Heal | ng and Saving

Can Religion and Medicine Get Along?

BY DAVID GOODMAN

Physicians have the right to live their beliefs, while at the same time, patients

should be able to access services. Whose rights trump when they collide?

aige Gerson was panicked. The 38-
year-old divorced mother with two
children had what she called a “whoops”
moment of unprotected sex. “I was scared
that | might be pregnant,” she recounts of the
2005 incident. So she called the ob/gyn practice
near Kansas City, Kansas, where she had been a
patient for five years. It was 9 o’clock on a
Saturday morning, and she reached the on-call
ob/gyn. Gerson told the doctor what happened
and asked what medicine she could take to
ensure that she did not become pregnant. The
physician replied coolly, “I cannot prescribe
anything that would potentially prohibit a
pregnancy from occurring.”

Gerson went from panic to shock. “Is that because of
your religious values?” she asked. The doctor just re-
peated her refusal, and said that another doctor would
be on-call starting at 7 pm, but that doctor might re-
spond the same way. Gerson asked her what medical op-
tions were available to her. The physician declined to
discuss the matter further and suggested that Gerson go
to an emergency room.

“If 1 go to alocal ER in conservative Kansas, maybe
the same thing will happen,” she remembered thinking.
Frantic, Gerson finally reached a friend who once
worked for Planned Parenthood. That's when she was
first told about Plan B. If she took the emergency con-
traception within 72 hours of unprotected intercourse, it
could prevent pregnancy.

Gerson later learned that half of the doctors at her
ob/gyn practice were Catholic and objected to Plan B
on religious grounds. Her odds of finding a physician in
her practice to prescribe it on weekends were no better
than 50-50. “When do most people have sex? On week-
ends, at night, when doctors’ offices are not open,” she
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Michael Rowland, MD is a Christian
physician who runs an urgent-care
clinic in Slidell, Louisiana. Patients
might not notice anything different
about his practice unless “they have
some issue related to poor lifestyle
choices, like drug abuse, or abortion.”
Instead of referring patients to a
specialist for their problems, “I might
refer to them to pastoral counseling or
a 12-step program, which is widely
recognized as keeping alcoholics from

falling off the bandwagon.”

says. In 2006, the FDA finally
approved Plan B for over-the-
counter sales to women 18 and
older, but the medication is kept
behind the counter and must be
dispensed by a pharmacist.
Women’s groups are receiving
numerous reports of pharma-
cists refusing to dispense the medication.

“It still makes me angry,” says Gerson, two years lat-
er. “I was not a political person then, but I am now. It
changed me.”

Informed consent or doctor knows best?

Around the country, patients are increasingly encoun-
tering health-care providers who have religious objec-
tions to providing treatment, medication, or informa-
tion regarding birth control, abortion, end-of-life care,
and reproductive health, to name the most contentious
issues. “Doctors should never participate in something
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that they have a moral objection to,” says Gene Rudd,
MD, the senior vice president of the Christian Medical
and Dental Association (CMDA). But critics charge
that mixing religion with medicine leaves patients un-
served, untreated, and misinformed. As a result, law-
suits, complaints, and legislation are cropping up on
both sides of the religious divide. (See “ The Battle in
the States,” page 20.)

A key conflict that arises when religion and medicine
intersect is the issue of informed consent. A study of
2,000 physicians in the United States published in the

Continued

v 14 percent of patients—more than 40 million Americans—may be cared for by physicians who do not believe

they are obligated to disclose information about medically available treatments they consider objectionable.
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New England Journal of
Medicine in February 2007
reported that “14 percent
of patients—more than 40
million Americans—may
be cared for by physicians
who do not believe they are
obligated to disclose infor-
mation about medically
available treatments they
consider objectionable. In
addition, 29 percent of pa-
tients—or nearly 100 mil-
lion Americans—may be
cared for by physicians who
do not believe they have an
obligation to refer the pa-
tient to another provider
for such treatments.”
Physicians who identified
themselves as religious
were the most likely to raise
objections and the least
supportive of full disclo-
sure.

The landmark study pro-
voked a furious exchange
of letters to the NEJM by
physicians on both sides of
the issue. “A philosophy
that permits physicians’
rights to trump their oblig-
ations to patients is uncon-
scionable,” wrote
University of Chicago pro-
fessor Lainie F. Ross, MD,
PhD and Vanderbilt
University professor Ellen
W. Clayton, MD, JD.

Religious physicians de-
fended their choices. “If we
truly believe that a given
procedure violates patients’
intrinsic human dignity,
then our responsibility to
our patients mandates that
we not help them procure

The Battle in the States
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Conflicts between patients
and health-care providers
who object to providing ser-
vices on religious grounds
have led to legislation on all
sides of the issue. According
to the Guttmacher Institute:

* 46 states allow some health-
care providers to refuse to
provide abortion services;

* 13 states allow some health-
care providers to refuse to
provide contraceptive
Services;

« 17 states allow some health-
care providers to refuse to
provide sterilization services.

Providing emergency contra-
ception has proved to be especial-
ly controversial. In August 2006,
the FDA approved the use of Plan
B emergency contraception (EC),
also known as the “morning after
pill,” as an over-the-counter
medication for women 18 and
over; it is available by prescription
to those under 18.

But when Melinda Stone, 38,
asked for Plan B at the Wal-Mart
pharmacy in Sebastian, Florida,
in January 2007, she was falsely
told that the store didn’t carry it,
then informed that she needed a
prescription. According to Stone,
the pharmacist told her, “It's up
to each store what their policy
is.” The pharmacist then lec-
tured her that taking EC was tan-
tamount to having an abortion,
since—in his view—life begins
at conception. Stone complained

to Planned Parenthood, which
confronted Wal-Mart's manage-
ment. Wal-Mart then instructed
its Florida pharmacists to dis-
pense Plan B. But when a Unique
Opportunities representative con-
tacted the Wal-Mart in Sebastian
in May 2007 to ask for Plan B, we
were informed that the pharma-
cy “surely does not” have it now,
but that the store could have

some the next day. The efficacy
of the medication is highest in

the first 12 to 24 hours.
Pharmacists who object to
dispensing EC and other birth
control have some well
organized backing. Karen Bauer,
the president of Pharmacists for
Life International, is working to
ensure that “killing humans at
various stages of development is
eliminated from pharmacy
practice.”
The National Women'’s Law
Center reports:
¢ Four states—Arkansas,
Georgia, Mississippi, and
South Dakota—have laws that
allow pharmacists to refuse to
fill prescriptions due to their
personal beliefs;

+ Six states require pharmacists
to ensure that prescriptions
are filled;

* Five states have issued
policies prohibiting
pharmacists from obstructing
patient access to medication
or refusing to transfer patient
information to another
pharmacy.

In addition, some physicians
and pharmacists are refusing to
dispense regular birth control
pills to unmarried women, citing
their religious beliefs.

On May 16, 2007, Connecticut
Gov. M. Jodi Rell signed a law re-

1 quiring all hospitals in the state to

provide emergency contraception
to rape victims. The law passed
over the strong objections of the
Catholic Church, which insisted
that EC violates the religious be-
liefs of the church. Some Catholic
hospitals in Connecticut refused
to dispense EC, while others re-
quired rape victims to take an ovu-
lation test before administering
the birth control pills. In a conces-
sion to the church, lawmakers are
allowing hospitals to contract with
a third-party provider to give out
the contraceptive medication.

Meanwhile, the public has
weighed in: An August 2006 poll
by the Pew Research Center for
the People and the Press found
that 80 percent of Americans
believe that pharmacists should
not be able to refuse to sell birth
control based on their religious
beliefs. m
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that procedure,” wrote Patrick
O’Connell, MD and Jacques
Mistrot, MD from Raleigh, North
Carolina.
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Farr Curlin, MD, of the University of Chicago, the lead author of the recent NEJM study of the role of
religion and conscience in medical care, says medical controversy can be a good thing for health

care. “Patients are well served by physicians who conscientiously seek their patients’ good, and do

so in a way that shows respect for patients in spite of disagreements, and that is candid about how a

doctor’s convictions may or may not limit the sorts of practices they are willing to provide.”

The conflict is also occurring at
an institutional level. About one in five
hospital beds in this country is in a
hospital that is affiliated with a reli-
gious entity, many of which disapprove
of certain services. The Catholic
Church, for example, has more than
500 affiliated hospitals, which typically
have a prohibition on abortion, or any-
thing that is construed as abortion. “In
those hospitals, physicians [not neces-
sarily subscribing to the beliefs of the
institution but bound to practice within
them] who are dedicated to providing
comprehensive care for their patients

are unable to do so because there are
religious-based restrictions at the hos-
pital,” says Lois Uttley. She is the di-
rector of Mergerwatch, a New York
City-based nonprofit organization that
fights to protect patients’ rights and ac-
cess to care from religiously based re-
strictions. “In that instance, you have
both the physician and the patient be-
ing restricted in their ability to receive
or provide good medical care.”

Healing and saving
When patients walk into the offices of

Ruth Bolton, MD in Plymouth,
Minnesota, they notice a difference.
First, there are the Bibles in the wait-
ing room and the exam rooms. There
is a painting in the waiting room that
depicts a family and physician all pray-
ing, with Jesus Christ standing behind
them. “We have people who didn’t
commit suicide because of that pic-
ture,” says Bolton. “My patients say it
represents a place of safety.”

Bolton left her job teaching at the
University of Minnesota Medical

Continued
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School to open a Christian medical
practice in 1997. The Soteria Family
Health Center—soteria is a Greek
word that means “to heal” and “to
save”—operated for a decade. Its mis-
sion statement included “sharing bibli-
cal health principles.”

Bolton is part of a growing move-
ment among physicians to integrate
their religious and medical practices.
The 18,000-member Christian
Medical and Dental Association, which
Rudd describes as a “Christian min-
istry to and for doctors,” has tripled its
membership in the last decade. Bolton
is the president and chair of the
CMDA board of trustees.

According to its mission statement,
CMDA exists “to motivate, educate,
and equip Christian physicians and
dentists to glorify God,” to “bring peo-
ple to Christ,” and to “speak out as the
trusted voice on bioethics to our cul-
ture.”

The medical and spiritual advice
that Bolton gives are often connected.
She counsels patients that their health
status “could be changed if they lived a
healthy lifestyle. If you are going to
choose a lifestyle of an extramarital af-
fair, or a homosexual lifestyle that is so
riddled with HIV, it increases your po-
tential for early death or bad illness in
the future.”

Bolton insists that Christian doctors
fill a need within their communities.
“There is a huge demand for pro-life
doctors to be in one place. A lot of
parents, if they bring their 13-year-old
daughter in, would like you to teach
them abstinence, rather than hand
them condoms and tell them to prac-
tice safe sex.”

When a patient has an unwanted
pregnancy, “rarely do they come into
our clinic asking for an abortion be-
cause it’s well known we don’t refer for

abortions,” she says. “They are usually
just scared and they don’t know what
to do. We try to make sure they know
all the options, and explain that they
have more choices than just having an
abortion. They make up their own
mind.” Bolton will not recommend an
abortion provider, but she says that
“the patients know where to go to get
them.”

In spite of her strong religious be-
liefs, Bolton tries not to be judgmental.
“I'm a doctor. If people come in and
they are overweight, or a smoker, |
don’t approve, but I treat them. Our
job in this clinic is to care for their
health, not to convert their beliefs.
Most of us make choices in life, and we
are not going to change that.”

In May 2007, financial pressures
forced Bolton and her fellow Christian
physicians to sell Soteria to Fairview
Health Services, a large not-for-profit
health-care system. She worries what
the change will mean. “They are trying
to be morally neutral, but they proba-
bly will be taking down most of our re-
ligious art and taking out Bibles from
the rooms.”

Michael Rowland, MD is a Christian
physician who runs an urgent-care
clinic in Slidell, Louisiana. Patients
might not notice anything different
about his practice unless “they have
some issue related to poor lifestyle
choices, like drug abuse, or abortion.”
Instead of referring patients to a spe-
cialist for their problems, “I might refer
to them to pastoral counseling or a 12-
step program, which is widely recog-
nized as keeping alcoholics from falling
off the bandwagon.”

“Listening to people and offering
guidance—that’s the key,” he says of
his approach. So is a belief in God.
“One survey showed that 80 percent
of patients believe in God, but when
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they surveyed psychiatrists, 95 percent
of them don’t, and a fairly high per-
centage of family practice doctors
don’t believe in God.” He insists,
“Many people find it helpful to inte-
grate God into their lifestyle. If they
are going somewhere where they not
getting spiritual guidance, then that’s
an unmet need for them.”

He recognizes that some patients are
not interested in the spiritual guidance
he offers—particularly since it comes
laced with some strong value judg-
ments. “Probably, most gays are not re-
ceptive to changing their lifestyle, re-
gardless of the health implications. As
far as addressing that lifestyle, you can
approach it as a straight medical issue:
You are sleeping around; you have an
increased risk of HIV; and if you get
HIV, there’s a good chance you'll die.”

“I believe that homosexuality is a
choice,” he continues. “There’s no gay
gene that’s been found. If you look at
some of the theories in psychiatry, they
say maybe they had a distant father, or
they didn’t bond with their mother.
There is counseling where people had
a homosexual lifestyle, and are now liv-
ing heterosexually. If it were genetic,
that wouldn’t happen. But most people
who come to me, they’re not receptive
to that.” [The American Psychiatric
Association, which does not consider
homosexuality a mental disorder, has
formally opposed “conversion thera-
py,” declaring in 2000, “Recent publi-
cized efforts to repathologize homosex-
uality by claiming that it can be cured
are often guided not by rigorous scien-
tific or psychiatric research, but some-
times by religious and political forces
opposed to full civil rights for gay men
and leshians.”]

Rowland, like Bolton, often prays
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with his patients. One such patient is
Daniel Glover, 36, an arborist from
Folsom, Louisiana, who was seriously
injured in a fall from a tree and has en-
dured multiple surgeries. Glover says,
“I discussed with Dr. Rowland my spir-
ituality. Once | found out he was a de-
vout Christian, I asked him if he mind-
ed if | prayed. He obliges me. We
stand up, hold hands, and | bow my
head and | pray to my god.”

“I think prayer can make a differ-
ence in people’s lives,” says Rowland,
“especially in situations where maybe
there isn’t an answer medically.”

Medicine, martyrs,
and justice

Guadalupe Benitez was a 28-year old
lesbian from Oceanside, California,
who was eager to start a family with
her partner. It was 1999, and after a
year of unsuccessful attempts to be-
come pregnant through artificial in-
semination, Benitez's physician re-
ferred her to a fertility specialist. At her
first visit, the specialist informed her
that “it was against her religion to help
a same-sex couple bring a life in the
world,” Benitez says. The doctor
agreed to administer fertility drugs. But
nine months later, following months of
drug therapy and one operation, doc-
tors at the ob/gyn practice declared
that “they were Christian and they
would not help a same-sex couple have
a child.” One physician told Benitez
and her partner to find another doctor
“like any normal couple.”

“It was a shock to me,” says Benitez,
who works as a medical assistant. “I
could not believe that he was saying
‘we will not treat you because you are a
homosexual.” Benitez still fumes at
the memory. “I didn’t come there be-
cause | was gay. | came there because |
had a medical condition.”

Months later, Benitez found another
fertility specialist, and conceived a boy,
and later twin girls. But her medical
ordeal left her struggling with depres-
sion and led her to seek psychotherapy.
In 2001, she decided to fight back. She
filed suit, charging the fertility doctors
with discrimination. The landmark
case is now headed to the California
Supreme Court.

“This is the first case that addresses
the question of whether a physician or
other medical provider can assert a re-
ligious objection to treating a particu-
lar type of patient,” says Jenny Pizer,
senior counsel with Lambda Legal, the
firm which represents Benitez. “We
have decided as a society that it is criti-
cally important that people not be
turned away because of who they are,
whether at a lunch counter or a doc-
tor’s office.”

Religious doctors insist there is a
larger issue at stake. “We have a
marketplace and patients have
alternatives,” says Rudd of CMDA.
“We are weighing access and
convenience issues against a doctor’s
fundamental right to exercise their
freedom of religion.”

In Benitez’s case, her insurance only
offered full coverage for her to see the
specialist who ultimately refused to
treat her. “The health-care market-
place in the 21st century is not an ideal
world,” says Uttley of Mergerwatch.
“Patients have limited options as to
where and from whom they can re-
ceive health care. So it is not uncom-
mon to have a situation in which a pa-
tient does not have another choice.
When that happens, the consequence
of a physician’s desire to exercise their
religious conscience is that the patient
suffers from a lack of medical care.”

Lainie F. Ross, MD, PhD, the associ-
ate director of the MacLean Center
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for Clinical Medical Ethics at the
University of Chicago, puts it more
bluntly. “Individual physicians are al-
lowed to make martyrs of themselves.
They are not allowed to make martyrs
of their patients.”

Medical controversy is not necessari-
ly bad for health care. “Patients are
well served by physicians who consci-
entiously seek their patients’ good, and
do so in a way that shows respect for
patients in spite of disagreements, and
that is candid about how a doctor’s
convictions may or may not limit the
sorts of practices they are willing to
provide,” says Farr Curlin, MD, of the
University of Chicago, the lead author
of the recent NEJM study of the role
of religion and conscience in medical
care.

But. Ross insists, “When you have a
right of conscientious objection, rights
have responsibilities. One responsibility
is to refer a patient to another doctor.
They can’t just refuse to do certain
things.”

For Benitez, becoming a mother was
only the beginning of a larger struggle
that was foist upon her. “I just want
justice for all. I want to make sure this
is not done to somebody else—for my
children, for their children—that they
will not be discriminated against. If
you are going to provide services for
one person, you have to provide them
for all. If you can't accept that, maybe
you shouldn’t be in the medical field.”
]

David Goodman is a journalist based in Vermont, and
the author of six books, including the New York
Times bestseller Static: Government Liars, Media
Cheerleaders and the People Who Fight Back
(Hyperion, 2006), which is due out in paperback this
fall. This is his first article for UO.
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