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CAN MEDICAL SCHOOLS
BEe CATHOLIC?

For Two Reasons, Catholic Universities
Should Continue Sponsoring Such Schools

atholic hospitals and Catholic med-

ical schools have much in common,

but they are also very different. The

mission and purpose of Catholic

hospitals was clear and purposeful
from the outset in a way that has not been histor-
ically true of Carholic medical schools. By and
large, American Catholic hospitals were founded
by orders of religious women who were spiritually
inspired to respond to God’s call in their lives by
caring for the sick. Sociologically, these were gen-
crally poor women who found in nursing oppor-
tunities for educational advancement and profes-
sionalism. They came to the United States largely
to escape poverty such as that in Ireland or
oppression like that of the Kulturkampf in
Germany. They responded to the emerging needs
of a growing American nation for nurses and hos-
pitals during the Civil War and then afterwards in
recurring epidemics of cholera, typhoid, and
tuberculosis, in the Western expansion, and in
Eastern urban poverty. These Catholic women
essentially shaped the American nursing profes-
sion and hospital care, and they grew and adapted
as medical science grew. While there were strug-
gles along the way, there was also, until recent
years, a synergy between what nursing sisters
offered and what America needed and wanted.
Their care for the sick was their praver and their
preaching, and for 150 years it was resoundingly
American, Catholic, and professional.!

American Catholic medical schools, by con-
trast, grew up rather accidentally. American
Catholics originally founded colleges to train
seminarians, eventually expanding their purposes
to teach advanced catechesis and apologetics and
to provide social opportunities for Catholic
immigrants. In time, they added professional
schools, providing a quick way for the college to
become a university while serving the needs of
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Catholic students (who otherwise faced discrimi-
nation) with possibilities for professional
advancement.’

Nine U.S. Catholic colleges have had medical
schools, four of which have been closed or sold.?
One of these (Niagara) lasted only two years
(1888-1900). Another (Fordham) closed in 1921.
Seton Hall’s medical school opened in 1956 and
was purchased by the state of New Jersey in 1965.
Marquette’s medical school became the Medical
College of Wisconsin in 1967. Four Jesuit institu-
tions (Saint Louis, Georgetown, Creighton, and
Loyola Chicago) still operate medical schools.
The newest, New York Medical College, became
affiliated with the Archdiocese of New York in
1978, making it the lone non-Jesuit U.S. Catholic
medical school still in existence.

The students and faculty of the first eight of
these medical schools were, by and large, cultur-
ally Catholic. The students came from Catholic
undergraduate institutions where the work of cat-
echesis was assumed to have been completed.
The mission of these schools was never really so
much to train doctors to be Catholic as it was to
train Catholics to be doctors. There never really
were any clergy on the faculty of Catholic medical
schools. Canon law at the time prohibited priests
from performing surgery.’ A token Jesuit taught
the requisite briet course on medical morals. But
there has never been any such thing as a distinc-
tively Catholic approach to histology. So these
schools just taught histology and concentrated
on producing competent physicians.

Over the last few decades, however, the stu-
dents and faculty at all of the five extant U.S.
Catholic medical schools have become increas-
ingly diverse and the cultures of these schools
have become increasingly secularized. All of these
schools are struggling financially—three have
been forced to sell their university hospitals; one,
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which never owned its
teaching hospital, sim-
ply employs strong
teaching affiliation
agreements. None of
these is ranked among
the top 25 U.S. medi-
cal schools. And, when
compared with Cath-
olic hospitals and nurs-
ing schools, these med-
ical schools have been a
sideshow in the history
of U.S. Catholic health
care.

So the question why
the church should spon-
sor medical schools is
genuine. With increased opportunities for
Carholics at secular medical schools, one of the
major historical reasons for their existence has
become obsolete. And the historical basis of the
Catholicity of these schools has also become a
thing of the past: Large minorities or even majori-
ties of the student bodies and faculties ar Catholic
medical schools are no longer even nominally
Catholic. Keeping any medical school open these
days is hard work. Keeping a medical school open
and Catholic is even harder.

Perhaps the best thing to do for the sake of the
church would be to empower lay Catholic men
and women to go to secular schools and to live
the Gospel. At least it seems that the burden of
proof has shifted to those who would keep
Catholic medical schools going.

Mark Sargent, the dean of Villanova Law
School, has stated that the purpose of a Catholic
law school is to be a vehicle by which the church
“confronts in creative dialogue the world’s differ-
ent truth claims.”® Whether such a mission is
strong enough to carry the Catholic identity of a
law school can certainly be debated. However,
there is no debating the fact that such a statement
would seem senseless to the faculty of a Catholic
medical school. What purposes can there be for
having Catholic medical schools?

PROFESSIONALISM AND CATHOLIC IDENTITY

By and large, the demands for technical and pro-
tessional excellence have caused Catholic medical
schools to lose sight of their Catholic missions
and religious sensibilities more completely than
cither Catholic undergraduate institutions or
Catholic hospitals. This leads one to wonder
whether the demands of professionalism are in
essential tension with the demands of Catholic
education, or whether the present situation has
simply been an accident of history.
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profession,

There are many defi-
nitions of professional-
ism. However, the cri-
teria set forth by Abra-
ham Flexner, the great
reformer of American
medical education,
seem especially relevant
since the five extant
U.S. Catholic medical
schools survived his
careful scrutiny and ini-
tially flourished because
of his famous report.*
Flexner set forth six cri-
teria that distinguish
professions from other
human enterprises. He
suggested thar professions:

® Are intellecrual operations with large individ-
ual responsibility

® Depend upon science and learning

o Put their learning to a practical and definite
end

® Possess an educationally communicable tech-
nique

e Engage in self-organization and self-regula-
tion

e Tend to become increasingly altruistic in
motivation”

The first four of these criteria do not, it seems,
raise any immediate issues for Catholic professional
education that are not true of Catholic higher edu-
cation in general. Science and the church have cer-
tainly had their struggles, especially over physics.
But the church does not claim the competence to
declare the function of the pituirtary gland.
Gaudium et Spes (nos. 36 and 59) explicitly
reserves such pronouncements for the proper sci-
ences. Ex Corde Ecclesine (no. 29) states that,
“The Church, accepting ‘the legitimate autonomy
of human culture and especially of the sciences,’
recognizes the academic freedom of scholars in
cach discipline in accordance with its own princi-
ples and proper methods, and within the confines
of the truth and the common good.” So, at least in
medicine, the issue does not scem to be one of
competing claims about empirical truth.

However, Flexner’s last two criteria are very
interesting. I think that the fifth, the mandate of
professions to engage in self-organization and
self-regulation, does pose significant tensions for
Catholic professional schools, while the sixth,
altruism, points to what Catholicism can best give
to our desperately needy professions. Out of the
tensions involving the church and these two
defining characteristics of genuine professions, 1
will suggest, arise the best reasons one can hope
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to give for having Catholic professional schools in
the 21st century.

First, one should pay artention to the similari-
ties between a profession such as medicine and an
organization such as the Catholic Church. Both
are self-organizing, self-regulating, monolithic,
powerful, and inherently conservative social insti-
tutions. They function as societies within society
and at the same time are inherently international.
They have rituals, rules, and expected patterns of
behavior. Both demand sacrifice from members,
and the members of both take oaths. Both are
practical and service oriented. Both have tremen-
dous influence over society at large and exercise
socially sanctioned authority over quite intimate
aspects of the lives of individuals. Both have
structures for coming to internal consensus about
how best to serve society, based on the applica-
tion of their own most fundamental principles
and established methods of reason and analysis.
Although other academic disciplines might have
hints of this sort of structure, these features are
far truer of the professions, such as law and
medicine, than they are of other disciplines, such
as English literature or mathematics.

And so, when there is a conflict between the
church and a profession, it becomes a conflict
between titans. Since the beginning in the late
20th century, the nature of these conflicts has
become not one of competing scientific truth
claims, but one of clashing claims about the moral
use of scientific truth. When medicine decides, for
example, as a profession, that abortion is a medical
procedure for which there are legitimate medical
“indications,” one monolith sets itself against
another that says that the practice is always moral-
ly wrong. Two self-organizing and self-correcting
international institutions are set against each
other. There is no established social mechanism
for adjudicating such conflicts in modern society.
And this sort of tension inevitably strains the rela-
tionship between the professions and a church
that sponsors professional schools.

Second, despite Flexner’s perhaps exhortatory
description of a professional tendency toward
altruism, most observers think that the professions
in the 21st century are approaching the nadir of
their altruistic calling. At the same time, dissatisfac-
tion among medical professionals is very high,* and
physicians may be said to be suffering from a sort
of spiritual malaise.” Unmoored from any religious
source of spirituality or moral guidance, profes-
sionals are adrift on a sea of market forces and
nihilism where dark undercurrents seem to threat-
en the meaning of their professions.

Contemporary scientific, social, economic, and
legal forces have driven the medical profession
into a genuine identity crisis. A new movement
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has arisen to try to re-articulate what profession-
alism means for physicians today. This has led to
the rediscovery of altruism as an essential element
of professional identity."” But this has, in turn, left
many physicians wondering what reasons can be
given for this requirement, how one can strive for
altruism in medical finance systems built upon the
presumption of physician self-interest, and
whether professionalism itself has any higher pur-
pose. Further, over the last five to 10 years,
patients have begun to express increasing interest
in spirituality and health care, and physicians are
now searching for a spirituality of their own. If
the church has anything to say to medicine, this
should be where the conversation begins.

Yet it must also be acknowledged that such a
conversation begins in a setting of fierce internal
opposition within the profession. Medicine is the
last bastion of positivism, and many medical sci-
entists and physician educators have reacted with
vitriolic attacks upon anything that smells like
religion in medicine.”

To add to the complexity of the situation, all of
this tension between the church and medicine,
when played out in a medical school, is also
plunged into the controversies surrounding aca-
demic freedom at a university. The academy is
generally suspicious of any and all claims to legiti-
mate authority. On campus, there is a tendency
to avoid hostile conflict by pushing religion to
the periphery as the simplest solution to the chal-
lenges raised by pluralism and freedom.

Finally, in an increasingly secular society,
medicine now directly competes with the church
for the role of transnational moral authority,
supervening beyond all governments. The
increasing medicalization of personal and social
life provides a kind of alternative to the church.
Those who mourn now see psychiatrists, not
priests. Firearms in the home have become a
medical issue. “Doctors without Borders™ consti-
tutes the new form of the medical missionary.
And only a high-cholesterol piece of chocolate
cake is truly sinful. Medicine is thus becoming
something of an all-encompassing secular reli-
gion, competing for adherents.

Wiy Cathoric MepicaL ScHoots?

In the face of so much tension, why should
Catholic universities continue to sponsor medical
schools? 1 see two reasons, arising from these con-
flicting claims to authority and unacknowledged
needs. First, Catholic professional schools are in
the best position possible to exert the leadership
necessary to give the professions the spirituality
they so desperately need, both for the sake of the
professions themselves and for the society they
serve. Second, Catholic professional schools will
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best serve the church and society at large by giving
the church a direct, insider’s voice in the moral
and social issues through which the professions so
deeply affect the lives of the people of God.

Although the church must be humble, it does,
after all, serve that higher authority that the profes-
sions must ultimately somehow embrace if they are
to be fully human enterprises. It is precisely when
the professions threaten to substitute for the
church that the church must stand in and point out
that the God for whom the church exists is also the
ultimate right reason for the professions to exist.

But given all that I have said, it would be pro-
foundly naive to think that there will be a simple
solution to the problematic question of Catholic
medical education. On the one hand, unilateral
assertions of authority by the church fail to recog-
nize the legitimate authority that the professions
must have. On the other hand, pious pronounce-
ments of “values” that amount to nothing more
than the intersection of Catholic social teaching
with the standard canons of political rectitude
amount to a mere charade.

How?

How might Catholic medical schools accomplish
such a mission? First, there are some obvious and
relatively uncontroversial ways. Catholic medical
schools should cease trying to hide their identity
and its symbolic representation. They should
emphasize ethics in practice, teaching, and
research. They should develop programs that cul-
tivate spirituality within the professions. And they
should emphasize service to the poor.

More controversially, I think they should con-
sciously and explicitly recruit Catholic faculey.
Very little of this is currently done. Recruitment
is always of “the best” according to the standards
of the professions, with little effort to reach out
to entice “the best” professionals who happen to
be Catholic. And this should happen in all sub-
specialties— anatomy and nephrology as well as
medical ethics. The ethos of a school is embodied
in its faculty. If a Catholic ethos is established,
Catholic students will come. And other-than-
Cartholic students, treated in a manner respectful
of their beliefs, will also benefit.

Another very important but little discussed sug-
gestion is that Catholic philanthropy must be
engaged in this mission. Catholic philanthropy has
traditionally given admirably to direct service to
the poor and to people involved in very narrowly
conservative social issues. But there must be a way
to engage increasingly wealthy Catholics in giving
to professorial chairs and centers of ethics and
spirituality in Catholic professional schools. There
must be a way to persuade someone to establish a
type of “Catholic Public Health Service,” offering
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scholarships in exchange for working with
Catholic Charities or overseas missions. Carefully
placed money can do a great deal of good.

In a particular way, Catholic medical schools
ought to become centers of excellence in the sort
of research that does not conflict with church
teaching.” Why can’t we, for example, rather
than grumbling about not being able to use stem
cells from frozen embryos, leapfrog the scientitic
community and work on creating continuous cul-
tures of stem cells derived from sources that raise
moral problems for no one? Instead of grousing
about not being able to do in vitro fertilization
(IVF), why nat become the pioneers in the repair
of the underlying causes of infertility that lead
patients to seek IVF as a substitute?

Catholic medical schools should also strive to
assert and preserve the notion of institutional con-
science as the sole guarantor of true diversity in
American professional education. And they should
strive, wherever possible, to work with Catholic
hospitals as their teaching hospitals, their natural
allies in almost all these endeavors. Even so, I
think there might be a role for Catholic medical
schools even if there were no Catholic hospitals. T
hope we will not need to face that day.”

GENUINE INTEGRATION

Gaudium et Spes challenges believers to “inte-
grate human, domestic, professional, scientific,
and technical enterprises with religious values,
under whose supreme direction all things are
ordered to the glory of God™ (no. 43). I think
that Catholic professional schools, if they do
things right, will do exactly this. o
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REFLECTIONS
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The USCCB
Committee on Doctrine
sponsored a study
day on rape
treatment.

Recently, the USCCB Committee
on Doctrine sponsored a study day on
the many aspects of this issue: the
nature of the reproductive process,
how various available pharmacological
agents work, the experience of emer-
gency room clinicians, and the theo-
logical principles. After reflecting on
the results of the dialogue, the Com-
mittee on Doctrine concluded that
testing only for a pregnancy unrelated
to the sexual assault is not inconsistent
with Directive 36.

Let me offer several observations on
this carefully worded statement. First,
it is based on “the present state of sci-
entific and medical research.” In other
words, additional evidence could
change the understanding of what con-
stitutes appropriate testing. Second,
the committee’s decision does not
indicate a preference for any particular
approach. Rather, its members have
said that protocols that do not include
testing for ovulation are not in viola-
tion of Directive 36. Finally, diocesan
bishops are left free, if they choose to
offer pastoral guidance, to determine
the approach they deem to be in
accord with the directive.

From the perspective of the min-
istry, the process that led to this deter-
mination was a good one. Health
Progress played a critical role in outlin-
ing the various approaches. The min-
istry also was involved in the study day.
There is, however, more to be done.
Continued research and scholarly dis-

cussions on the part of moral theolo-
gians and medical researchers are criti-
cally important. As a ministry gathered
and engaged, we will be involved in
both. Hopefully, Health Progress will
be a forum for sharing the results of
that research and thus contribute to
resolving some of the remaining ambi-
guity.

SPONSORSHIP

The July-August 2001 and January-
February 2002 issues of Health
Progress highlighted the critically
important issue of sponsorship. One of
our measures of success relates to
sponsorship. It reads: “Ministry-wide
understanding of sponsorship has
deepened, and alternative models of
sponsorship—in addition to the ‘Public
Juridic Person’ model—have been
articulated.”

As part of our efforts to meet this
measure of success, a group of theolo-
gians has been working over the course
of the last year to develop a draft of a
theology of sponsorship. This docu-
ment has as its foundation the earlier
CHA work that had developed an ini-
tial definition of sponsorship and its
theological components. When the
internal dialogue about the text is com-
pleted, it will be shared with the min-
istry as a study document that will
serve as a basis for reflection and dia-
logue within the ministry. Health
Progress will be one of many venues in
which that dialogue takes place. o
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