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The following narrative offers answers to the Department's requests for comment on: 

1. The Department solicits comment on whether the rule should include a definition of 
‘‘religious accommodation,’’ and, if so, how the Department should define the term. 

2. The Department invites comment on its proposed approach, as well as other approaches 
to ensure that the Department’s funding of social service programs respects religious 
freedom, while serving the needs of beneficiaries of those programs. 

3. The Department seeks any comments on whether the rule could be revised to give full 
effect to issues of legal interpretation with language that is simple, straightforward, 
transparent, and clear. 



Addressing past discrimination 
The Christian Medical Association and Freedom2Care, representing combined constituencies of 
nearly 50,000 individuals who are committed to the moral and ethical practice of medicine, 
heartily applaud this proposed rule.  

The proposed rule addresses the fact that for too long, administration officials hostile to First 
Amendment religious freedoms have attempted to shut out faith-based organizations from 
government partnerships. Besides violating our nation's founding principles, this discrimination 
also threatens to decrease care for needy individuals--by narrowing the field of potential grantees 
and thus decreasing the likelihood that federal grants will expand the effective reach of the 
nation's best programs. 

Ethical boundaries of faith require broad accommodation 
As to the important solicited question of how, if at all, to define "religious accommodation," 
religious freedom legal organizations no doubt will provide apt definitions in their comments. As 
a faith-based medical organization, our driving concern is the practical application of religious 
accommodation.  

The broadest possible accommodation of the moral and ethical principles that guide the practice 
of medicine will enable our members to help the most patients and do the most good.  

As professionals—which by definition means those who have professed to uphold certain moral 
and ethical standards--our members also take great care to observe the moral and ethical 
boundaries of the care they can provide. Since their morals are rooted in timeless faith tenets 
rather than current cultural trends, faith-motivated health professionals will always be vulnerable 
to political pressure to conform to culture rather than to their faith.  

When the government exceeds its primary function of protecting the lives of its citizens (at all 
stages of human development) and begins to enforce particular political imperatives on health 
professionals, the net result will almost always be decreased care and healthcare access for 
patients. When the health profession is determined not by medical competence but rather by 
political compliance, patient care will always suffer. 

Faith also compels compassionate care 
Our members commit themselves to providing healthcare to all patients regardless of the values 
of those patients. Their faith motivates them to care with compassion for every person as 
someone of immeasurable value-a value that stems from being made in the very image of God. 

Besides the defensive aspect of faith in some cases limiting the range of professional practices, 
that same faith also positively compels our members to care for the needy, the vulnerable, the 
marginalized, the neglected and the ones who cannot defend themselves—including the unborn. 

The broadest possible accommodation for practicing medicine consistent with faith principles 
will also enable the broadest possible extension of care for patients such as these. 



Evidence indicates that accommodating conscience and differences in convictions serves to 
protect patient access to healthcare--by avoiding a potential forced exodus from medicine by 
faith-based and pro-life professionals and institutions.  

Our surveys of faith-based health professionals, which reveal consistent findings in two separate 
polls, April 2009 and August 2019, provide hard data that document this point.1 Key data 
emerging from our recent polling data2 is outlined below; further detail is attached and also 
available at https://www.freedom2care.org/polling. 

National polling  
Highlights of this national polling include: 

Faith-based health professionals need conscience protections to ensure their continued 
medical practice. 

• Over nine in ten (91%) faith-based health professionals and students say they "would rather 
stop practicing medicine altogether than be forced to violate my conscience." This figure 
has remained exactly consistent over a decade; the identical percentage of respondents (91%) 
agreed with this same statement in our 2009 polling.3 This enduring conviction illustrates 
how conscience protections are interwoven with service to the poor, underserved and 
marginalized.  

Conscience-driven health professionals care for all patients.  

• Virtually all faith-based respondents (97%) attest that they "care for all patients in need, 
regardless of sexual orientation, gender identification, or family makeup, with sensitivity 
and compassion, even when I cannot validate their choices."  

Clearly the issue at hand is not one of refusing to care for certain individuals, but rather 
simply declining to participate in certain morally controversial procedures and 
prescriptions. 

Religious professionals overwhelmingly support a biological—not ideological--definition of 
sex.  
Since a raft of regulations in the previous administration appeared aimed at forcing religious 
groups to comply with that administration's preference regarding gender issues, our survey 
results concerning gender are relevant to this discussion. Gender controversy remains a key area 
for potential discrimination against faith-based organizations, given that many retain an historical 
and biological view of male and female. 

 
1 Survey summaries are available online at https://www.freedom2care.org/polling.  
2 Faith Based Medical Professionals Survey prepared for Christian Medical & Dental Associations, Interview Dates: 
July 18 – 29, 2019. Audience: Partner organization members, n=1732. Conducted by Heart and Mind Strategies. 
3 On behalf of the Christian Medical & Dental Association, the polling company™, inc./ WomanTrend 
conducted an online survey of members of faith-based organizations. The Catholic Medical Association and 
Christian Pharmacists Fellowship International also invited their members to participate. The survey was fielded 
March 31, 2009 to April 3, 2009.  

https://www.freedom2care.org/polling
https://www.freedom2care.org/polling


• Over nine in ten (91%) oppose "redefining 'sex' in federal discrimination laws to mean 
gender identity, defined as one's internal sense of being 'male, female, neither or a 
combination of male and female.' 

• Over four in five (84%) say it is necessary to have "a rule defining 'sex' in federal 
discrimination laws and regulations to mean 'biological sex' and not gender identity." 

Excluding such religious professionals from HHS grant programs simply because they base their 
conclusions on science rather than ideology is a blatant contradiction of the Department's 
mission to advance science- and evidence-based services. 

Religious health professionals face rampant discrimination. 

• Three in five (60%) faith-based health professionals report that it is common "that doctors, 
medical students or other healthcare professionals face discrimination for declining to 
participate in activities or provide medical procedures to which they have moral or religious 
objections." 

• Nearly one in four (23%) report having been "discriminated against in the workplace or 
training because of moral or religious beliefs." 

• Instances of specific discrimination experienced by survey respondents themselves includes: 

o Nearly one in three (32%) have experienced pressure, coercion or punishment for 
declining to "participate in training, perform a procedure, or write a prescription to 
which you had moral, ethical, or religious objections."   

o The drive to force conformity to a particular point of view even involves ignoring 
medical and scientific evidence. Over one in four (26%) experienced pressure, 
coercion or punishment for declining to "Participate in training, perform a procedure, 
or write a prescription to which you had medical or scientific objections." 

o One in three (33%) experienced pressure, coercion or punishment for declining to 
"refer a patient for a procedure to which you had moral, ethical, or religious 
objections."4 

Additionally, one in four survey respondents (25%) experienced pressure, coercion or 
punishment for declining to "refer a patient for a procedure to which you had medical 
or scientific objections." 

o Nearly one in five (17%) "experienced discrimination during the medical school or 
residency application and interview process because of moral, ethical or religious 
beliefs." 

 
4 This figure is particularly notable given the fact that the 2008 HHS conscience protection rule was developed in 
part to respond directly to the threat by The American College of Obstetricians and Gynecologists (ACOG) to 
marginalize Ob-Gyn doctors who refused to conform to ACOG's edict that all must refer patients for abortions. 



o One in five (20%) "decided not to pursue a career in a particular medical 
specialty because of attitudes prevalent in that specialty that are not considered 
tolerant of your moral, ethical or religious beliefs."  

Access for poor and medically underserved patient populations depends on conscience and 
religious anti-discrimination protections. 
As polling data of faith-based health professionals attests, deleting or diminishing conscience 
protections will force faith-based, conscience-guided health professionals to leave medicine.  

• Three in five (62%) of the health professionals surveyed are "currently involved in 
serving poor and medically-underserved populations, either domestically or 
overseas."  

• Additionally, nearly three in five (58%) are "involved in serving patients on a 
volunteer or pro-bono basis in the past 3 years."  

• For nearly three in ten (28%) of these professionals, between half and all of their 
patients "qualify for low-income healthcare programs provided by the government." 

Faith-based health professionals do not and cannot separate their faith-based motivation to care 
for the poor and needy from their commitment to practicing medicine according to faith-based 
ethical principles. Their faith drives both their commitment to serve and their commitment to 
practice medicine ethically. 

That means that forcing faith-based professionals and institutions out of government grant 
programs through the current rule's exclusionary policies actually serves to limit care for the 
poor and medically underserved populations who could be served by these professionals. 

Enforcing an exclusionary ideology penalizes not only those who do not share the ideology; it 
ultimately penalizes all who benefit from broad and inclusive partnerships in charity. The most 
likely result of anti-religious discriminatory policies is fewer individuals are served and lower 
quality care provided than would have been the case given fair and robust competition for grant 
partnerships. 

Without the proposed return to the rule of law and to American principles of individual freedom 
of belief and conscience, many faith-based organizations will be unable to partner with the U.S. 
government in extending food, shelter, clothing, medical care and other aid to the most needy 
among us.  

Regarding adoption, for example, excluding the faith community and faith-based agencies that 
facilitate adoption serves only to eliminate the most prolific pool of adopters in the nation. As 
reported by Barna research noted by adoption expert Jedd Medefind, 

New Barna research reveals a striking 77% of practicing 
Christians believe that Christians have a personal 
responsibility to adopt. 



In fact, Barna Group’s research shows that Christians have 
engaged in adoption, foster care and other ways of aiding 
vulnerable children more than the norm. Practicing 
Christians (5%) are more than twice as likely to adopt than 
the general population (2%). Catholics are three times as 
likely. And evangelicals are five times as likely to adopt 
as the average adult.5 

Medical professionals who hold faith-based convictions on issues such as abortion, sterilization, 
assisted suicide, gender and other controversial issues have long recognized the threat posed by 
exclusionary government policies based on ideology.  

Laws such as the Religious Freedom Restoration Act legally require, within parameters, the 
government's accommodation of beliefs that may run counter to the agenda of the administration 
is in power. Besides such legal obligations, the government clearly has an interest on pragmatic 
grounds in ensuring a broad range of service providers that will benefit the maximum number of 
individuals in need. 

Indeed, any narrowing of this field of service providers for any but the most compelling reasons 
will only multiply the government's expense in replicating the services that ideologically 
excluded groups would have provided. 

In this regard, the proposed rule not only comports with the laws of Congress and the rulings of 
the courts; it also advances the alleviation of social needs while maximizing government 
efficiency. 

Any organization's mission hinges on hiring consistency 
"Personnel are policy."  

Every administration attempts to implement this principle, which also happens to apply to 
nonprofit faith-based organizations. It makes no sense to form a faith-based nonprofit around 
faith principles and then to hire individuals indifferent to or opposed to those faith principles. It 
also makes no sense for the government to enforce requirements on faith-based organizations 
that contradict and counteract the faith motivation for service that drives those organizations. 

Therefore, we are pleased to support the proposed provision of: 

"…adding a new second sentence to section 87.3(f), that 
faith-based organizations may select their employees ‘‘on 
the basis of their acceptance of or adherence to the 
religious tenets of the organization" (Fed. Reg. p. 2981). 

 
5 Medefind, Jedd, "New Barna Research Highlights Christian Adoption & Foster Care Among 3 Most Notable 
Vocational Trends," Christian Alliance for Orphans website article, Feb. 12, 2004. Accessed December 10, 2019 at 
https://cafo.org/2014/02/12/new-barna-research-highlights-christian-adoption-foster-care-among-3-most-notable-
vocational-trends/.  

https://cafo.org/2014/02/12/new-barna-research-highlights-christian-adoption-foster-care-among-3-most-notable-vocational-trends/
https://cafo.org/2014/02/12/new-barna-research-highlights-christian-adoption-foster-care-among-3-most-notable-vocational-trends/


Eliminating targeting requirements helps establish fundamental fairness 
We also appreciate and support the proposed revisions designed to: 

"…ensure that faith-based organizations are not subject to 
additional burdens not required of non-faith-based 
organizations" (Fed. Reg. p. 2981). 

The above stipulation should be unnecessary to cite, but the Department notes a disturbing 
number of instances in policy and practice where the government has specifically targeted faith-
based entities for extra and unwarranted requirements. 

Reminding all of the law can educate and help advance compliance 
History shows that Congress passing a law—especially regarding civil rights--is not enough; 
agencies and others must diligently ensure that all follow the law. Therefore, we are encouraged 
by the following language: 

"This proposed rule would additionally require that the 
Department’s notices or announcements of award 
opportunities and notices of awards or contracts include 
language clarifying the rights and obligations of faith-
based organizations that apply for and receive federal 
funding.  

"The language would clarify that, among other things, 
faith-based organizations may apply for awards on the same 
basis as any other organization; that the Department would 
not, in the selection of recipients, discriminate against 
an organization on the basis of the organization’s 
religious exercise or affiliation; and that a faith-based 
organization that participates in a federally funded 
program would retain its independence from the government 
and may continue to carry out its mission consistent with 
religious freedom protections in federal law, including the 
Free Speech and Free Exercise Clauses of the First 
Amendment to the Constitution" (Fed. Reg., p. 2978) 

Educators capitalize on "teachable moments" when students are most apt to learn a lesson. 
Whenever money is involved--as in a grant announcement, application or review—that is a 
teachable moment. The language above capitalizes on that fact. 

We also appreciate a renewed emphasis on following the bipartisan Religious Freedom 
Restoration Act (RFRA). The Department notes that: 

"RFRA 'requires the government to show that it cannot 
accommodate the religious adherent while achieving its 
interest through a viable alternative…'" (Fed. Reg. p. 
2981). 



Laws require enforcement, and this rule enforces the law.  
Laws without enforcement mean nothing.  

Both the former Soviet Union and the Peoples Republic of China might try to suggest that their 
religious citizens suffer no discrimination or persecution, sometimes even enacting laws 
purporting to protect religious freedom, but the record tells a very different and disturbing story.  

The proposed rule advances actual enforcement of laws designed to protect our First Amendment 
religious freedoms. The proposed rule will help ensure the fairest and broadest possible playing 
field on which to compete for federal grants. 

We applaud the Department for its work in ensuring that all Americans, regardless of creed or 
political persuasion, should enjoy equal opportunity to compete to partner with the federal 
government in pursuit of the common good. 
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