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PART ONE

The Social 
Res(o)sibilit, of 
Cat-olic Healt- 
Ca.e  Se./ices

INTRODUCTION 
0eir embrace of Christ’s healing mission 
has led institutionally based Catholic health 
care services in the United States to become 
an integral part of the nation’s health care 
system. Today, this complex health care sys-
tem confronts a range of economic, techno-
logical, social, and moral challenges. 0e 
response of Catholic health care institutions 
and services to these challenges is guided 
by normative principles that inform the 
Church’s healing ministry. 

First, Catholic health care ministry is 
rooted in a commitment to promote and 
defend human dignity; this is the founda-
tion of its concern to respect the sacredness 
of every human life from the moment of 
conception until death. 0e 1rst right of 
the human person, the right to life, entails 
a right to the means for the proper develop-
ment of life, such as adequate health care.7

7 Pope John XXIII, Encyclical Letter Peace on Earth (Pacem in 
Terris) (Washington, DC: United States Conference of Catho-
lic Bishops, 1963), no. 11; Health and Health Care, pp. 5, 17-
18; Catechism of the Catholic Church, 2nd ed. (Washington, 
DC: Libreria Editrice Vaticana–United States Conference of 
Catholic Bishops, 2000), no. 2211.
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Second, the biblical mandate to care 
for the poor requires us to express this in 
concrete action at all levels of Catholic 
health care. 0is mandate prompts us to 
work to ensure that our country’s health 
care delivery system provides adequate 
health care for the poor. In Catholic in-
stitutions, particular attention should be 
given to the health care needs of the poor, 
the uninsured, and the underinsured.8

0ird, Catholic health care ministry 
seeks to contribute to the common good. 
0e common good is realized when eco-
nomic, political, and social conditions en-
sure protection for the fundamental rights 
of all individuals and enable all to ful1ll 
their common purpose and reach their 
common goals.9

Fourth, Catholic health care ministry 
exercises responsible stewardship of available 
health care resources. A just health care sys-
tem will be concerned both with promoting 
equity of care—to assure that the right of 
each person to basic health care is respect-
ed—and with promoting the good health 
of all in the community. 0e responsible 
stewardship of health care resources can be 
accomplished best in dialogue with peo-

8 Pope John Paul II, On Social Concern, Encyclical Letter on the 
Occasion of the Twentieth Anniversary of “Populorum Progressio” 
(Sollicitudo Rei Socialis) (Washington, DC: United States Con-
ference of Catholic Bishops, 1988), no. 43.

9 United States Conference of Catholic Bishops, Economic Jus-
tice for All: Pastoral Letter on Catholic Social Teaching and the 
U.S. Economy (Washington, DC: United States Conference of 
Catholic Bishops, 1986), no. 80.
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ple from all levels of society, in accordance 
with the principle of subsidiarity and with 
respect for the moral principles that guide 
institutions and persons.

Fifth, within a pluralistic society, Cath-
olic health care services will encounter re-
quests for medical procedures contrary to 
the moral teachings of the Church. Catholic 
health care does not o2end the rights of 
individual conscience by refusing to provide 
or permit medical procedures that are judged 
morally wrong by the teaching authority of 
the Church.

3

DIRECTIVES
1. A Catholic institutional health care service 

is a community that provides health care 
to those in need of it. 0is service must be 
animated by the Gospel of Jesus Christ and 
guided by the moral tradition of the Church.

2. Catholic health care should be marked by 
a spirit of mutual respect among caregiv-
ers that disposes them to deal with those it 
serves and their families with the compas-
sion of Christ, sensitive to their vulnerability 
at a time of special need.

3. In accord with its mission, Catholic health 
care should distinguish itself by service 
to and advocacy for those people whose 
social condition puts them at the margins 
of our society and makes them particularly 
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vulnerable to discrimination: the poor; the 
uninsured and the underinsured; children 
and the unborn; single parents; the elderly; 
those with incurable diseases and chemical 
dependencies; racial minorities; immigrants 
and refugees. In particular, the person with 
mental or physical disabilities, regardless of 
the cause or severity, must be treated as a 
unique person of incomparable worth, with 
the same right to life and to adequate health 
care as all other persons.

4.  A Catholic health care institution, espe-
cially a teaching hospital, will promote 
medical research consistent with its mission 
of providing health care and with concern 
for the responsible stewardship of health 
care resources. Such medical research must 
adhere to Catholic moral principles.

5. 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 sta2, and other personnel.

6.  A Catholic health care organization should 
be a responsible steward of the health care 
resources available to it. Collaboration 
with other health care providers, in ways 
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