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Serve
Supporting  
Tepeyac OB/GYN

Infant Gift Baskets

Infant Loss Support

Unify
Local Pro-Life Unification

Pro Women’s Healthcare Centers

Inspire
Pro-Life Education and Outreach

Medical Education and Outreach

Aslan’s Army Church  
Education and Outreach

The Vision, Mission, and Eight Programs  
of Divine Mercy Care

Divine Mercy Care is a non-profit umbrella organization whose mission is to 
advance pro-life healthcare through programs that serve those in need, inspire 
caregivers and medical professionals, and unify the pro-life movement.

Our SERVE programs:
 » Tepeyac OB/GYN, a pro-life medical practice and our primary program
 » Infant Gift Baskets
 » Perinatal Hospice and Infant Loss Support

Our INSPIRE programs:
 » Pro-Life Education and Outreach
 » Medical Education and Outreach
 » Aslan’s Army Church Education and Outreach

Our UNIFY Programs
 » Local Pro-Life Unification
 » Pro Women’s Healthcare Centers

Since first we introduced the logos for each of Divine Mercy Care’s  
programs, you’ve grown more familiar with these symbols.  

Each represents an important aspect of our overall mission,  
and we’re happy to distinguish them for you.
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 Current Volunteer Needs 

SERVE
DIVINE MERCY CARE:
General Office
• Event Planning Committee Members – For our 2019 events

• Phone Workers – Helping update databases and provide event reminders 

• Communications and Marketing – Helping promote our events through email and 
bulletin blasting 

INSPIRE
• Writers – providing original articles for Newsletter features on pro-life medical 

topics 

• Aslan’s Army Captains – Reaching out to your local church to connect it with our 
ministry 

• Protestant Church Outreach Coordinator and Catholic Church Outreach 
Coordinator – Fostering understanding of our mission across interfaith lines

• Educational Event Coordinator – Helping arrange our doctors’ talks to medical 
schools, churches, and pro-life groups

UNIFY
• Pregnancy Center Outreach Volunteers – Working toward greater collaboration

• Local Event Volunteers – Planning special events for specific local communities 
such as Natural Family Planning teachers 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

To learn more about our programs or to volunteer,  
contact us at info@divinemercycare.org



SERVE
A New World, A New Child: Arooj and Aman’s Story
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If you had the misfortune to miss our Divine Mercy 
Care Gala this year, you also missed Aman’s heart-
rending sharing of his family’s story—and the role that 
Divine Mercy Care and Tepeyac OB/GYN have played in 
it.  Here it is in its entirety. 
 
Life in their homeland had been good for Aman and 
his wife, Arooj. For years, Aman had held an executive-
level international banking position, performing work 
he enjoyed while caring well for his family. Religious 
tensions, however, always simmering in the area, 
neared the boiling point. One day Aman, a Catholic 
Christian, made a perfectly neutral reference to the 
Koran as an example in a training session he was 
conducting. In so doing, he inadvertently stirred up a 
hornet’s nest. 
 
Months of torment ensued. Phoned and written 
threats, denouncements by colleagues and community 
members, vehicular surveillance, demands for an 
“official apology” (that would have provided an 
excuse for his summary execution as an infidel), 
lock tampering at their home, and other forms of 
persecution disturbed the couple’s nights and limited 
their daytime activities. Things became so frightening 
that, during the last days of Arooj’s second pregnancy, 
they moved to a mixed (Muslim/Christian) community 
that they thought would be safer. The threatening 

calls resumed and 
accelerated; 

police and 
other 

authorities pled powerlessness to help. When a 
surveillance vehicle tried to run down Arooj and the 
children (driving over her foot and fracturing several 
bones in the process), the family knew it was time to 
leave. Abandoning all they owned, they fled to America. 
As Aman hastened to point out, “Lives are more 
important than property.” 
 
Friends referred them to a family with whom they 
could live, but they had been depleting their savings to 
compensate their hosts and had no regular, adequate 
income. In November 2017, Arooj was found to be 
pregnant again. Because of their inability to deal with 
the family’s asylum status, doctors, pregnancy centers, 
and public health facilities turned her away when she 
sought prenatal care—even though she had miscarried 
twice before and needed special attention and 
supplements to carry a pregnancy to term. Finally, a 
knowledgeable immigration lawyer sent her to Tepeyac 
OB/GYN. She qualified for full financial support through 
Divine Mercy Care.
 
Aman and Arooj were full of praise for the care and 
consideration they received, starting with the efforts 
of patient advocate Linda Rozell to obtain support for 
them. Linda even made pharmacy runs to obtain the 
special vitamins Arooj required to adjust her deficiency. 
By the time of their third child’s birth on 3 August 2018, 
their gratitude to Tepeyac (“Especially,” they noted, 
“Susan Fisk and the doctors, nurses and administrative 
staff”) knew no bounds. As Dr. Bruchalski displayed the 
baby girl he had just delivered, Aman, still thrilled to 
have been present at the birth, heard him say “Aryana 
is here!” Aman, who had been considering a different 
name, was delighted with Dr. Bruchalski’s inspiration.

“Words can’t express our gratitude to Tepeyac,” he 
told us.  “Without their help, our journey would have 

been so much more difficult.” Their solid Christian 
faith (and willing assistance from various parties 

at every step along their path) has brought 
the courageous family to this point. As they 
continue establishing themselves in the U.S., 
their faith in Tepeyac and in Divine Mercy 
Care is something already established—very 
solidly indeed. After attending and speaking 
at our Divine Mercy Care Gala and being 
mightily impressed with the giving spirit 
of those who support us, they’re looking 
forward to a day when they’ll be able to 
become Divine Mercy Care donors. 



SERVE
Divine Mercy Care Views “Gosnell” with Donors 

Our donors’ help is indispensable to Divine Mercy 
Care’s ability to fulfill its SERVE Mission—or, for that 
matter, any of the other aspects of its mission. With 
that in mind, we’re always on the lookout for ways to 
spend time with those who support us. No sooner had 
the eagerly-awaited film “Gosnell” begun airing than 
we at DMC were able to join with interested donors 
in attending a screening. DMC’s programs manager, 
Chaney Mullins, is shown below with one such group. 
 
DMC’s programs manager, Chaney Mullins, played 
hostess to such a group. The subject matter was a 
grim reminder of a horrifying period in our nation’s 
history--and of the investigative and judicial process 
that eventually brought America’s biggest serial killer, 
Kermit Gosnell, to justice.  The film pulls no punches in 
reminding us of what our court system found to be true: 
that a physician legally licensed to perform abortions 
under certain conditions did so, instead, in ways that 
constituted felony first-degree murder, manslaughter, 
and some several lesser convictions as well.   
 

Given the political implications of this essentially 
moral issue (to murder or not to murder), it hasn’t 
been surprising that the media, far from indulging 
in the usual hype in advance of a new film’s release, 
have maintained a resolute silence on the release of 
“Gosnell.” Only a few courageous media outlets (and 
only a few movie theaters) have persisted in bringing 
this important film to public attention. Our donors were 
happy to have had the chance to enjoy this noteworthy 
performance under circumstances permitting 
thoughtful consideration and quiet discussion after the 
viewing.  
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SERVE 
Creating a Legacy: Matthias’ Story

2017 marked a turning point in the lives of 
Lauren and Jeffrey Huang. Three uneventful 
pregnancies and one early miscarriage had 
led Lauren to expect neither more nor less 
than business as usual with her childbearing. 
Learning that she was pregnant for a fourth 
time was exciting. At first there was talk 
of remodeling their house to include one 
bedroom per child. The boys, however, 
immediately began vying with each other (on 
the assumption that the baby would be a boy) 
to have the newest addition share his room.   
 
Lauren had always opted for genetic testing 
during her pregnancies, and this time was 
no exception. What was exceptional was that 
the test results showed a 62% chance that the 

child she was carrying would have Trisomy 
18, also known as Edwards’ Syndrome. Only 
about 50% of Trisomy 18 babies are born alive. 
Of those, only around 10% live beyond their 
first year. Those few affected individuals who 
reach adulthood require full-time caregiving 
due to their medical and developmental 
issues necessitate full-time caregiving. 
 
At Lauren’s next sonogram, the markers in 
her baby indicated a 90% chance that it would 
exhibit the syndrome. Lauren clung to the 
last small percentage of possibility that the 
prognosis could be wrong but, as even more 
markers for Trisomy 18 were identified at 
each visit, her doctor finally forced the issue. 
Kindly, unjudgmentally, he made clear to her 
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that she had one of two choices: abort her 
child or face the certainty that it would be 
afflicted with Trisomy 18.  
 
The midwife who had delivered Lauren’s 
previous children felt unequipped to handle 
this kind of delivery. She recommended that 
Lauren consult the Tepeyac doctors. From 
her first visit, where she saw Dr. Anderson, 
Lauren felt hope that all would be well with 
her pregnancy and birth. 
 
The task of preparing the family to say hello 
and goodbye to their youngest sibling fell 
to both Lauren and Jeffrey. Their eldest son 
was silent and thoughtful after hearing the 
news. The second-born was excited and 
full of questions. Baby brother, then only 
six years old, was a little too young for a full 
understanding of what was in store. With 
painstaking care and in a variety of ways, the 
elder Huangs began crafting their son’s legacy 
for his family. 
 
Placenta previa complicated Matthias’ 
birth, but the Huangs responded by putting 
everything in the hands of God (“He gave 
Matthias to us; He’ll take care of us all”). After 
his delivery by Drs. Anderson and Cvetkovich 
working as a team, Matthias’ parents had 
a little more than an hour with him (“One 
golden hour,” Lauren remarked), during which 
he was baptized, then cuddled by each of 
his brothers and by grandparents and other 
relatives. Handprints and footprints were 
taken for the family to keep. 
 
The hospital moved Lauren to a private room, 
permitted Matthias’ body to remain with his 
family overnight before being released to 
be prepared for burial, and helped her find 
a place for the baby’s viewing to be held. 
Someone donated a pretty gown for Matthias 
to wear for his burial. Lauren likened the 

ministrations of those empathetic folk to 
white cells clustering around a wound, 
helping to stave off the worst effects of an 
infection.   
 
Together with Divine Grace, these human 
“white cells” did their job. We asked Lauren 
about the biggest help she felt she had 
received in dealing with this experience. 
Unhesitatingly, she cited the conviction that 
“God would help us through the storm--and it 
would be OK.”  
 
Little more than a year later, the Huang family 
makes no claim to having completed its 
period of mourning for Matthias. At the same 
time, it cherishes the legacy of memories and 
mementos left to them from his brief time 
on earth.  At Tepeyac OB/GYN and at Divine 
Mercy Care, we particularly cherish Lauren for 
the breathtakingly gracious, courageous and 
faith-filled attitude that have characterized 
our every meeting with her, both during and 
after her pregnancy.  
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I was 24 years old and facing the reality that I would 
be practicing the “art” of Natural Family Planning with 
my wife for the next 20-25 years of my life. I was not 
thrilled. I wonder which seemed like a more significant 
ask on the part of the method:  abstinence at certain 
times every month if we chose to avoid conception; 
or the prospect of being awakened by an alarm clock 
every single morning so my wife could take her 
temperature. As a young man entering into marriage, I 
viewed abstinence as the most challenging thing but, 
frankly, any requirement that has to be done daily is a 
challenge.

Twenty years later, the truth is that NFP is just as 
rewarding--and just as challenging--as it was when our 
priest required us to learn it in order to marry.

The first thing I remember that sold me on the idea 
behind NFP was a conversation I had with a friend who 
was a few years older and already married. I shared 
some of my concerns about NFP with her. She told me 
an honest story about the struggles with contraception 
that she and her husband had early in their marriage. 
They were initially using the birth control pill.  She 
explained how she slowly grew resentful of her 
husband, and how after a few years she started to feel 

like the “job” of birth control was laid squarely on her 
shoulders, while he had no such responsibility and 
simply enjoyed the benefits. I must say, her husband 
was a solid guy; no slacker with responsibility and not 
one to take his wife’s concerns lightly.  But not knowing 
what real alternatives they had, she simply kept silent 
while the resentment towards her husband grew.

Their story ends happily. When she did share her 
feelings with her husband, they discussed their 
alternatives. They learned about NFP and started 
to study the method. What happened next was not 
magic, but basic human psychology. Once they started 
studying and practicing the method, they started 
talking with each other. They communicated about 
their family. How big was it? How easy or difficult 
was life right now?  Was it the right time to have 
more children? Should they stop abstaining and try to 
conceive?

Ultimately, their experience revealed the most 
significant benefit of NFP--It is not solely in the 
science, but in the communication that NFP fosters 
between couples. That is a powerful tool for building a 
strong family, regardless of family size. 

By Mark Voorheis

INSPIRE 
He Said / She Said

He Said: Natural Family Planning
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I picked the Catholic faith. Or it picked me. I convert-
ed to Catholicism from being raised without a faith, in 
a feminist, pro-choice household. And I converted as 
a single woman, at the age of 28, after much study. I 
have a tendency towards order and control, and I like 
to know all of my options before I choose anything. I 
made a careful consideration of the faith, and chose 
it. In all of my learning, I knew the church was against 
contraception. What I didn’t know was what it was in 
favor of—or how to let go and trust in God’s plan.

I learned what the church believes about birth control 
and about trusting God’s infinite wisdom about two 
years after I converted, met my future husband, and 
began dating him. During our marriage preparation, our 
priest told us we would be going to a class in Natural 
Family Planning. I was pretty sure this wasn’t going 
to be anything that would work for us but, as some-
one who had contracepted before becoming Catholic, 
I wasn’t thrilled about any of the other methods out 
there for preventing children. I wanted to find some 
method that gave me total control over our family. In 
hindsight, I was looking for a birth control method that 
would impose order on the seemingly random nature of 
fertility.

As we learned NFP and used the practice over the 
years, I began to see life differently. I learned the cycles 
that my body goes through every month and began to 
see a pattern, where before I only saw random events 
seemingly strung together on a calendar. I could see 
my temperature rise and fall, and cross check that with 
other symptoms to understand what phase my body 
was in. That gave us an understanding of when we 
could conceive children.

Over time, I became less anxious about “preventing 
children” and controlling when we had children. I 
understood that there is a fairly small window of time 
when I was able to conceive and that I could predict 
when that would arrive. NFP also had Mark and me 
talking. We were talking about when to have children, 
how many to have and why we were either avoid-
ing pregnancy or trying to conceive. I suppose it’s no 
surprise that after learning how my body worked and 
communicating with my husband and with God, I felt a 
lot more comfortable about having children.

After the birth of our first two children we were hoping 
for more children—at least one more, but preferably 
two. We conceived and then subsequently miscarried. 

With all of my learning and predicting, I had to learn, 
again, that God is in control, not me. Mark and I talked 
and prayed some more. I was particularly worried that 
we wouldn’t be able to have more children—and still 
felt the need to control how many there would be and 
how they would be spaced. We prayed about adopting, 
and that seemed to lead nowhere. We showed up for an 
informational meeting, and it had been cancelled but 
we’d never received that cancellation email. We weren’t 
conceiving, and Mark suggested that maybe we were 
meant to have two children and use the extra love we 
had to foster other children--or in volunteer work. I 
didn’t want that. I wanted what I wanted, which was 
to conceive another child. I continued to pray for God’s 
help to make me desire what He had in store for me 
and for me to accept the wonderful gifts we were given. 
We kept praying and talking and seeking to know what 
God wanted us to do. Eventually, we ended up conceiv-
ing, and our doctor asked us to have an early sonogram. 
 
This appointment marked a point where we both began 
turning our lives over to God’s will and trusting that He 
knows best. The sonogram technician saw two healthy 
babies—twins! So much for any illusion that I had about 
controlling the size of my family or having children 
spaced “just so.”  At that point, with the talking and the 
praying and the practice of NFP firmly instilled in our 
hearts, we marched on to become parents of a family 
that doubled in size in an instant.  I’d love to tell you 
that we stepped gracefully into that role, but of course 
we didn’t. What I can tell you is that we continue to use 
NFP, to talk to each other, and to pray to God for guid-
ance. We also try to remember that He’s in charge, and 
His plans are so much better than any we could create. 

Erin and Mark Voorheis, longtime friends of Tepeyac 
and Divine Mercy Care, have learned to value their use 
of Fertility Awareness Methods of Natural Family Plan-
ning—and to wish everyone knew what they’ve learned 
about this healthful, natural, effective lifestyle. 

By Erin Voorheis

She Said: Natural Family Planning



INSPIRE 
Of Dedication, Knowledge, and Generosity:

I’m a physician assistant (PA) student from the James 
Madison University (JMU) Physician Assistant 
Program. As part of my clinical rotation I have been 
shadowing with and learning from the OB/GYN 
providers for the past four weeks. 

It’s hard to believe it has been four weeks and my time 
to leave has come.  I enjoyed my time here.  My encoun-
ter with the providers and supporting staff has been 
a heartwarming experience.  It was a privilege to see 
the dedication of the doctors and the midwife.  They 
care about not only about the physical concerns of the 
patient, but about the spiritual and mental wellbeing 
as well.  The practice serves patients from different 
cultural and religious backgrounds and among them 
are the less fortunate in our community. 

Often, we would come across patients who had been or 
felt they had been blown off by other practices or doc-

tors.  On the other 
hand, the 

Tepeyac 
pro-

viders took time to listen and address patients’ con-
cerns.  It was a gratifying experience to witness the 
happiness on the patients’ faces, for they felt they had 
been heard and valued and they were able to return 
home with dignity.

The doctors went out of their way to maximize my 
learning and they often reviewed cases we haven’t 
seen but that I ought to know as a student.  When they 
learned that I’m gravitating towards emergency med-
icine as a career, they were kind enough to tailor the 
learning process to conditions that would commonly 
present in emergency situations and how I should as-
sess and facilitate their treatment. 

Finally, I would like to take time to thank Dr. Anderson, 
Dr. Bruchalski, Dr. Cvetkovich

Dr. Fisk, & Dr. Pereira for welcoming me to the practice 
and for sharing their passion and wealth of knowl-
edge with me.  I appreciated the medical guidance 
and transition to practice advice that Nurse Midwife 
Kim Terhune provided. I also would like to thank the 
medical assistants Alyssa, Gia, Liz, and Samantha, U/S 
technicians, nurses and the supporting staff for mak-
ing me feel welcome, helping me when I had questions 
and sharing their office space.  Finally, I would like to 

thank Mrs. Chang for the discussions on coffee, Indi-
an food and more we shared in the break room and 

for giving me this opportunity to offer my thanks 
in writing.

A Physician Assistant Student Appreciates His Clinical Rotation with Tepeyac

By Biniam Abraham, PA-S, James Madison University 
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Biniam’s appreciation for us couldn’t possi-
bly exceed ours for him! Throughout his stay 
with us, he was attentive, appreciative, and 
an eager learner—a pleasure to have as part of 
the team.
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INSPIRE 
September Friday Features on Facebook: Educating 

Our September 2018 Friday Features centered on Natural Family Planning (NFP)—also 
(and ever more popularly) known as Fertility Based Awareness Methods of Family 
Planning.  To round out the wealth of information on this genuinely healthful form 
of family planning, we interviewed a married couple with years of experience in 
practicing and teaching Natural Family Planning—and we benefited from their wisdom.  

NFP: It’s not just a Catholic thing 
anymore
https://bit.ly/2S94ioa

Misconceptions About NFP
https://bit.ly/2QnKwrO 
   
Coming off the pill into fertility 
awareness: prepare for these symptoms
https://bit.ly/2ArskU2

Life-Giving Love: NFP Advances Half-
Century After Humanae Vitae
https://bit.ly/2Rg5Exp

Women Tell Us How They Felt After 
Switching to FABMs
https://bit.ly/2PXl8JY 

Breastfeeding Could Help Women in 
Underdeveloped Countries with NFP 
https://bit.ly/2QnKVuk 
 

Sex au naturel: The most common 
challenges of natural family planning
https://bit.ly/2DYiflS

What It’s Like to Live Out NFP, 
Compared to What You Learn in the 
Textbook
https://bit.ly/2Qoo3La

Four ways NFP is different from 
contraception
https://bit.ly/2FHyeXl 

Natural Family Planning - Friday 
Features 
https://bit.ly/2FGsCMT 

https://bit.ly/2S94ioa 
https://bit.ly/2QnKwrO 
https://bit.ly/2ArskU2 
https://bit.ly/2Rg5Exp 
https://bit.ly/2PXl8JY 
https://bit.ly/2QnKVuk 
https://bit.ly/2DYiflS 
https://bit.ly/2Qoo3La 
https://bit.ly/2FHyeXl 
https://bit.ly/2FGsCMT


Do you try to do business with pro-life companies? 
If so, consider our business partners, who have generously 
sponsored this newsletter.
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INSPIRE 
October Friday Features 

In devoting October’s Friday Features to the subject of fertility, we were able once again 
to share with you an abundance of information that’s available in the public domain. 
What’s more, Drs. Bruchalski and Cvetkovich were persuaded to bring their own special 
knowledge and expertise (NFP and NaProTechnology for Dr. Cvetkovich; thyroidal/
hormonal/endocrinal for Dr. Bruchalski) to the summary interview on YouTube.  If you 
missed these Friday Features on the Facebook venue, check out the links below.

The same desire for children exists 
across the world
https://bit.ly/2SceJHC

U.S. Fertility Rate Drops to All Time 
Low, Cut in Half Since 1950s
https://bit.ly/2FFip3e

Will The Fertility Rate Recover? 
Probably Not, A New Study Says
https://bit.ly/2P3cODe

Stress reduces fertility in women
https://bit.ly/2Rm6yZ6

Toxic Pelvic Cavity and Infertility
https://bit.ly/2PVOGIc

Treating Endo With CO2 Laser May 
Ease Endo Pain, Preserve Fertility, 
Study Shows
https://bit.ly/2DIuGBs

Endometriosis does not equal 
infertility, say experts 
https://bit.ly/2DVHYvr

Fertility - Friday Features
https://bit.ly/2DZ5Ez4

Climate Change Could Be Contributing 
to Male Infertility, Scientists Warn
https://bit.ly/2KziGDM
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INSPIRE 
Wanting, Needing, and Loving our Neighbors 

In a stunningly disgusting new ad put out by Planned 
Parenthood, a precious infant girl reacts happily to 
the camera as a music box tinkles in the background. 
Between clips of the baby, these words flash: 
 
“She deserves to be loved.” 
 
“She deserves to be wanted.” 
 
“She deserves to be a choice.”  
 
The mind recoils at the implications. The concept that 
a life is a life only because it is wanted is a dangerous 
one. Many people seem to be unwanted by society. 
Should we “terminate” them, as Planned Parenthood 
advocates doing with “unwanted” babies? Ad 
campaigns that show maltreated animals, unwanted 
pets—but do those ads say “Let’s kill them?” No! Instead, 
they say “Let’s find a home where they will be wanted 
and loved.” Shouldn’t we do even more for our fellow 
human beings who are made in the image and likeness 
of God Himself? Isn’t it our job as a society to care for 
and protect those who are most vulnerable? Is it their 
fault that they are deemed unwanted, or ours?  
 
In a very real way, we need them more than they need 
us, since we (and I include myself in this) are so easily 

caught up in our 
own technology-
saturated lives 
that we easily 
forget our true 
purpose. Sometimes 
we need to be 
inconvenienced by others 
in order to break free from 
our own little worlds. Opportunities to care for these 
individuals are gifts from God. Accepting them helps 
us to grow closer to Him. When a society deems certain 
human beings unwanted, is it not absolving itself of 
any responsibility to help them? In Holy Scripture 
(Luke 16 19-31), wasn’t it assumed that the poor beggar, 
Lazarus, was unwanted at the rich man’s feast? Did 
God’s judgment exempt the rich man from caring for 
his neighbor because he was unwanted? No! 
 
Throughout Scripture, Christ always identifies himself 
with the poor and the unwanted. In fact, He bases our 
eternal salvation on how we treated the “unwanted”.  
When we act according to God’s plan, we will not only 
be rewarded in the hererafter but we will receive His 
blessing in this life as well.

By Joe Grimberg 
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Guadalupe
Radio

Network

http://mccarthyakers.com/
https://bellwethercomms.com/
https://www.sundesigninc.com/
https://www.telelinkcom.com/
https://www.cultureoflife.org/
https://investprolife.com/
https://www.rencrespo.com/
http://www.grnonline.com/
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INSPIRE 
Circle of Mercy Donor Club Launch Reception

A $1000+ donation within the 2018 calendar year 
qualifies you for membership in DMC's new "Circle of 
Mercy Donor Club" and entitles you to special benefits 
for the coming 2019 year:

• Exclusive celebration reception with PWHC Executive 
Director Christine Accurso on the Wednesday before the 
March for Life.

• Your name(s) displayed on the Gratitude Wall in Tepeyac's 
waiting room.

• Invitation to the Pre-Lecture VIP Receptions that give our 
high donors a chance to meet the evening’s speaker.  Our 
lecture series will include 4 talks in 2019. 

• Subscription to our New DMC Insider Newsletter

There’s still time to send in your end of year gifts to 
secure your spot in the Circle of Mercy for 2019!  

Wednesday, January 16th, 2019

Mark your calendars!
Circle of Mercy Donor Club 

Launch Reception



“Abortion is not healthcare,” Dr. Bruchalski re-
minded his audience in this compelling talk to 
Vitae Foundation at Lake of the Ozarks in Mis-
souri. As a strong supporting organization for Pro 
Women’s Healthcare Centers and for various Preg-
nancy Help Centers, Vitae Foundation plays an 
important role among leading pro-life institutions 
throughout the U.S. 

https://bit.ly/2Ky6e71

 

At the Arlington Diocese Annual Mass for Health-
care Workers, Dr. Anderson gave voice to an ongo-
ing concern of hers: “Medicine is becoming im-
personal; you can treat a person (through machine 
diagnostics) without ever seeing them, a one-size-
fits-all medical practice. The challenge is to see 
every patient as a person (and that) every person 
is unique. Our Catholic faith supports that.” 
 
Dr. Pereira, also attending the Mass, mentioned 
a different issue. “It’s hard today to practice your 
Catholic faith and do your job. People come in and 
want birth control, for instance, and you have to 
explain to them that you don’t do that, and here’s 
why. They sometimes don’t take that well.” 
 
[N.B. Since each new Tepeyac OB/GYN patient is 
fully informed of our pro-life policies before reg-
istering, no one can be in an appointment with a 
Tepeyac doctor without already having been made 
aware that Tepeyac does not prescribe artificial 
birth control.)   
 
https://bit.ly/2TLH3lP

INSPIRE/EDUCATE 
Media Hits

Fr. David Martin, pastor of St. Luke Church, proclaims the 
Gospel Oct. 18 during the Mass for Health Care Workers, 
which was celebrated by Bishop Michael F. Burbidge. JAYNE 
O’DONNELL FOR THE CATHOLIC HERALD
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INSPIRE
Divine Mercy 2018 Blooms of Joy Gala

DMC staffers, volunteers and Gala attendees all agree: this was the best Gala ever!!!

We wavered between applause and tears listening to the 
evening’s speakers--especially Dr. Bruchalski, our Susan Torres 
and Divine Mercy Care award winners, and a Tepeyac patient’s 
family that received financial aid through Divine Mercy Care.

We had ample time and 
opportunity to socialize 
before, during, and after the 
evening’s formal program.
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The auction bidding was wildly enthusiastic! Energy 
fed upon energy and produced marvelous results! 

Not yet finished with celebrating 
our blooming joyousness after 

the evening’s formal portion had 
concluded, we struck up the band, 

took to the floor, and danced the 
night away! 

We didn’t just feel that this was the 
best Gala ever—we calculated it!  
Take a look at these figures:

ATTENDEES:
More than 470

AMOUNT EARNED:  
More than $380,000
an increase of more than $100,000 
over last year’s Gala earnings!

VOLUNTEERS EMPLOYED:
Mohammad Alhelabi 
Dylan Baroudi 
Monique Baroudi* 
Erin Blood 
Joseph Bruchalski 
Liana Campanella 
Claire Chapman 
Casey Coffin* 
Ren Crespo 
Kathy Doherty* 

Mary Anne Dooley* 
Anne Geiran* 
Josefa Gonzalez 
Photography 
Chris Grisafe 
Ofelia Guerrero-Kirlin* 
Jeanne Hayward
Michele Healy 
Courtney Horne* 
Teresa Kossey 

Carolyn LaRosa 
Kathryn Nuss* 
Anna O’Neill 
Barbara Remington* 
Abigail Riguera
Giovanni Riguera 
Lynda Rozell 
Donna Rye* 
Samantha Scaman 
Liz Schiavone* 

Mary Schlesinger 
Katie Scolese 
Karen Settelmaier 
Mary Shea Peters 
Maddie Shea 
Chris Sheedy 
Jennifer Sheedy* 
Tonia Slaton 
Anneliese Slaton 
Zulma Weeks

*Members of the Planning Committee
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UNIFY
Pro Women’s Health Centers 

You’ve watched with us as our Pro Women’s Healthcare Centers increase in 
numbers across the nation.

You’ve seen the faces of the center’s staff on the pages of this newsletter. 
You’ve been told that PWHC is a consortium of centers with shared standards. 
Now see for yourself exactly what PWHC considers its mission to be, and exactly 
what its shared standards are. We think you’ll be excited and impressed by what you learn.

COMPREHENSIVE

r	 Medical (on-site, see 
“medical services” list)

On-site or nearby 
direct referral:

r	 Material: 
m	 Baby Needs
m	  Clothing
m	  Food
m	 Housing

r	 Emotional: 
m	 Counseling 

Services
m	  Perinatal Hospice 

and Infant Loss 
Support

r	 Practical: 
m	  Adoption
m	  Childbirth Classes
m	  Parenting Classes

r	 Spiritual: 
m	 Abortion Healing
m	 Practice That 

Encourages 
Spiritual 
Reflection/
Meditation/
Reconnection to 
Own Faith

On-site or nearby direct 
referral:
r	 	Material: 

m	 Specialized Housing 
 – Maternity Homes, 
Shelters

m	 Meal Support 

r	 Emotional: 
m	 Miscarriage, Burial, and/

or Memorial Services
m	 Men’s Program
m	 Specific Support Groups 

and/or Counseling – 
Infertility, Miscarriage, 
Post-Abortion, 
Motherhood, Post-Partum 
Depression, Menopause, 
Addiction, etc.

m	 Mentoring and Life 
Coaching Programs

r	 Practical: 
m	 Education – ESL, Resume, 

Job Hunting, GED
m	 Childcare – Childcare 

Options, Short-Term 
Crisis Nursery

m	 Pregnancy Centers & 
Sidewalk Counseling

m	 Additional Health 
Specialty Providers – 
Nutrition, Lactation, 
Doulas, Chiropractic, 
Massage, Weight Loss

r	 Spiritual: 
m	 Quiet Meditative Space 

Available
m	 Prayer with Patients 

when Appropriate
m	 Classes on Spiritual  

Formation

REQUIRED ENCOURAGED

Pro Women’s Healthcare Centers
Services and Standards Checklist

CONVENIENT

r	 Location: 
m	  Services at Buildings in 

Close Proximity or at 
the Same Location 

m	 Accessible Location
r	 Local Area:

m	 Referral Network for 
Other Services

r	 Opening Hours:
m	 Open At Least One 

Morning, Evening, or 
Weekend per Week  
(for any reason, 
including classes) 

m	 Open 25 Hours +  
in a Week

m	 Medical Services During 
At Least a Third of 
Open Hours (excluding 
evening classes)

r	 Location: 
m	 Options for Public 

Transportation 
Known and 
Presented

r	 Opening Hours:
m	 Medical Services 

Outside 9AM-5PM
m	 Medical Services 

During a Majority of 
Open Hours

m	 Partially-Open 
Around Standard 
Holidays 

m	 Listed on Hotlines 
for Women in Need

m	 After Hours Call

REQUIRED ENCOURAGED

COMPASSIONATE

r	 At Least One Type of Aid 
for Pregnant Women in 
Need

r	 Sliding Fee Scales
r	 Medicaid
r	 Financial Aid Programs
r	 Pregnancy Center 

Partnerships (with their 
financial aid)

r	 Social Services 
Partnerships (with their 
financial aid)

r	 Language Translation 
Available

r Financial Aid for GYN 
Needs in Addition to OB 
Needs
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HIGH-QUALITY

r	 Truly a Clinic
r	 Providers are Licensed
r	 Following Building Code
r	 Good Medical Equipment
r	 Centers Welcome Insured 

and/or Self-pay Women 
r	 Good Bedside Manner
r	 Beautiful, Welcoming 

Spaces
r	 Hospitality
r	 High-Quality 

Communications,  
Marketing, Brochures, 
Advertisements  and/or 
Fundraising Practices (as 
applicable)

r	 Take Insurances 
r	 Self-Pay Program
r	 Expanded Hospitality
r	 Face-to-Face Fundraising  

(as applicable)

MEDICAL SERVICES

r	 Well-Woman and GYN Care
m	  Basic Preventive Health 

Services (blood pressure 
screening and hopefully 
immunizations)

m	  Well-Woman Exams (including 
cervical cancer screening)

m	  STD Testing and Treatment
m	  Clinical Breast Exams
m	  Mammograms (on-site or 

nearby direct referral)
m	  Depression/Anxiety Screening 

(treatment or referral)
m	  Alcohol, Tobacco or other Drug 

Use Screening (treatment or 
referral)

r	 Maternity Care
m	 Prenatal Care (through delivery 

or through twenty weeks with 
conscientious referral for 
delivery)

• Pregnancy Tests
• Ultrasounds (on-site or 
nearby direct referral)

• Pelvic Exam and Pap Smear
• Taking Labs (on-site or 
nearby direct referral)

• Progesterone 
Supplementation

• Miscarriage Support Kits
• Abortion Pill Reversal

m	  Post-Partum Check-Up
• Post-Partum Depression 
Screening

• General Lactation Follow-up 
and Specialized Lactation 
Consultant (on-site or 
nearby direct referral)

r	 Fertility Education and Infertility 
Consultation
m	  Certified Fertility Awareness 

Instructor (on-site or nearby 
direct referral)

m	  Infertility Consultation, 
Progesterone 
Supplementation, and Surgical 
Options

r	 Like-Minded Medical 
Referrals

 m	Pharmacy

 m	Extended Lab

 m	Endocrinology/
Hormone

 m	Pediatrics 

 m	Family Medicine

 m	End-of-Life Care

 m	Sterilization 
Reversal

r	 Prenatal Care 
Through Delivery

r	 Men’s Fertility Testing 
and Supplies

r	 Fertility Awareness 
Instruction with 
Multiple Methods 
(actually on-site, not 
just through referral)

REQUIRED ENCOURAGED

The Mission Statement Explained:
The mission of the consortium of Pro Women’s Healthcare 
Centers (PWHC) is to partner with women to provide 
comprehensive, convenient, compassionate, high-quality 
medical services and access to social services that empower 
them to care for their health.
PARTNER WITH WOMEN
Pro Women’s Healthcare Centers see the provider-patient 
relationship as a partnership in which a woman should feel 
like she is listened to and respected.  

COMPREHENSIVE
Pro Women’s Healthcare Centers seek to help women 
receive all standard women’s health services and more, 
so that women are cared for in body, mind, and spirit.
CONVENIENT
Receiving care at a PWHC should be easily accessible 
for women, with convenient operating hours and close 
locations.
COMPASSIONATE
Each and every woman is welcomed into Pro Women’s 
Healthcare Centers and served with love.  
HIGH-QUALITY
Pro Women’s Healthcare Centers maintain the highest 
quality in medicine, manner, and aesthetics.  
MEDICAL SERVICES
Pro Women’s Healthcare Centers need to offer multiple 
medical services for women, including well-woman 
care, maternity care, fertility education, and infertility 
consultation.

ACCESS TO SOCIAL SERVICES
When women need social services, a PWHC should know 
how to help them, either with on-site personnel, or through 
a nearby direct referral.
EMPOWER THEM TO CARE FOR THEIR HEALTH
Pro Women’s Healthcare Centers believe in a woman’s 
ability to take ownership of her health, and seek to 
empower and educate her to aid in her self-care.

19



Consider Becoming a Merciful Monthly Donor 
through Automatic Check: Contact your bank 
to set up a donation to our mission.

Wire Transfer: To wire funds directly to Divine 
Mercy Care, contact us at info@divinemercy-
care.org for bank information.

Stocks, Bonds, or Securities: Your stock bro-
ker can wire shares to Divine Mercy Care’s 
account at the Reston, VA office of Mor-
gan Stanley. Inform Divine Mercy Care via 
fax (703-934-2187), mail, or email William 
Waldron, Executive Director, at wwaldron@di-
vinemercycare.org.  Your broker will need the 
account number, DTC Number, broker’s name, 
telephone number and Fed. I.D.#.

IRA Charitable Rollover: If you are a U.S. 
taxpayer and at least 70 1/2 years of age, you 
may make gifts to DMC from your IRA without 
having to count those funds as part of your 

adjusted gross income. Consequently, you do 
not have to pay taxes on the donated amount. 
Distributions must be made directly from 
the IRA trustee to Divine Mercy Care, and the 
individual maximum is $100,000 per calendar 
year. For more information, please contact 
William Waldron, Executive Director, at wwal-
dron@divinemercycare.org or 703-934-5552.

Planned Gift or Bequest: Planned gifts may 
consist of cash, securities, life insurance pro-
ceeds, real estate, and/or personal property. 
To discuss your gift, please contact William 
Waldron, Executive Director, at wwaldron@
divinemercycare.org or 703-934-5552.

Ways to Give
If you’re considering a gift to Divine Mercy Care, know that your investment 
helps serve those in need, inspire caregivers and medical professionals, and 
unify the pro-life movement.

More Details on Specific Ways to Give:

4001 Fair Ridge Drive, Suite 305
Fairfax, VA, 22033

info@divinemercycare.org 
www.divinemercycare.org 

703-934-5552

Find us on social media!
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