice.

Power Over Rights:
Understanding and Countering
the Transnational Anti-Gender
Movement

Damjan Denkovski, Nina
Bernarding, and Kristina Lunz;
Centre for Feminist Foreign Policy,
German Federal Foreign Office, and
the Ministry for Foreign Affairs of
Finland; March 2021; 76 pages
Reframing preconceived notions
of the motives, methods, and global
history of anti-gender movements
(which argue that only biological
sex exists rather than gender),
“Power Over Rights” provides an
epic rethinking of one of the largest
anti- LGBTQIA+ movements today.
The study shines a light on
organizations such as the Mexican
political party Encuentro Social and
the homophobic and misogynist
notions originating in conservative
Catholic circles in the 1990s that
inspired similar organizations.
Appearing with a companion volume
that features case studies, the
scope, detail, and subject matter of
this study represent a new
benchmark on the subject.
This meticulously researched
report not only provides a “satellite
view” of the global anti-gender
movement but also offers a
granular analysis that reveals the
movement as not only well-funded
and highly organized but also
decentralized. Its scattered nature
makes it even more difficult to
dismantle. In addition, the authors
make the surprising claim that the
most powerful actors do not
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(continued from p. 43)

exclusively focus on deploying
resources and energy against
women and LGBTQIA+ people.
Working hand in glove with
misogyny and homophobia is a
concerted effort to shore up and
maintain the sociopolitical
hierarchies needed to ensure the
survival of various conservative
entities.
With painstaking detail, the
report demonstrates that the global
anti-gender movement is a lastditch survival effort on the part of
embattled members of the most
reactionary governments and
businesses across the globe. This
first volume invokes a disturbing
image of a decentralized antidemocracy movement operating
under the guise of anti-gender
ideas. Fortunately, the authors
provide practical strategies on how
to combat the bleak reality that this
movement is working not only to
maintain but expand.

We the People (of Faith): The
Supremacy of Religious Rights
in the Shadow of a Pandemic

Elizabeth Reiner Platt, Katherine
Franke, and Lilia Hadjiivanova; Law,
Rights, and Religion Project at
Columbia University; 2021;
37 pages
The latest report by the Law,
Rights, and Religion Project at
Columbia University works to
highlight a disturbing trend that
has flown under the radar of many
in these tumultuous times. The
report discusses the U.S. Supreme
Court’s April 2021 ruling in Tandon
v. Newsom, which barred state and
local governments from curbing the
spread of COVID -19 through the
restriction of in-person gatherings

in private homes. Ultimately,
“We the People (of Faith)” charts a
shift in constitutional interpretation
that threatens to prioritize religious
rights to the detriment of all other
social concerns through the newly
implemented free exercise doctrine.
Identifying the myriad ways that
such a prioritization of religious
liberties could negatively impact
reproductive care, workers’ rights,
environmental regulations, public
health, and civil rights, “We the
People of Faith” draws out the
implications of the Tandon v.
Newsom ruling in which the court
blocked California’s pandemicrelated prohibition of religious
gatherings in private residences.
Constructing their argument around
three dynamics — the courts’
radical redefinition of what
constitutes religious discrimination,
the free exercise clause’s creation
of a system of tiered constitutional
rights, and the ruling’s indication of
the Supreme Court moving away
from its policy of deferring to
experts on matters of public health
— “We the People (of Faith)” reveals
a catastrophe in the making.
Warning that the free exercise
clause amounts to “discrimination
on steroids,” the authors present
the very real possibility that
religious objectors may win an
unprecedented right to institute
legal exemptions across a range of
issues. They underscore the very
real possibility that Tandem v.
Newsom could create a
constitutional hierarchy where
discriminatory demands are
directed toward expression and
protection under the free exercise
clause rather than other
constitutional provisions. n

A D V O C AT E S P O T L I G H T

With this issue of Conscience, we’re launching a new column that features the providers, activists, and advocates fighting for reproductive
freedom. It is our pleasure to spotlight Dr. Paul Mulyamboga, a pro-choice medical doctor and activist in Mbarara, Uganda.
tion is Christian, of which 39% are
Catholic, 32% are Anglican, and 11%
are evangelical. The dominant Catholic
community contributes to abortion-
related stigma and to maternal mortality due to unsafe abortion. Strict
anti-abortion and anti-contraceptive
Catholic doctrines have created hostile
and st ig mat izing commu nit ies for
women — especially those wishing to
secure an abortion.
F U E L E D BY T H E ST I G M A

Dr. Paul Mulyamboga

A

S A C AT H O L I C , P R O - C H O I C E

doctor with a special interest in
providing safe abortion care to
my clients — particularly underprivileged women — I am motivated to
support patients in whatever way I can.
It brings me joy and pride to do so.
A B O RT I O N I N U G A N DA

In Uganda, abortion is almost completely
illegal. Because unsafe abortion is a

public health problem of increasing
urgency, the need for pro-choice healthcare workers is higher than ever. The
2016 Uganda Demographic and Health
Survey found that the maternal mortality
ratio is still high at 336 per 100,000 live
births. Maternal deaths are estimated at
16 to 18 per day, with 4 to 6 deaths
attributed to unsafe abortion.
A ccord i ng to t he 2014 Ug a nda
National Census, 87% of the popula-

With four years’ experience in pro-choice
work and advocacy, I have faced enormous criticism from friends, family,
colleagues, and others with anti-abortion
views. This disapproval affects my
patients and my workplace atmosphere.
Fortunately, the criticism motivates me
to do more for all the women who need
my care.
Regardless of the stigma I face each
day, I feel happiness and satisfaction
from my work. I am more driven than
ever to stand up for women who are
shamed for accessing abortion. Abortion-related stigma affects women more
than I can understand — as a physician,
it’s my role to support them. n

What does the church teach about abortion?
THE TRUTH ABOUT CATHOLICS AND ABORTION
Church teachings on moral decision making and abortion are complex — far more
complex than the bishops would have us believe. This publication from Catholics for
Choice reveals how church teachings leave ample room for Catholics to affirm that
abortion can be a moral choice.

catholicsforchoice.org/resource-library/
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We are pleased to introduce “What’s Up at CFC?” a new column that features some of Catholics for Choices’ employees
and the projects they’re passionate about. First, Latin American Coordinator Lilian Medina Romero
reflects on her work developing Spanish-language platforms at Catholics for Choice.

Lilian
Medina
Romero
Latin America Coordinator
on the importance of
Spanish-language
resources

I

N APRIL OF THIS YEAR,

Catholics for Choice
launched its Spanish-
language social media and
website. Expanding
outreach to the Latina/x
and Hispanic community in
the United States while
collaborating with our
partner organizations in
Latin America, our Spanish-language social media
division marks a crucial step
for CFC. Because most of its
countries are predominantly
Catholic and evangelical,
Latin America has fallen
into the crosshairs of the
anti-choice movement. At
the same time, the antichoice forces continue
attempting to manipulate
and exploit Christians of
conscience in the U.S., a
country where roughly 40%
of the Catholic population
identifies as Hispanic.
Millions of immigrants
live in the U.S. and form
integral parts of our
communities. Among these
residents, Spanish is the
most spoken non-English
language, with 42% of
immigrants speaking
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Latin America Coordinator
Lilian Medina Romero

Spanish at home. Immigration justice and protecting
the vulnerable and marginalized are fundamentally
Catholic stances, and CFC’s
Spanish-language outreach
provides immigrants with
information that empowers
people to make the best
healthcare decisions.
I’m thrilled to be a part of
this effort because I know
our community needs and
wants to hear our message:
You are not alone! We
believe in reproductive
freedom because of our
faith, not in spite of it.
I M M I G R AT I O N A DVO C A C Y
A N D B O D I LY AU TO N O MY

Before joining CFC, I served
as an immigration and
human rights advocate for
survivors of gender-based
violence. Working with
Spanish-speaking

immigrant women to
provide direct immigration,
legal, and mental health
services, I heard many
stories that showed how
anti-abortion legislation
disproportionately impacts
this population in the U.S.
and abroad. I met hundreds
of women who had been
physically and sexually
abused by spouses or family
members and others who
were beaten and raped
while crossing U.S. borders.
Many had been coerced into
sexual labor. Hundreds were
then forced to carry
pregnancies they did not
choose, with limited or no
support networks or
government assistance to
help raise and provide for
those children.
Raised as traditional Catholics, most of the women I
worked with migrated from
Latin America. Despite the
differences in each person’s
lived experience, the stories
I heard had one thing in
common: Women often
did not recognize the abuse
they were subjected to
because they perceived it as
normal. In their stories,
guilt was always present.
Few felt ownership over
their own bodies — the
thought of bodily autonomy
was almost sinful. Often,
convinced they had violated
obligations to their spouses
and families, they regarded
themselves as failures for
not living up to religious
teachings on the social roles
of women.

REACHING REPRODUCTIVE
FREEDOM

The Catholic hierarchy’s
teachings on complementarianism, sex, and reproductive health have significant
impact on power dynamics
that cause violence against
women. These teachings
form one of the major
barriers that Catholic
women in Spanish-speaking
communities face when
making informed and
responsible decisions about
their bodies.
Moreover, Latina/x and
Hispanic immigrants face
other challenges that limit
their reproductive health
choices. Two in ten
Hispanic immigrants in the
U.S. are uninsured. Many
lack access to bilingual and
culturally competent
medical providers. Worse
still, those relying on
Catholic support networks,
healthcare providers, and
hospitals often receive
inaccurate information
about reproductive
healthcare and are denied
the full range of pregnancyrelated services.
Understanding and
raising awareness about
these barriers is key to
strengthening the movement. Catholics for Choice
hopes bringing our work to
this community in their
first language will help
break down these barriers,
ensuring a truly intersectional reproductive justice
movement that includes the
voices of all people.

“What’s Up at CFC?” sat down with Elyce Nollette, CFC’s director of special projects,
to discuss her work on our revamped Values Clarification Workshop (VCW) program, which helps people
come together to understand how they feel about abortion and why.

Elyce
Nollette

as individuals, but for the
collective “we,” so to speak.
Participants examine their
values on reproductive
justice from a religious
perspective — from their
culture, from their context
— and how they weave those
values into their job as a
doctor, nurse, or reproductive rights advocate. They
look at how those values
potentially clash: Are there
challenges there? How do
we negotiate what seems a
tension of opposites?

Director of Special Projects
on Values Clarification
Workshops
HOW WOULD YOU DESCRIBE
YOUR WORK AT CFC?

I describe my work as living
at the nexus of impolite
dinner conversation — it’s
sex, religion, and politics all
in one place. That’s how I
introduce myself in non-
reproductive health spaces
as well, because that allows
people who are interested
to find out more and for
people disinterested to just
move along.
W H AT I S A VC W ?

Director of Special Projects
Elyce Nollette

in the reproductive health
space. We’re all so busy all
the time that we sometimes
forget why we’re called to
this work. We forget we’re
fighting for reproductive
rights not just for ourselves

C A N YO U E X PA N D O N T H AT ?

That’s actually a lovely part
of Catholics for Choice, that
we live in that space. The
average person might think
it’s not possible to be Catholic and pro-choice, but we
get the opportunity to share
that reality, from a faithbased perspective: You can be

© CO U RT E S Y O F E LYCE N O L L E T T E

It’s a daylong gathering for
people to do a deep dive
into their values, especially

“ T E N S I O N O F O P P OS I T ES . ”

Medical Providers in Kinshasa, Democratic Republic of the Congo in January 2018 after completing a VCW with CFC’s
Elyce Nollette.

a Catholic in good standing,
a religious person, and still
hold your own disagreements with some of the
Catholic church’s teachings
— because of this thing
called conscience. A lot of
sharing goes on during a
VCW, and I really enjoy that
element because it really is a
day of sharing experiences,
sharing thoughts, sharing
knowledge. I learn as much
as the participants do,
because I get to work with
people in so many different
contexts — all around the
world and domestically as
well. It’s one of my favorite
parts of my job.
W H Y D O ES T H I S
WO R K M ATT E R ?

work matters because
it’s at the forefront of CFC’s
stigma reduction around
abortion. The purpose of
the VCW isn’t necessarily to
change someone’s mind, but
rather to broaden the way
they think about abortion as
a challenge within sexual
and reproductive rights. But
throughout the day, doctors
and medical professionals
often will change their
outlook because other
people in the room have
shared their thoughts, experiences, and different stories
they’ve encountered, and
those really open the minds
of other participants. And it
matters to me personally as
well — I don’t have all the
answers. I’m learning from
VCW participants, and
they’re learning from me. n
VCW
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IN MEMORIAM

Remembering Donna Quinn
By Frances Kissling

D

ONNA QUINN — A DOMINICAN

Sister of Sinsinawa for more
than 60 years, though she
preferred not to be called
“Sister” — died July 30 at St.
Dominic Villa in Hazel Green, Wis
consin, at age 84. She loved baseball,
wore slippers in the shower, laughed a lot,
and followed her conscience in all things.
The f uneral notice read, “Sister
Donna is survived by her Dominican
Sisters.” But Donna Quinn is also survived by the thousands of pro-choice
Catholics strengthened by her courage
and conscience. She was one of very few
professed Cat hol ics who publ icly
acknowledged being pro-choice. As
Sister of Loretto Maryann Cunningham
put it, “It doesn’t take much courage to

Donna Quinn, a pro-choice Dominican sister who
volunteered as an abortion clinic escort.

escort, guiding the way across the
picket lines at Chicago’s clinics.
Those of us at Catholics for Choice
got to know Donna when we were
invited to join Women-Church Convergence, a coalition of Catholic women’s groups. Showing up for the first
meeting, I was turned away at the door
because of an internal disagreement
about our invitation. Eventually, thanks
to Donna and Maureen Reiff, Catholics
for Choice was soon reinvited, leading
a few groups to depart the convergence.
Don na wa s a mong 24 women
religious who signed the “Catholic
Statement on Pluralism and Abortion.” Published in The New York
Times on Oct. 7, 1984, the statement
asserted that “a diversity of opinions

She loved baseball, wore slippers in the shower, laughed a lot, and followed
her conscience in all things.
be a nun and support freedom fighters in Central America; it
does take courage to support the right to an abortion.” And so,
Donna joined a club that Mary Hunt and I started: “The best
and the brightest of the bad girls.”
Although born in Wisconsin, Donna was South Side
Chicago through and through. She took on anyone — both
Cardinal John Cody and Cardinal Joseph Bernardin were targets. No altar girl, Donna picketed outside the cathedral. Ultimately, she just gave up on Mass. No women priests, no Donna.
She loved demonstrations and went so far as to become a clinic
F R A N C E S K I S S L I N G is the former president of
Catholics for Choice, a co-founder of the
Global Fund for Women, and the former
president of the National Abortion Federation.
She has also served as a visiting scholar at
the University of Pennsylvania Center for
Bioethics. She is currently a visiting professor
at the Institute of Philosophical Research at the National
Autonomous University of Mexico.
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regarding abortion exists among committed Catholics” and
that no Catholic should be punished for disagreeing with the
hierarchy’s position. The statement was developed by Catholics
for a Free Choice (as CFC was known at the time) with theologian Dan Maguire. In part, its publication served to counteract
New York Cardinal John O’Connor’s attacks on vice presidential candidate Geraldine Ferraro.
Punishment was swift, however, shooting up the chain of
command to the Vatican’s Congregation for the Doctrine of
the Faith, overseen at that time by Cardinal Joseph Ratzinger,
who would become Pope Benedict XVI. The 24 women religious
and four men in religious orders who signed were informed
that the Vatican demanded that they recede their signatures
or be dismissed from their orders. While the men rescinded
immediately, only one sister complied. Donna and the sisters
entered bitter and contentious battles within their orders and
against the Vatican, which ended in a standoff.
One of my fondest memories of Donna was the funeral
Mass for another signer of the statement, Dominican Sister
VOL . XLII — NO.
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She did so in sharp contrast to Network, a Catholic sisters’ social justice lobby then headed by
Sister of Social Service Simone Campbell, which
supported the ACA but declined to comment on
the contraceptive provisions. A vocal advocate,
Donna did not discriminate among causes.
Throughout her life, Donna was involved in
much more than reproductive rights. She fought
for sex workers, LGBTQIA+ rights, and comprehensive child care. Visiting Donna’s apartment
usually meant joining some local meeting or
sharing an evening with a short-term guest who
was down on her luck. Donna’s devotion to
women at the margins catalyzed her commitments to reproductive justice. The women from her own community of
Chicago always came first.
Donna was both a Roman Catholic and a small c catholic.
She rests now in power. n
FACEBOOK

Marjorie Tuite, in 1986. An ardent ecumenist,
Sister Tuite was employed by the interfaith group
Church Women United. While women of all
faiths attended the funeral, during Mass the
Jesuit presider announced that only Catholics
could receive Communion. None of us, including
Donna, would let that stand. At the conclusion
of the eucharistic prayer, we stood and loudly
joined the priest. We then strode into the aisles
and told each row that they were welcome at the
altar, with Donna and the rest of us urging them
to go forth.
As a coordinator of the National Coalition of
American Nuns, Donna continued to be openly and actively
pro-choice, making her voice heard wherever she could on
social justice issues. Through NCAN, she spoke out for the
repeal of the Hyde Amendment and supported contraception
coverage during the debates on the 2010 Affordable Care Act.

Whom should conscience clauses protect?
IN GOOD CONSCIENCE
RESPECTING THE BELIEFS OF
HEALTHCARE PROVIDERS AND
THE NEEDS OF PATIENTS
Conscience clauses in the United States and
Europe are discussed in this series of
publications. Each publication answers many
questions, including: Whom should conscience
clauses protect? How do they affect patients
who need reproductive health care? How does
one follow one’s own conscience while
providing ethical treatment for all?

CatholicsforChoice.org/resource-library/
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OP-ED

When Freedom of Religion
Compromises Healthcare
By Cherisse Scott

I

Discr i m i nat ion,” Sonja Spoo
details religious refusals put forth
by the Catholic hierarchy (and
admired by evangelical conservatives) to inf lict medical harm upon
vulnerable people seeking healthcare in
the U.S. Spoo writes, “This is a battle
between what they see as a project of
social transformation they oppose and
the advancement of democracy, constitution and public demand. They hide
their bigotry behind the guise of religious practice, denying millions of
women, LGBTQ people a nd ot hers
autonomy, dignity and equality.”
As a believer and a reproductive justice advocate, my moral conviction on
this issue aligns with Spoo’s as a matter
of human rights. As a Black woman who
has endured racism, fatphobia, gender
discrimination, implicit bias by medical
providers, and anti-abortion shame and
violence, my lived experience leads me
to wholeheartedly agree with her that
the current state of healthcare is abusive.
This morning, I happened to be
driving past one of our Planned Parenthood locations and noticed a white man,
rosary in hand, leaning forward with his
head pressed on the metal bars of the
facility’s parking lot. I imagine he was
praying for the unborn, praying that a
woman or girl would choose to bring
CHERISSE SCOT T

has served in the
reproductive justice
movement for over
15 years and is the
founder and CEO of
SisterReach in
Memphis, Tennessee. Cherisse is an ordained
minister, mother, singer and songwriter,
poet, and national speaker on reproductive
justice and other human rights violations
experienced by vulnerable Tennesseans.
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their child to term, praying that the
doors of the facilit y would close. I
a l most stopped, but I quest ioned
whether interrupting his prayer would
make a difference.
This Planned Parenthood facility is
on the outskirts of the medical district
in one of the more affluent neighborhoods in Memphis. It is often, though
erroneously, said that abortion clinics
purposely set up shop in low-income or
Black neighborhoods to lure unsuspecting women to their facilities. But in
Memphis, predatory faith-led medical
facilities actually occupy space in some
of the most vulnerable Black, Brown, and
low-income neighborhoods. Many of
these facilities are religiously run, operating under a strict policy to neither provide nor refer patients to any services the
facility deems religiously offensive.
However, Memphis has a g rave
transportation disparity, especially for

low-income people and people of color
without private transportation. These
faith-led facilities set up intentionally in
low-income neighborhoods prey upon
people who physically cannot get to
other options. It is medically unethical
that these clinics deny services to the
most vulnerable. Such policies are antithetical to the nature of abundance that
the Divine desires for all people.
I know this unethical behavior firsthand. My son was delivered by a Catholic doctor. Soon after his birth, during
a follow-up visit, this same physician
attempted to deny my request for a circumcision. The doctor stood firm on
his religious principle against circumcision, and I to mine that my son should
be circumcised. I won, but because the
doctor botched the circumcision, my
son suffered a tragic loss.
This scenario may pale in comparison
to those who are denied gender reassignment care, abortion care, in vitro fertilization services, or sterilization. At the
baseline of my experience, however, is
religious and cultural autonomy. What
the doctor could not argue with was my
interpretation of biblical text, as well as
my cultural needs. I consider the doctor’s
behavior to be medical malpractice — he
imposed his personal, religious beliefs
into a professional care setting. The
white man standing and praying in the
clinic parking lot is also guilty of malpractice: religious malpractice.
Not only is lawful discrimination by
the Catholic hierarchy and self-proclaimed evangelicals within medical
institutions harmful, but their faith and
religious arguments are misaligned with
clear sentiments of the Divine across
religions. As a believer, my Bible teaches
me that Jesus came so that every human
being “may have life, and have it abundantly” (Jn 10:10). Abundance is not an
exclusive luxury for elites or the pompously religious but a sacred birthright for
all humankind. Yet, enforcing religious
refusals against the most m
 arginalized
among us achieves quite the opposite.
If conservative Catholics and Protestants want the power to deny healthcare

in the name of religion, they must also
be held responsible for supporting policies that create unsafe environments
for the very people they claim to protect. Young people ought to have proper
interventive and preventive strategies
to manage sexual and reproductive
health. Survivors and victims of sexual
violence ought to have access to emergency contraception to avoid pregnancy. They also need access to abortion
when emergency contraception isn’t an
appropriate option for them. LGBTQIA+

The proof is in the policy: Legislators
espousing the same beliefs as the man
outside that clinic unapologetically and
intentionally abandon whole communities. Medical providers and institutions
prioritizing the “Ethical and Religious
Directives for Catholic Health Care
Services” over the spiritual directives of
the Divine are ill-equipped to serve in
their professional capacities and should
be shut down indefinitely.
As Spoo writes, “Liberals and progressives must not shy away from religious

political or religious actions of another.
As a follower of Jesus’ ministry, my
Bible teaches me that Jesus challenged
u njust systems, especially arou nd
healing the sick and helping the poor
and marginalized. Believers must not
hinder another individual’s human
flourishing. Neither that individual’s
identity nor their understanding of a
f lourishing health outcome should
matter. Compromising healthcare in the
name of religion is offensive, dangerous,
and spiritually unethical. It cannot be

In Memphis, predatory faith-led medical facilities actually occupy space in some of
the most vulnerable Black, Brown, and low-income neighborhoods ... operating
under a strict policy to neither provide nor refer patients to any services the facility
deems religiously offensive.
people do not deserve implicit bias in
the medical setting: It is the medical
provider’s duty to serve patients or refer
them to a provider who can. Likewise,
people who are disabled do not need
discrimination by their providers, but
rather the support and compassion to
pursue the lives they deserve.
The conservative, evangelical right
emphasizes controlling people over cultivating an environment of abundance
for our souls, as well as our bodies, to
thrive. Our communities are in desperate need of compassionate, holistic
investment, not another faith-run medical facility that cherry-picks the type
of care they want to give based on the
character, race, or sexual orientation of
the individual seeking care. Evangelism
has focused far more on political power-building than kingdom-building.
That statement should mean something
dire to every believer.
I doubt that the man praying at the
clinic is invested in people’s unhindered
access to safety, sexual health education,
equal pay, or social well-being — societal goods that, when obstructed, often
result in the need for abortion access.

liberty clauses and instead make [faithbased] counterarguments that center the
spiritual value of equity and common
good.” The Divine has made every
human being equitably, and we all have
spiritual power. The common good, also
authored by the Divine, is an abundance
that should never be hindered by the

the will of the Divine. The Biden-Harris
administration must affirm the protections stated in the Religious Freedom
Restorat ion Act, or A mericans —
believers or not — will remain subjected
to the perverted, religious fascism of
people centered not in divine abundance, but in political power. N
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POSTSCRIPT

“For Black women, who make up
about 2/3 of all abortions, the
decision goes far beyond just the
reason of bodily autonomy. ...
The removal of abortion access
limits people’s family planning
options and can create a continuity
of generational poverty in
Black communities.” 1
— Michelle Hope, founder of Mixed Moxie, a
reproductive justice-based social impact firm,
discussing the dire consequences of Texas’
radical anti-abortion Senate Bill 8.

“This is why we all panicked when RGB died. In case
anyone wondered.” 2
— Former U.S. Congresswoman Katie Hill addressing
Senate Bill 8 passing in Texas.

“I didn’t even know I was pregnant till around 11
[weeks]. This country is soo damn backwards.” 3
— Rapper Cardi B addressing Texas’ Senate Bill 8, which
allows for civil suit to be brought against anyone aiding
in accessing an abortion after six weeks.

“Absolutely vaccinate them! ... Ask for their names,
ask for anything they need, but do not ask them
about their sex.” 4
— Pope Francis instructing Vatican employees to extend
respect to transgender people invited to receive free
COVID -19 vaccinations during Easter, according to Juan
Carlos Cruz, a clerical sex abuse survivor and activist.

“The residential schools [were] built to beat our
language, culture and traditions out of us. It was
meant to break up our families. We know our families
were strong. It was meant to break up our
communities. We had very strong communities. ...
These residential schools took that away from us.” 5
— Evelyn Camille, a survivor of Kamloops Indian
Residential School, describing her experience in a
Catholic-operated school.

“It’s an enormous step toward legalization in the
entire country. We are absolutely ready to present
legal challenges to the denial of safe and legal
abortion.” 6
— Rebeca Ramos, executive director of the reproductive
rights group Grupo de Información en Reproducción
Elegida, commenting on Mexico’s supreme court decision
decriminalizing abortion.

“After all this time, I have a sense of relief and a sense
of vindication. I wish I could have remained teaching
all this time. Today’s decision validates that I did
nothing wrong by being a gay man.” 7
— Teacher Lonnie Billard when his 2015 job termination
by the Roman Catholic Archdiocese of Charlotte was
ruled unconstitutional.

“I think I can use my own judgment on that.” 8
— Speaker of the U.S. House Nancy Pelosi responding to
bishops’ claims that her pro-choice advocacy renders her
unfit to receive Communion.

“While in mourning for the heartbreaking loss of her
pregnancy, Sara should have been with her family.
Instead she was unjustly imprisoned for nine years.” 9
— Activist Morena Herrera addressing the case of Sara
Rogel, released nine years into a 30-year prison term for
having a miscarriage under El Salvador’s draconian
abortion laws.

1 Yahoo, “Why anti-abortion laws like Texas’s SB 8 are a danger to Black women,” September 6, 2021. 2 @KatieHill4CA, Twitter, September 1, 2021.
3 @iamcardib, Twitter, September 4, 2021. 4 Religion News Service, “At Easter, Pope Francis invited transgender group to Vatican to receive
COVID -19 vaccine,” July 2, 2021. 5 CBC , “ ‘This is heavy truth’: Tk’emlúps te Secwépemc chief says more to be done to identify unmarked graves,”
July 15, 2021. 6 The New York Times, “Mexico’s Supreme Court Votes to Decriminalize Abortion,” September 7, 2021. 7 Metro Weekly, “Catholic
high school unlawfully fired gay teacher, federal court rules,” September 7, 2021. 8 Catholic News Agency, “Pelosi says she’s ‘pleased’ with
Vatican letter to U.S. bishops on Communion,” March 13, 2021. 9 Reuters, “Salvadoran woman freed from jail after 30-year abortion sentence,”

June 7, 2021.
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Index: Caught Unaware:
The Creeping Threat of Catholic Hospitals
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The Catholic church controls
1 in 6 U.S. hospital beds.

36% of women did not know that
their usual hospital was Catholic.

67% of women thought they
could have a tubal ligation at a
Catholic hospital, and 46% thought
they could have an abortion to
end a life-threatening pregnancy.

(ACLU 2016)

(Stulberg et al. 2017)

(Stulberg et al. 2017)

?
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In New Jersey,
women of color
make up 50%
of all women of
reproductive age,
yet represent
80% of births at
Catholic hospitals.
(Shepard et al. 2018)

80% of women
wanted to be informed about
Catholic healthcare’s restrictions
before choosing a hospital.
(Stulberg et al. 2017)

Black women
in Maine are
3x more likely
to give birth
in a Catholic
hospital than
white women.
(Shepard et al. 2018)

