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The Apostolate of the Physician

ViraLe H. Pacanerr, M.D.

Beginning with the notion that
this is a period of renewal in the
Church and especially a renewal of
the laity, it is particularly worth-
while that physicians consider re-
newing their own Apostolate. To
some extent this has been done in
an article published in the Novem-

.}. ber 1966 issue of the Linacre

{ QuarterLy entitled, “The Catholic

~ Physicians’ Guild — Do We Really

Need One?” by Edward ]. Lauth,

Jr., M.D. I believe that Dr. Lauth’s

article should trigger a charitable

but lively dialogue in the pages of

this journal. In this manner the

- Catholic physicians of this nation

~ will hew, perhaps not altogether

painlessly, a new concept of their

own Apostolate in the Modern
World.

. To accept Dr. Lauth’s challenge,
then, I would like to suggest that,
analagous to that recommended by
Vatican II for the large archdioceses
~ of this country (subdivision for a
more efficient operation), the larger
Guilds, including my own Albany
Guild, be subdivided into smaller,
more autonomous and, hopefully,
more effective community branches.
Dr. Lauth indicated that Guilds
meet quarterly, semi-annually, and
Some convene but once a year. I
aver that this is insufficient for
eohesive, Catholic-physician-action.
The difficulty is that with the heavy
meeting schedule of each physician
0 maintain his County Medical
ociety membership, specialty Fel-
Wship or hospital privileges, it is
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virtually impossible to attend more
Guild meetings. In addition, it is
my impression of Vatican II and
“The Decree on the Apostolate of
the Laity,” that, as Catholic phy-
sicians, we should inform the secu-
lar professional societies rather than
withdraw from them. We must meet
our colleagues in the county and
hospital staff meetings and bring
with charity Christian example and
ethic to those meetings. It is evident
that meeting quarterly or less often
as a Guild to formally denounce
abortion, contraception, murder,
and so forth is not as significant
as bringing a strong secular argu-
ment into the public forum of the
lay and professional community. I
propose, therefore, that a community
or county with five to ten Catholic
physicians organize its own “sub-
chapter” of a Guild. The chairman
of each “sub-chapter” could serve
on the executive board of the Dioc-
esan Guild which need not meet
more often than bi-annually, except

for special need.

Continuing in what I believe to
be the spirit of the Decree on the
Apostolate of the Laity, I would
disagree with Dr. Lauth in his pro-
posal that we approach the Bishop
with the statement, “Your Excel-
lency, we are a Guild of Catholic
physicians who offer to the Church
our energies as Catholics and phy-
sicians in whatsoever way you see
fit” On the contrary, we who are
in and of the medical world see very
clearly the problems faced by Catho-
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i iew. In so doing, howeve:
lic physicians and their patients and  point of view. In %

i founded on the bas

fore to approach our it 1_'nust be i
gid?ggg::sthf;:pcctfully PEnd forth- ethic -Eormw\rxlgltﬁiamg?!
rightly with solid information and Revelation a
advice on how we feel these problems
might be met. The Bishop, of course,
is free to disagree bu_t it has been
manifested that there is not a mgn;
ber of the Hierarchy in the Unit
States who knows be.tt_er tha_n the
lowliest general practitioner m-thle
most remote rural area the mechca_ -
moral problems encountered 1;
offices every day of the week. :
well-informed Bishop w0u1.d wel-
come positive counsel from his Dlof_:-
esan Guild’s executive board in
meeting these situations.

Considering other positive _sug-
gestions in the defminlg andhde.w,:lorg;
the Catholic physicia - :
?;c?sttolzfte, Ie would propose that seeking c.:omphment,
i :th their financial resources, emphasizing
g::ilrdfo‘l:r'rlatyist: :nd their legal r{:oun- Phyg,:(;lian c}t:n a:f is;mtuhl: 1}:; a;l
ibili 2 lved as he ¢
sel take the respon51b111ty for form- vo b gt s L
: licy and performance tolate. Beyon | >
:arnlng abrhoiagiefosgfﬂar 1ev1:;- in major also become ulwavedt:)n }I:i‘::]ff:;
i 1 issues, SU.Ch as abortion. necessanlx .re aung
%sﬁ;;nzhoﬁid,ehowever, continue to as a physician — ;}::ad l::-;v?:;gh
i he sug- housing programs,
be receptive and open 10 t e i
i lems of the mem- a matter 0 act, ho :
gestions and prob ies o fucw e Do
i ially through the pages ule is
E?ri}ﬁlep’ﬁfﬁifﬂ YQ‘UARTE"R‘LY which  specifically related to the Catl
could be used for a testing grounfl of physician.
opinion, as provided for this article.

Additional fields for the loc
apostolate are numerous. I hat
been besieged with requests for pr
Cana discussions, Conh_'atemlty
Christian Doctrine marriage cours
for high school seniors (public a
parochial), Family Infom‘la.th
Center discussions (rhythm cllmci
Newman Center dialogue grov
and other groups for sessions
medical-moral problems. _I_ am !
involved, but the physician @
have a role in the Chr-lstlan Fam
Movement. In addition, I

mixed Christian Bible

1 am sim

1 would agree with Dr. Ii
The “sub-chapter” must tflke the regarding missionary _efforts.

responsibility of addressing its own
community through the press of en-
gaging in debate and- dlscus&'.lt;n
with the medical profession and the
citizens at large. Since su_c}} erll-
counters would be with a rehgmuksl y
pluralistic community, I repeat that
our discussion should be developed
most strongly from the secular

month or six months, perha.;)sf :
a year, service does not satisty

in two distinct instances:

no less than a two-year

for an inforr
erved as secretary ; .
ok discuss >

group, meeting monthly. T am "¢

that every Cath'

.ot
ng
nd
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in accord with the thought thit a
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average physician’s apostolate, €:ceP
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1) A physician whose'chj..
aré rzot rel;dy for school mighF offer
perio

[v]

LiNACRE QUARTERLY

150

service before establishing his prac-
tice. Less than 18-24 months is

practical medical nature while I was
there. In some respects I did deepen

hardly time to familiarize oneself my own spirituality. If any phy-

with the problems of the missions.
This thought, in turn, suggests
another sphere of Guild action, en-
couragement of fourth year medical
students, interns and residents to-
ward a missionary commitment with
Diocesan Guild financial assistance
and on the return of these same
missionaries, either enrollment in a
post-graduate training program of
their choice or establishment of their
practice.

(2) A physician whose children
have been educated might retire
from the local wars and devote the
remainder or a part of his medical
life to the missions. Apropos mis-
sion work, I would refer interested
parties to Monsignor Ivan Illich’s
stunningly frank and penetrating
analysis of the Latin-American mis-
sion situation (America, Jan. 21,
1967). It is important to note that
missionary work does not neces-
sarily mean flying to Africa. Not
sixty miles from my office is a com-

. munity begging for a physician.

y own community could easily

- survive with one less general prac-
~ titioner. Could not some of our phy-
. sicians consider migrating to these

- needy communities of our country?

This would certainly be mission

work in the most basic sense of the
word.

I know there will be exception

taken to what I have written here.
However, I note this even after
having spent the month of April,
1965 in Guatemala. From a practical

t of view, and painful as it is to
imit, I accomplished nothing of a
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sician wishes to make a month-long
retreat, then I would certainly urge
him toe consider a month in the
missions.

Another ex-Guatemalan medical-
missionary and I have found that
for thirty dollars a month, each
expending this, we can provide for a
native physician at the same mis-
sion in which we worked. He under-
stands the language, the people, the
diseases; furthermore, he can teach
his people the rudiments of hygiene,
public health, midwifery, and so
forth and most importantly, the
method which best helps these
people is the one which teaches them
to help themselves. Their own
doctors in their own communities,
assisted by wus financially, best
answer that description. Hopefully
some native physicians will remain
in areas in which they have become
interested on completion of their
tour of duty. In this connection, I
suggest using the services of the
Catholic Medical Mission Board

directed by Reverend Edward Ken-
nedy, S.J. and Mr. George Kish to
recruit native students or doctors
in mission areas to be subsidized by
sub-chapter Guilds. Such groups
should be able to provide $50.00
to $200.00 a month. In the Guate-
malan mission to which I have pre-
viously referred, my colleague and
I are providing a break-through in
health service for more than 80,000
Indians. Think of the immense in-
vestment of those few dollars! Our
beloved Pope, John XXIII sorrow-
fully pointed out that two-thirds
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of the world’s population is hungry
and sick. We have felt a greater
sense of accomplishment in provid-
ing for that native doctor these two
years than we did from a month of
our own service.

Another potential apostolate for
the Guild relates to the employ-
ment by community hospitals of
Indian, Philippine, Pakistani and
other interns. In January 1966, we
learned from a Pakistani intern that
his 1500 bed hospital, associated with
a medical college in the second larg-
est city of Pakistan did not have
rotating tourniquets, a pace-maker
or a Bennett machine. May I sug-
gest that Guild members encourage
county medical societies to look into
similar needs. Certainly help from

our medical community to theirs
a worthwhile mission project.

another vein, a sub-chapter cou
agree, for a variable period of tin :,
to underwrite the needs of a forei 1
intern returning to his home to :t
up practice, perhaps in a rural ar 1.

We hope that this article v 1l
elicit further thoughts and co 1-
ments from our readers.

e o W

[DR. PAGANELLI, a member of e
Albany, New York Catholic Physici s’
Guild, advises that following the Gu s
White Mass last year, he was privilege to
be part of the audience addressed by N zr.
]. A. Goodwine, formerly professor of
Theology at Dunwoodie Seminary, % m-
kers, New York. He discussed, “The A os-
tolate of the Physician” and from his
thoughts Dr. Paganelli borrowed ins; ra-
tion and material for this article.]

ADVICE TO AUTHORS

Articles on topics of potential interest to the Catholic physician as 7
Catholic and as a physician are earnestly solicited. A goodly portion of Ti =
LmNnacre QUARTERLY readers are not members of the medical profession bit
are engaged in allied health fields, teach moral theology, or serve in hospita's,
and material for their benefit would also be welcome. The subject mattr
may be predominantly philosophical, religious, or medico-moral in natu: .
Material should be typewritten, double-spaced, with good margins and on o e
side of the paper only. Manuscripts (original and one copy) should be su -
mitted to the Editorial Office of Tre Livacre QuartERLY, 1438 South Gra d
Blvd., St. Louis, Missouri, 63104. One additional copy should be retained v
the author. Full editorial privileges are reserved. References if used shoi.d
appear at the end of the article and should conform to the usage of the Inc-x
Medicus. (This format is that employed in the Abstract Section of T E
LmNvaAcrRE QUARTERLY.) A brief but pertinent curriculum vitae of the author(s)
should accompany the manuscript. The Thomas Linacre Award is made :n-
nually to the author(s) of the original article adjudged to be the best to
appear in THE LiNacRE QUARTERLY during each calendar year.
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