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In his apostolic letter, Familiaris Consortio, Saint 

John Paul II made the bold statement that “the fu-

ture of humanity passes by way of the family.” 

Saint Teresa of Calcutta, the humble nun who 

spent her life serving the poorest of the poor, re-

minded the world that “our first great responsibility 

is to be a family, a community, revealing first to one 

another something of God’s own love and concern and 

tenderness.” (see Thirsting for God, Daily Meditations). 

The wisdom of these two saintly friends high-

lights the urgent need to renew our family lives in 

order to combat the great surge of anti-life, anti-

faith, and anti-family agendas in the modern age.   

Inside these pages you will find a variety of arti-

cles designed to inform you of just a few of the at-

tacks taking place right now in New Zealand.  

There are of course a great deal more anti-life, faith, 

and family advances such as hate speech, conver-

sion therapy, the use of fetal cell lines, adoption 

and surrogacy laws.  There are also many reasons 

to rejoice!  All these issues—the good and the 

bad— are worthy of our attention.  Please look out 

for news and analysis articles on these topics in the 

coming months, both online at fli.org.nz, and in the 

next edition of Family Life. 

Although the news is generally bad, we must 

never be discouraged.  Christ has already won!  We 

must not be afraid to live authentically Christian 

lives—Christian love begins with those whom we 

are closest to—our families. 

In this edition of Family Life, Father Linus Clovis 

offers a reflection on the new wine of marriage.  

Here, he reminds us of the graces received in mari-

tal life.  The Sacraments help us in the trials and 

sufferings of each day to seek Christ in all things. 

Hope can be found in our young people who 

are working hard to teach and encourage their 

peers to live holy, chaste, and joy-filled lives!   

This edition begins with marriage and ends 

with the vital role of parents.   

The family is the place where we learn to love 

and to serve.  When our families are strong, society 

will be strong.  As they grow, our children will 

shape the world.  Let us do all we can to teach the 

children in our lives the truth about respecting and 

protecting life, the importance of taking responsi-

bility, and the love of Christ. 

Saint John Paul and Saint Teresa of Calcutta’s 

words are full of wisdom: humanity’s future surely 

does rest with the family.   

Our families, little Domestic Churches, are 

where the faithful world changers are born and 

formed.  If we form them well, they will be the next 

generation of courageous defenders of truth! 

 

 

Yours in the service of life 

 

 

 

 

Communications Director 

Family Life International NZ 

The future of humanity  
rests in the family 

From the Editor  

 



A 
pril thirty years ago, saw 

the seeds being sown in 

extraordinary ways for 

what was to become New Zealand's 

first and only full time Catholic pro-

life organisation in New Zealand.  

By September 1992, the very first 

meeting of Family Life Internation-

al was held at the Mercy Hospital’s 

Gonzaga Hall, in Epsom, Auckland.  

The guest speaker was the great 

Apostle of Life, Father Paul Marx, 

OSB. 

Dr. Harold Patrick Dunn, and Mrs. 

June Dunn, were present at that first 

meeting, sitting in the first row.  So 

too was Mary O'Neil, the daughter of 

the great pioneer pro-life family in the 

South.  These pro-life heroes were 

joined by many other dedicated and  

passionate people desiring a strong 

Catholic voice defending  life, faith, 

and family.   

It is my humble pleasure to say a 

huge thank you to the families of 

those who have gone before us, who 

were such dedicated Friends for Life.  

Their prayers for the apostolate, and 

their generous gifts, made it possible 

to financially run the Saint John Paul 

II Centre for Life full time.  That lega-

cy has been continued by many, so 

much so, that we have been able to 

realise Saint Gianna's Home for Moth-

ers and Babies!   

How exciting it is to see the next 

generation taking up the responsibil-

ity to forge ahead in promoting and 

defending life, faith, and family 

through the apostolic works of FLI! 

HIGHLIGHTS OF  
30 YEARS OF SERVICE 

It is impossible to list all the amazing 

moments of 30 years of service, but as 

I reflect, the biggest highlight is peo-

ple, people, people! 

Also of note is the dedication to 

prayer that so many have taken up, 

saving thousands of babies from abor-

tion, and leading to the conversion 

and healing of those wounded by the 

impact of the culture of death. 

The Vigils for Life led by Bishop 

Patrick Dunn in the early days of FLI, 

hold a very special place in the history 

of our organisation.  The Vigils took 

From FLI’s Director  

Celebrating 30 years of serving  
life, faith, and family in New Zealand 

 

Left Top:  One of the hundreds of babies born 

through the help of Family Life International. 

Left:  A Vigil for Life held outside AMAC in the 

1990s. 
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on a slightly new flavour with our partnering with the global effort to end abor-

tion, 40 Days for Life.  Over the last nine years, many hundreds of people have 

renewed the effort to provide a peaceful, prayerful witness to life outside abor-

tion facilities in New Zealand, and it has borne much fruit.   

It has been a real privilege to hold bi-annual conferences with the purpose of 

educating the faithful on life, faith, and family issues.  We have attracted the very 

best Catholic pro-life and family experts in the world, each of whom has educat-

ed, and inspired, the hundreds in attendance at each event.   

Likewise, the LifeFest youth events, High Teas for the elderly at the Saint John 

Paul II Centre for Life, and local parishes, as well as home visits to mums and 

babies are all treasured. 

Through the work of the Gianna’s Choice Pregnancy Options and Support—

originally named Family Life Crisis Pregnancy Centre—so many babies have 

been born, many of whom have also been baptised!  I recall that on one occasion, 

Father Linus Clovis baptised eleven babies at Pt. Chevalier Parish; their mums 

also choosing to return to the Faith in which they too were baptised.  

Another joy was the marriage of a couple after a difficult pregnancy.  The now

-husband took a while to accept that he was a father, but did so when the little 

one was just three weeks old!    

 There have been so many joys and privileges, one would need to write a 

book.  Through thick and thin FLI’s Friends for Life have been there.  The greatest 

blessing is seeing the faithful come to Mass and pray at our small and humble 

Chapel of the Annunciation at the Saint John Paul II Centre for Life in Richardson 

Rd, Auckland. 

LOOKING AHEAD 
Now, the Church, our country, and indeed the world, is immersed in another 

historical round of anti-life, anti-hope movements and distractions.  Covid, the 

terrible war in Ukraine, the attack on motherhood, families, the handicapped, and 

elderly is unbearable to watch. We live in very uncertain times. 

Together with grace, hope and joy let us continue to forge ahead picking up 

the pieces of a broken and Godless humanity and be seed-sowers for the future 

generations where a true Culture of Life will be realised in God's own perfect 

timing.    

Together with this magazine, I have enclosed Calx Mariae, a publication of 

Voice of the Family, on whose Board I serve.  I look forward to receiving your feed-

back. 

May God bless every single one of you for your sacrifices in giving life and 

hope to mothers and families in need.  

 

Dame Colleen Bayer, DSG 

National Director and Founder,  

Family Life International NZ 
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Above:  Colleen Bayer 

holds Baby Liam on his 

baptism day. 

Top:  Bishop Gielen holds 

one of the baby residents 

at Saint Gianna’s Home for 

Mothers and Babies. 
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From FLI’s Spiritual Director  

 

M 
arriage is an institution of nature and, 

for the baptized, a sacrament.  Not 

only do the natural physiological and 

psychological desires experienced by both men 

and women show it to be an institution of nature 

but also, the fact that it is found in every age, eve-

ry society and every civilization.  The desires are 

categorized as physiological because both men 

and women have been designed with faculties for 

reproduction as well as possessing a strong innate 

impulse to use these faculties.  The desires are also 

branded as psychological because men and wom-

en are natural complements of one another.  Men 

and women everywhere are drawn towards this 

union and see in it the normal framework on 

which to build their happiness.  

The efforts to achieve human happiness, let 

alone maintain that happiness can be described as 

a constant striving or an endless endeavour 

against our carnality; however, for the Christian 

there is hope.  Christ offers a divine promise of 

hope when he alerts us saying “So also you now 

indeed have sorrow; but I will see you again, and your 

heart shall rejoice; and your joy no man shall take from 

you.” Jn.16:22   In regard to marriage, this comfort-

ing assurance is hidden in the judgment of the 

steward at the Wedding Feast of Cana, who 

framed the antithesis that “Every man at first setteth 

forth good wine, and when men have well drunk, then 

that which is worse. But thou hast kept the good wine 

until now.” Jn.2:10 

Couples entering into marriage generally set 

out with the wine of human love, which savours 

of its own promises, hopes and delights. However, 

even the best intentions, like the wine at the Wed-

ding Feast, soon threaten to run out and, before 

long, unregenerated human love is overwhelmed 

by a carnal mode of living.    

When Christ elevated marriage to a sacrament, 

He, in effect, promised the couple His presence 

and divine help to sweeten the trying and bitter 

things that the spouses may experience in their life 

together.  Given, therefore, the difficult and chal-

lenging time of our age, it is an even greater im-

perative that couples cling only to Christ.  Just as 

all the wine at the wedding feast had to run out 

before Christ would provide good wine, so too 

couples must be totally devoid of their own provi-

sions before He will supply good wine from the 

waters that others have drawn.  The others who 

draw the water comprise those who, having lived 

in Christ, offer advice and support and are authen-

tic examples of overcoming life’s bitterness and 

tribulations:  “Amen, amen I say to you, that you shall 

lament and weep, … and you shall be made sorrowful, 

but your sorrow shall be turned into joy.” Jn.16:20 

St. Paul admonishment to Timothy to “stir up 

the grace of God which is in thee, by the imposition of 

my hands” 2Tim.1:6, is applicable to married cou-

ples today, who, living in an era overrun with dis-

tractions, seem to have lost focus on the real pur-

pose of marriage.   In order to enjoy the good wine 

of a successful marital life amidst the tedium and 

stresses of daily life, they should stir up those 

graces received in Baptism, Confirmation and 

Marriage and renew themselves in the sacrament 

of Reconciliation and the Eucharist.  When spous-

es look into each other’s eyes, they should see 

Christ “like a roe, or a young hart. Behold he standeth 

behind our wall, looking through the windows, looking 

through the lattices” Cant.2:9, and, believing His 

promises, know that “the sufferings of this time are 

not worthy to be compared with the glory to come, that 

shall be revealed in us.” Rom.8:18 ◆ 

 

Father Linus Clovis 

marriage 
THE WINE OF  
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O 
n March 18, 2020, Parliament passed one of the most permissive abortion 

laws in the world.   The law legalises abortion up to birth for any reason, 

with a very limited test after 20 weeks which requires that the “health practi-

tioner reasonably believes that the abortion is clinically appropriate in the circumstances.“ 

In the two years since the passing of the abortion law, more than 26,000 pre-born 

children have been aborted. 

That horrific toll is added to the more than half a million pre-born who lost their 

lives under the previous law. 

At a time when the United States seems to be on the cusp of overturning Roe v 

Wade, New Zealand seems to become more militant, more entrenched in the view that 

the killing of innocent human life before birth is health care. 

But abortion is not health care.  At its very heart ought to be the dignity and well-

being of the human person requiring care.  A woman who is pregnant no longer has 

just herself to think of, but also another unique human being, unrepeatable, and in 

need of love, and protection.  Her healthcare provider must recognise the reality that 

they care for two patients.   

Abortion is not health care.  Abortion is an ideology. 

Professor Jérôme Lejeune, was a highly regarded geneticist who discovered the 

extra chromosome that causes Down syndrome.  He was a courageous defender of the 

unborn, and on several occasions relayed a statement made by a woman who objected 

to his thought at an address he gave on March 18, 1973.  The woman said: 

“We want to destroy Judeo-Christian civilization.  To do that, we must first  

destroy the family.  In order to destroy it, we must attack it at its weakest point, and 

this weak point is the preborn child.  Therefore we are in favour of abortion.”1 

The end game of the culture of death—of which abortion plays one of the most 

significant roles—is the destruction of Christianity.  Therefore, we must do all we can 

to protect the vulnerable pre-born child.  We must be there for mothers in their great-

est hour of need.  We must be fearless in our Christian love.  Let us never be ashamed 

of the love of Christ that animates us to serve the most vulnerable in our midst.  ◆ 

Abortion law reform and the 
destruction of Christian civilization 

REFERENCES 
1.  Dugast, A. (2021).  Jérôme Lejeune: a man of science and conscience.  Ignatius.  Pg. 177. 
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Abortion Statistics 

 

Abortion Services Report 

October 2021 (Stats for 2020) 



AMAC contracted by DHBs to abort 
pre-born children  

A 
uckland Medical Aid Centre (AMAC), a privately owned abortion 

facility, is now benefiting from tax payer’s dollars as it provides 

medical and surgical abortions up to 14 weeks on behalf of local 

DHB’s. 

The website of the Ministry of Health states that AMAC is a provider of 

free abortion and contraceptive services on behalf of the Auckland, 

Waitemata and Counties-Manukau District Health Boards.  AMAC’s own 

website provides confirmation. 

In October 2020, the District Health Boards of Auckland, Waitemata and 

Counties-Manukau sought expressions of interest from interested parties to 

provide first trimester medical and surgical abortions.  

According to the paper outlining the “opportunity,” the contracts for 

those who were successful in the tender were to begin on 1 July 2021, last-

ing for a period of three years. 

While it seemed likely that AMAC would put in a tender to the DHB’s to 

provide abortions on their behalf, the news is disappointing.  It is likely that 

the number of pre-born children killed in that building will increase; more 

women will be harmed psychologically, emotionally, spiritually, and some 

physically; families and relationships will be negatively impacted.  All of 

this devastation at the tax-payer’s expense. 

A charitable trust, AMAC has been reliant on the business of immigrants 

and overseas visitors who are not eligible for publicly funded 

healthcare.  With the advent of Covid, closed borders, and fewer potential 

customers, their income has taken a hit in recent years. 

Charities Services records the income of registered charities.  The most 

recent return for AMAC shows their income was $1,112,892 for the year 

ended 31 March 2021; a deficit of more than $250,000 from the previous 

year. 

Even prior to Covid, AMAC’s business was diminishing, with a low of 

809 abortions reported at that facility in 2019, well down on previous 

years.  The decline can be attributed in part to the peaceful, prayerful pres-

ence of pro-lifers each week, and in special initiatives such as 40 Days for 

Life. 

For women who do not qualify for free healthcare in New Zealand, abor-

tion carries a cost.  Both medical and surgical abortions at AMAC cost 
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$1600, all fees included.  Private fees for abortion vary 

throughout New Zealand, and are determined by the provid-

er. 

MAORI AND PACIFIC WOMEN  
TARGETED FOR CONTRACEPTIVES 

In addition to providing first trimester abortions for the three 

Auckland metro DHB’s, AMAC is also earning revenue from 

the taxpayer in its provision of Long Acting Reversible Con-

traceptives (LARCs) to Maori and Pacific women, as well as 

to those who have a low income. 

Long Acting Contraceptives include: 

• IUDs, including the Copper T and hormonal  
versions such as Mirena; 

• Implants such as Jadelle; 

• Depo Provera shots. 

Although Long Acting Contraceptives are marketed as a 

way to prevent pregnancy for between five and seven years, 

the reality is that at times these methods function 

as abortifacients.  An abortifacient doesn’t just prevent preg-

nancy, it ensures that even if fertilization does take place, the 

newly created human being cannot implant in the mother’s 

womb, ultimately depriving him or her of life. 

The Oral Contraceptive Pill can also act in an abortifacient 

manner, as can the Morning After Pill. 

It is always concerning when a particular group of people 

are targeted for contraception and abortion.  Especially when 

those people tend to be marginalised to begin with.  Howev-

er, the eradication of those deemed “unfit” was one of the 

goals of the modern birth control movement from the very 

beginning. 

Margaret Sanger, the founder of the International Planned 

Parenthood Federation, was well known for her eugenic 

opinions.  She articulated her philosophy in a letter to Dr C.J. 

Gamble in 1939: 

“We do not want word to go out that we want to exterminate 

the Negro population and the minister is the man who can straight-

en out that idea if it ever occurs to any of their more rebellious 

members.” 

The eugenic ideology of Margaret Sanger is prevalent in 

New Zealand today, and AMAC is set to profit handsomely 

from it.  ◆ 

The Auckland Medical Aid Centre is 

the practical arm of the Auckland 

Medical Aid Trust.   

AMAC was the first dedicated abortion 

facility in New Zealand, opening in 

1974, on Great South Road, with the 

purpose of pushing the boundaries of 

the law and agitating for abortion law 

reform. 

In 1975, the Hospitals Amendment 

Act, which permitted abortions to take 

place only in licensed hospitals, was 

passed.   

AMAC closed, re-opening in 1980, in 

Ranfurly Road, Epsom.  Some time 

later it moved to its current location 

on Dominion Road where tens of  

thousands of pre-born children have 

been aborted.   

In the 1990’s, AMAC was heavily  

associated with the Centrepoint  

Commune which was a hotbed  

depravity, including sexual and  

psychological abuse.  

AMAC have been raided by the  

Police both in the earlier days, and  

at the current location, although not in 

recent history. 

AMAC  
A SHORT HISTORY 
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A 
ssociate Minister of Health, Ayesha Ver-
rall has launched a new abortion 
“telehealth” service that will expand 

access to abortion, putting pregnant mothers 
and their pre-born children in greater danger. 

The new project, named Decide, is a joint ven-
ture between the Ministry of Health, Family 
Planning New Zealand, and Magma Health. 

Expected to be fully functioning by Novem-
ber 2022, the project is being funded by the Min-
istry of Health to the tune of $3.5 million.  Ongo-
ing costs will also be covered by appropriate 
funding pathways in the system. 

It is anticipated that the Decide tele-abortion 
scheme will be rolled out in three phases.  

Providing referrals and information about 
abortion availability, the first step, is planned to 
go live on 26 April, 2022.  From 1 July, 2022 
abortion-related counselling and after-abortion 
“care” will be available. 

The intention is to provide clinical consulta-
tions and early medical abortions, with the 
drugs being couriered to the woman’s door in 
November. 

All services, including the costs of the courier 
who will deliver the lethal drugs, will be cov-
ered by the taxpayer. 

No alternatives to abortion are offered in the 
newly launched “Decide” telehealth option. 

In a press release dated 23 February 2022, 
Verrall insisted that “[c]hanges like this continue 
to build on quality, accessible abortion care.” 

FAMILY PLANNING’S LONG  
ASSOCIATION WITH ABORTION 

Family Planning New Zealand has long been the 
nation’s largest abortion referrer.  Two of its 

clinics, Tauranga and Whangarei provide early 
medical abortions. 

The organisation were key lobbyists when the 
Abortion Legislation Act was before Parlia-
ment.  In a newsletter following the passing of 
the Act, Family Planning’s Chief Executive Jack-
ie Edmond stated that “like others, I feel a strong 
responsibility to keep pushing – because of the heavy 
lifting done by those who have gone before me – and 
because there is still much to achieve.” 

Incidentally, Jackie Edmond was made a 
Member of the New Zealand Order of Merit in 
2020 for her services to sexual and reproductive 
health. 

It is not surprising that the tele-abortion pro-
ject has been awarded to Family Planning, espe-
cially as the organisation was allocated a total of 
$3.764 million over four years in the 2021 Budg-
et. 

New Zealand’s government has very strong 
ties to this anti-life and anti-family organisation. 

MAGMA HEALTH’S ABORTION EMPIRE 
Magma Health is the company behind The 
Women’s Clinic, situated in Palmerton North, 
and Invercargill.  Abortionist Simon Snook is the 
architect behind Magma Health, an entity estab-
lished to provide abortions, abortifacient contra-
ceptives, and vasectomies. 

The Women’s Clinic has been providing abor-
tion via telehealth since the passing of the Abor-
tion Legislation Act in March 2020.  Since then, 
they are reported to have facilitated more than 
500 tele-abortions. 

Simon Snook, the director and abortionist at 
Magma Health was the man behind the failed 
0800-ABORTION line which was instigated in 
2015, and survived for one year.  At the time 
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abortion phone 
line set up by  
Ministry of Health 

https://www.beehive.govt.nz/release/government-launches-free-telehealth-service-provide-247-abortion-support
https://fli.org.nz/2021/02/03/new-zealand-family-planning-expands-its-abortion-business/
https://fli.org.nz/2021/02/03/new-zealand-family-planning-expands-its-abortion-business/
https://www.stuff.co.nz/national/health/127843987/new-telehealth-service-will-remove-barriers-to-accessing-abortion


the NZ Herald reported that the line’s closure was due to a 
lack of adequate funding, a theory put forward by the Abor-
tion Law Reform Association (ALRANZ). 

THE DANGER OF TELEHEALTH ABORTIONS 
Early Medical Abortions (EMA) take place before nine weeks 
of pregnancy (63 days after fertilization), and are often en-
dorsed as an easy and safe way to end a pregnancy.  

Proponents of the lethal process like to compare it to a mis-
carriage.  This is a false description of what is occurring as a 
miscarriage is a natural process.  The claim is insensitive to 
those who have endured such a tragic loss.  Further, this 
soothing marketing, along with law changes that allow for 
easier access to the abortion method, cover up what is in fact a 
dangerous process.  

A Swedish study Complications related to induced abortion: a 
combined retrospective and longitudinal follow-up study found an 
increase in complications for medical abortions at less than 12 
weeks.  The authors of the study proposed that the increase 
may have been because of the higher incidence of at-home 
abortions. 

“The rate of complications associated with medical abortions 
<12 weeks has increased from 4.2% in 2008 to 8.2% in 2015. The 
cause of this is unknown but it may be associated with a shift from 
hospital to home medical abortions.”1 

Complications of medical abortion include severe cramp-
ing, heavy bleeding and haemorrhage.  There is also a risk of 
infection.  In the United States, deaths have been attributed to 
Early Medical Abortions. 

The new so-called “telehealth” abortion service will be dan-
gerous.  

How will the practitioner know that the woman whom 
they have consulted with remotely is the same woman who 
has the ultrasound, whose blood tests are reviewed, who takes 
the abortion pills? 

How will the medical practitioner ascertain that the woman 
is not being coerced into the abortion?  An abuser can easily 
step outside the frame of the video call. 

How will a woman feel if she sees the remains of her pre-
born child and realises that it is far more developed than she 
thought?  

Far from helping women, this new project will put more 
mothers and their pre-born babies at risk.  ◆ 
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ABORTIONPILLREVERSAL.COM 

Early Medical Abortions (EMA) are on the rise 

in New Zealand, and, increasingly, women are 

regretting having taken the first abortion pill, 

mifepristone.   

These women wonder if there is a way to halt 

the abortion process.  The answer is YES! 

Mifepristone works by blocking the action of 

progesterone—the hormone needed to sus-

tain pregnancy.  The protocol involves the 

mother taking progesterone which cancels 

out the effects of the mifepristone. 

For almost 60 years, progesterone has been 

used safely, and with good results, for women 

who are at risk of recurrent miscarriage.   

Time is critical for the abortion pill reversal to 

have the best chance of success.  Starting 

within 72 hours is ideal.  The earlier the better. 

More than 3,000 lives have been saved! 

At FLI, we work closely with the Abortion Pill 

Reversal Network, a branch of Heartbeat In-

ternational, whom we are affiliated to.  There 

are several reasons why we advertise their 

service: 

• Women in New Zealand who regret 

taking the abortion pill are already 

contacting abortionpillreversal.com. 

• The line is 24/7, and women are as-

sessed by an experienced clinician 

right when she needs it most. 

• Some NZ practitioners are on the 

Abortion Pill Reversal Network’s list of 

contacts, and can be contacted directly 

for assistance.  If they can’t find a prac-

titioner, they will contact Gianna’s 

Choice Pregnancy Options and Sup-

port to intervene. 

• NZ health practitioners who participate 

in abortion pill reversal have their 

identities protected, and they are kept 

up to date with the very best practices 

 for optimum  

 results. 

https://www.nzherald.co.nz/lifestyle/nz-abortion-phone-service-closes-because-of-lack-of-money/YD36ZCTN6X3PKHFAUDIYG7GWFM/?c_id=6&objectid=11707585
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0645-6
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0645-6
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In March the Contraception, Sterilisation, and 

Abortion (Safe Areas) Amendment Bill passed 

into law by a large majority, with only 12 MPs 

opposed.  

Attempts have been made to exclude life-

affirming activity outside abortion facilities since 

the passing of the Abortion Legislation Act in 2020. 

This legislation mentioned “safe areas,” but in a 

moment of confusion in the House, failed to pro-

vide the mechanisms for their establishment.   

Pro-abortion advocates have argued that wom-

en and abortion staff members are harassed and 

threatened by pro-life witnesses outside abortion 

centres.  Because of this harassment, they contend, 

those who enter an abortion facility, and those who 

work in them, must be protected from people 

whom they deem to be lacking in compassion. 

The erroneous thinking is that it is the right of 

pregnant women, already mothers, to be given ac-

cess to “services” that will allow them to abort their 

child in peace.  This so-called right supersedes all 

other rights, especially the most fundamental of all 

– the right to life of the child whom she has a duty 

to protect. 

Family Life International NZ have always stat-

ed that our presence outside of abortion centres is 

conducted in a peaceful, prayerful manner, and 

with a deep respect for the dignity of all who pass 

by and who enter into the abortion facility, includ-

ing workers.  When present outside an abortion 

facility, we do not protest the practice of abortion 

or its provision, we simply pray in reparation, and 

offer help to those who seek it.  We are animated 

by love and true compassion, offering hope and 

practical help to pregnant mothers in their greatest 

hour of need. ◆ 

“Safe Area” Bill becomes law 

https://fli.org.nz/?s=safe+areas
https://fli.org.nz/?s=safe+areas
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KEY POINTS TO KNOW ABOUT “SAFE AREAS” 

As you know, New Zealand has passed a new Safe 

Areas Act that may change the manner in which we 

conduct our Vigils, including 40 Days for Life Vigils. 

The new law does NOT prohibit our Vigils. 

In fact, “safe areas” do not automatically exist around 

abortion facilities as an abortion provider must apply 

for one to be established, and then there is a complex 

process. 

If a “safe area” is established, it can be no more than 

150m in any direction from the perimeter of the 

property.  So it is important to know the exact  

boundaries. 

THE NEW LAW WHAT WE CAN DO 

Even if a “safe area” is established around a particular 

abortion facility, we can: 

• Quietly and peacefully pray within the “safe 

area.” 

• Undertake pro-life activity on private property 

within an established “safe area.” 

• Hold signs, and hand out literature offering 

help and support to pregnant mothers and 

post-abortive women outside the defined 

“safe area.” 

DEFINITION OF  
PROHIBITED BEHAVIOUR 

• Obstructing a person approaching, entering, 

or leaving buildings where abortion is provid-

ed. 

• Visually recording “in a manner that is likely to 

cause emotional distress to a person access-

ing, providing, or assisting with providing, 

abortion services.” 

• Advising or persuading any person from enter-

ing an abortion facility. 

• Protesting the provision of abortion. 

• Informing a person about abortion-related 

matters.  This provision does not include con-

versations held between family members, or 

abortion workers. 

WHAT HAPPENS IF  
THE LAW IS BROKEN? 

A police officer has a duty to ask a person to stop 

carrying out a prohibited behaviour.  If the person 

continues regardless, the officer can arrest the per-

son and take them into custody without a warrant. 

If a person is found to have carried out a prohibited 

behaviour within a defined “safe area,” they can be 

fined up to $1,000. 

PARTNERING WITH 
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A 
fter the extended Lockdown, many  

customers were thrilled to be able 

to visit the shop again, especially as 

it provided them the opportunity to prepare 

for the great celebration of Christmas, with 

almost all stocks of Nativities being sold.  It is 

great to know that families were celebrating 

this joyous time with a beautiful representa-

tion of the birth of the Christ Child. 

However, leading up to Christmas there 

were a few “exciting” moments as Brendan 

faced some health challenges, and Julia and 

Sandra worked together to meet the needs of 

our customers at this busy time.  Happily, and 

thankfully, Brendan came back on board grad-

ually after a number of weeks and was able to 

see out, and help out, in the final days of 

2021.  On the other end of the health scale, 

Sandra was very blessed and grateful to wel-

come 4 new grandchildren (3 girls and 1 boy) 

into the family fold… Praise God for all of 

these blessings! 

The shop opened its doors slightly earlier in 

the New Year and we were once again delight-

ed to see that many people were beginning 

2022 with God in their hearts and minds. 

In a bid to replenish our stocks of good 

Catholic literature, we have ordered and are 

expecting books from publishers in the United 

States any day now.  In these days of uncer-

tainty and misrepresentations, it is vital that 

we have at our disposal the Truths of our Faith 

and to be educated in the way of living our life 

for God. 

As Lent is just around the corner, we are 

restocking our supplies of Rosaries, Statues, 

Crucifixes and Lenten materials.  Brendan and 

Sandra would love to receive your orders on 

the website (www.catholicgifts.co.nz)  or have 

you visit in person, at 569 Richardson Road, 

Mt Roskill, Auckland, in order to cater for 

your needs and in this way support the life-

saving work that Family Life International NZ 

undertakes.  ◆ 

Family Life Catholic Gifts finished 2021 and began 2022 in a very fruitful way. 

Catholic Gifts:  Your local  

pro-life, pro-family faith store 

Left:  Brendan Kaufman (Manager), and Sandra Scheib 

(Assistant), enjoy providing a wide variety of Catholic books, 

gifts, and sacramentals to their customers. 

http://www.catholicgifts.co.nz


 

Monday to Friday 9:00am - 4:30pm 
Saturday 10:00am - 2:00pm 
 
Phone 09 620 0820  
E-mail catholicgifts@fli.org.nz 

Saint John Paul II Centre for Life  
569 Richardson Road, Mt Roskill, Auckland 

FAMILY LIFE CATHOLIC GIFTS  

Many more items available online or in our store. 

THE BEGINNING OF THE END OF ABORTION 
Shawn Carney 

Be encouraged by these 40 inspiring stories of God changing hearts and saving lives 
through the global peaceful, prayer witness outside abortion centres that is 40 Days for 
Life.  Paperback.  302 pages. (0043)  $32.50 

CATHOLICGIFTS.CO.NZ  

HUMILITY RULES: SAINT BENEDICT’S  
12-STEP GUIDE TO GENUINE SELF ESTEEM 

J. Augustine Wetta, OSB 

With candour, humour, and a unique approach to classical art, Father Augustine, a high 
school teacher and coach, breaks down Saint Benedict's method into twelve pithy steps 

for finding inner peace in a way that can be applied to anyone's life.   
Paperback.  182 pages. (1490)  $36.00 

WORTHY OF WEARING 
Nicole Caruso 

In this beautiful, first-of-its-kind book, Nicole guides you through the steps  
involved in cultivating your personal style that celebrates your unique genius,  
mission, and vocation and that's reflective of a Catholic worldview.    
Hardcover.  199 pages. (BK247)  $32.50 

BROWN SCAPULAR 

Strong, wool scapular with thin brown 
cord.  Not pictured.   

4cm x 5cm. (SC100)  $4.80 

A:  MOTHER OF  
TENDERNESS PLAQUE 

Made in Italy.  Can be hung or stood.  
14cm X 9.5cm. (6164)  $26.80 

B:  OLIVE WOOD ROSARY 

Beautiful, natural olive wood, with  
7mm beads. (1182)  $21.00 

A 

B 



O 
n Sunday 7 November, the End of Life Choice Act, 2019, came into force. 

New Zealand patients are now able to request to be killed by euthanasia 

or assisted in suicide.  The lethal interventions are generously funded by 

the tax payer. 

In the lead-up to the implementation of this anti-life, and anti-hope Act, the 

Ministry of Health worked studiously to implement all the legal requirements and 

set up the system in which euthanasia and assisted suicide takes place. 

The Ministry has published a plethora of resources on their website, as well as 

e-learning modules on the platform LearnOnline.com.  There are conversation 

guides, a handbook for health professionals, and diagrams explaining the “care 

pathway” that should be followed when a patient requests euthanasia or assisted 

suicide.  

HUGE COST BENEFITS FOR HEALTH PRACTITIONERS 
Euthanasia and assisted suicide are provided as part of the national health care 

service, and as such are funded by the Crown.  A section 88 notice has been pub-

lished in the New Zealand Gazette communicating the means by which medical 

practitioners, nurse practitioners, and psychiatrists may be paid. 

An attending medical or nurse practitioner can claim $1087.20 for killing their 

patient, or assisting them in their suicide. 

In addition to the above fee, attending medical practitioners can claim $724.80 

for responding to a patient’s request, completing the paperwork, giving the first 

opinion, and referring for a second opinion, or for a psychiatrist’s report.  If these 

requirements take more than three hours, the fee can escalate to $1208. 

A further $362.40 may be claimed by the attending medical practitioner when 

they deliver the news as to the person’s eligibility and put in place the next steps 

Euthanasia becomes a tragic reality 
in New Zealand 
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Michelle Kaufman 

https://fli.org.nz/life-faith-family-resources/assisted-suicide-and-euthanasia/end-of-life-choice-bill/
https://www.health.govt.nz/our-work/regulation-health-and-disability-system/end-life-choice-act-implementation
https://gazette.govt.nz/notice/id/2021-go4217


such as support services, paperwork, and if eligible, arranging the 

time and date of death. 

The independent medical practitioner who gives a second opinion 

can claim $604.00. 

Psychiatrists who determine the competency of the person re-

questing euthanasia or assisted suicide, and who advises the medical 

practitioners if the person is eligible may claim $1544.16. 

Further, if the medical or nurse practitioner or a psychiatrist needs 

to travel to the patient, they may claim expenses, and charge an hour-

ly rate for the time.  The hourly rate is $120.80 for medical and nurse 

practitioners, and $193.02 for psychiatrists. 

All in all, an attending medical practitioner who is part of the pro-

cess from start to finish, may claim more than $2,000.00.  If the initial 

consultations and paperwork take longer than three hours to com-

plete, this fee could escalate to more than $3,000.00. 

Funding is not available to practitioners who provide services for 

any part of the euthanasia and assisted suicide framework as an em-

ployee of a District Health Board (DHB).  In order to claim the funds, 

they must be working independently of the DHB in this particular 

area.  

On their website, the Ministry of Health explains that under the 

Crown Funding Agreement, “public hospitals are required to be a 

facility of last resort for assisted dying.”  Further, it is not required of 

the DHBs “to directly provide” euthanasia and assisted suicide. 

The government, in passing the End of Life Choice Act, have 

paved a way for New Zealand that further threatens the dignity of 

human life.  Taxpayers will be paying generously for health practi-

tioners to kill their patients or assist them in suicide instead of giving 

them hope, and helping them to have a truly good death.  The gov-

ernment has added a sweetener to those hungry to make more mon-

ey, offering them a handsome package for their time and willingness 

to participate in what is an unsavoury practice, not befitting someone 

who has pledged to care for, and do no harm to, their patients. ◆ 
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… an attending medical practitioner who is part 

of the process from start to finish, may claim 

more than $2000.  If the initial consultations and 

paperwork take longer than 3 hours to complete, 

this fee could escalate to more than $3,000. 

MEDICAL TREATMENT DECISIONS 

Principles governing medical  

treatment decisions 

Life is a gift from God, over which we have 

stewardship but not absolute control. 

The first duty of any medical person is to do 

no harm. 

For a Dying Person 

If death is imminent and the dying process is 

irreversible there is no obligation to provide 

or continue treatment that offers no hope of 

recovery. 

Death should be the result of illness or injury 

and should not be caused by dehydration or 

starvation when food and water can be pro-

vided by mouth, intravenously, or by tube 

feedings. 

If death is imminent and the dying process is 

irreversible, the dying person should have 

comfort care and effective pain manage-

ment. 

When death is uncertain 

If it is uncertain whether or not a person is 

dying, normal medical treatment should be 

provided to give the person the chance of 

survival. 

For a person who is not dying 

If a person is not dying but has a chronic 

disabling condition (including brain injury), 

that person should receive food and water 

by mouth or tube, ordinary medical treat-

ment, comfort care and effective pain man-

agement. 

Source:  Scholl Institute of Bioethics  

pamphlet—International Life Services. 



SAMARITANUS BONUS 

 

W 
ith the End of Life Choice Act now in force, it is important to revisit the teaching of the Church 
regarding euthanasia and assisted suicide, so as to understand how to authentically walk with 
those who suffer.  The question necessarily arises as to whether a Catholic seeking to end their 

lives of their own volition can legitimately receive the Sacraments. 

In September 2020, the Congregation for the Doctrine of the Faith released an important letter regarding 
these matters.  Provided here are two critical excerpts from this letter.  We encourage the reader to study 
the full document, the link for which can be found at the end of this extract. 

The New Zealand Catholic Bishops have produced their own Guidelines Bearers of Consolation and Hope:  
The spiritual and pastoral care of persons contemplating assisted dying in New Zealand, and can be found on their 
website. 

Letter of the Congregation for the Doctrine of the Faith  
on the care of persons in the critical and terminal phases of life 

20 

1. With her mission to transmit to the faithful the grace of 

the Redeemer and the holy law of God already discernible 

in the precepts of the natural moral law, the Church is 

obliged to intervene in order to exclude once again all 

ambiguity in the teaching of the Magisterium concerning 

euthanasia and assisted suicide, even where these practic-

es have been legalized. 

In particular, the dissemination of medical end-of-life pro-

tocols such as the Do Not Resuscitate Order or 

the Physician Orders for Life Sustaining Treatment – with 

all of their variations depending on national laws and con-

texts – were initially thought of as instruments to avoid 

aggressive medical treatment in the terminal phases of 

life. Today these protocols cause serious problems regard-

ing the duty to protect the life of patients in the most 

critical stages of sickness. On the one hand, medical staff 

feel increasingly bound by the self-determination ex-

pressed in patient declarations that deprive physicians of 

their freedom and duty to safeguard life even where they 

could do so. On the other hand, in some healthcare set-

tings, concerns have recently arisen about the widely re-

ported abuse of such protocols viewed in a euthanistic 

perspective with the result that neither patients nor fami-

lies are consulted in final decisions about care. This hap-

pens above all in the countries where, with the legalization 

of euthanasia, wide margins of ambiguity are left open in 

end-of-life law regarding the meaning of obligations to 

provide care. 

For these reasons, the Church is convinced of the necessi-

ty to reaffirm as definitive teaching that euthanasia is 

a crime against human life because, in this act, one choos-

es directly to cause the death of another innocent human 

being. The correct definition of euthanasia depends, not 

on a consideration of the goods or values at stake, but on 

the moral object properly specified by the choice of “an 

action or an omission which of itself or by intention causes 

death, in order that all pain may in this way be eliminat-

ed”.[36] “Euthanasia’s terms of reference, therefore, are to 

be found in the intention of the will and in the methods 

used”.[37] The moral evaluation of euthanasia, and its con-

sequences does not depend on a balance of principles 

that the situation and the pain of the patient could, ac-

cording to some, justify the termination of the sick person. 

Values of life, autonomy, and decision-making ability are 

not on the same level as the quality of life as such. 

Euthanasia, therefore, is an intrinsically evil act, in every 

THE TEACHING OF THE MAGISTERIUM 

The prohibition of euthanasia and assisted suicide 
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situation or circumstance. In the past the Church has already affirmed in a definitive way 

“that euthanasia is a grave violation of the Law of God, since it is the deliberate and moral-

ly unacceptable killing of a human person. This doctrine is based upon the natural law and 

upon the written Word of God, is transmitted by the Church’s Tradition and taught by the 

ordinary and universal Magisterium. Depending on the circumstances, this practice in-

volves the malice proper to suicide or murder”.[38] Any formal or immediate material coop-

eration in such an act is a grave sin against human life: “No authority can legitimately rec-

ommend or permit such an action. For it is a question of the violation of the divine law, an 

offense against the dignity of the human person, a crime against life, and an attack on 

humanity”.[39] Therefore, euthanasia is an act of homicide that no end can justify and that 

does not tolerate any form of complicity or active or passive collaboration. Those who 

approve laws of euthanasia and assisted suicide, therefore, become accomplices of a grave 

sin that others will execute. They are also guilty of scandal because by such laws they con-

tribute to the distortion of conscience, even among the faithful.[40] 

Each life has the same value and dignity for everyone: the respect of the life of another is 

the same as the respect owed to one’s own life. One who choses with full liberty to take 

one’s own life breaks one’s relationship with God and with others, and renounces oneself 

as a moral subject. Assisted suicide aggravates the gravity of this act because it implicates 

another in one’s own despair. Another person is led to turn his will from the mystery of 

God in the theological virtue of hope and thus to repudiate the authentic value of life and 

to break the covenant that establishes the human family. Assisting in a suicide is an unjus-

tified collaboration in an unlawful act that contradicts the theologal relationship with God 

and the moral relationship that unites us with others who share the gift of life and the 

meaning of existence. 

When a request for euthanasia rises from anguish and despair,[41] “although in these cases 

the guilt of the individual may be reduced, or completely absent, nevertheless the error of 

judgment into which the conscience falls, perhaps in good faith, does not change the na-

ture of this act of killing, which will always be in itself something to be rejected”. [42] The 

same applies to assisted suicide. Such actions are never a real service to the patient, but a 

help to die. 

Euthanasia and assisted suicide are always the wrong choice: “the medical personnel and 

the other health care workers – faithful to the task ‘always to be at the service of life and to 

assist it up until the very end’ – cannot give themselves to any euthanistic practice, neither 

at the request of the interested party, and much less that of the family. In fact, since there 

is no right to dispose of one’s life arbitrarily, no health care worker can be compelled to 

execute a non-existent right”.[43] 

This is why euthanasia and assisted suicide are a defeat for those who theorize about 

them, who decide upon them, or who practice them.[44] 

For this reason, it is gravely unjust to enact laws that legalize euthanasia or justify and sup-

port suicide, invoking the false right to choose a death improperly characterized as re-

spectable only because it is chosen.[45] Such laws strike at the foundation of the legal or-

der: the right to life sustains all other rights, including the exercise of freedom. The exist-

ence of such laws deeply wound human relations and justice, and threaten the mutual 

trust among human beings. The legitimation of assisted suicide and euthanasia is a sign of 

the degradation of legal systems. Pope Francis recalls that “the current socio-cultural con-

text is gradually eroding the awareness of what makes human life precious. In fact, it is 

increasingly valued on the basis of its efficiency and utility, to the point of considering as 

‘discarded lives’ or ‘unworthy lives’ those who do not meet this criterion. In this situation 

The Return  
of the Prodigal Son  

Rembrandt    

https://en.wikipedia.org/wiki/Rembrandt
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of the loss of authentic values, the mandatory obligations of solidarity and of human and 

Christian fraternity also fail. In reality, a society deserves the status of ‘civil’ if it develops 

antibodies against the culture of waste; if it recognizes the intangible value of human life; if 

solidarity is factually practiced and safeguarded as a foundation for living together”.[46] In 

some countries of the world, tens of thousands of people have already died by euthanasia, 

and many of them because they displayed psychological suffering or depression. Physicians 

themselves report that abuses frequently occur when the lives of persons who would never 

have desired euthanasia are terminated. The request for death is in many cases itself a 

symptom of disease, aggravated by isolation and discomfort. The Church discerns in these 

difficulties an occasion for a spiritual purification that allows hope to become truly theolog-

ical when it is focused on God and only on God. 

Rather than indulging in a spurious condescension, the Christian must offer to the sick the 

help they need to shake off their despair. The commandment “do not 

kill” (Ex 20:13; Dt 5:17) is in fact a yes to life which God guarantees, and it “becomes a call to 

attentive love which protects and promotes the life of one’s neighbor”.[47] The Christian 

therefore knows that earthly life is not the supreme value. Ultimate happiness is in heaven. 

Thus the Christian will not expect physical life to continue when death is evidently near. The 

Christian must help the dying to break free from despair and to place their hope in God.  ◆ 

 

Note:  This section continues in the original document. 
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...the Church is convinced of the necessity to  

reaffirm as definitive teaching that euthanasia is 

a crime against human life because, in this act, 

one chooses directly to cause the death of  

another innocent human being. 



Pastoral discernment towards those who request Euthanasia and Assisted Suicide 
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11. The pastoral accompaniment of those who expressly 

ask for euthanasia or assisted suicide today presents a 

singular moment when a reaffirmation of the teaching of 

the Church is necessary. With respect to the Sacrament 

of Penance and Reconciliation, the confessor must be 

assured of the presence of the true contrition necessary 

for the validity of absolution which consists in “sorrow of 

mind and a detestation for sin committed, with the pur-

pose of not sinning for the future”.[89] In this situation, we 

find ourselves before a person who, whatever their sub-

jective dispositions may be, has decided upon a gravely 

immoral act and willingly persists in this decision. Such a 

state involves a manifest absence of the proper disposi-

tion for the reception of the Sacraments of Penance, with 

absolution,[90] and Anointing,[91] with Viaticum.[92] Such a 

penitent can receive these sacraments only when the 

minister discerns his or her readiness to take concrete 

steps that indicate he or she has modified their decision 

in this regard. Thus a person who may be registered in 

an association to receive euthanasia or assisted suicide 

must manifest the intention of cancelling such a registra-

tion before receiving the sacraments. It must be recalled 

that the necessity to postpone absolution does not imply 

a judgment on the imputability of guilt, since personal 

responsibility could be diminished or non-existent.
[93] The priest could administer the sacraments to an un-

conscious person sub condicione if, on the basis of some 

signal given by the patient beforehand, he can presume 

his or her repentance. 

The position of the Church here does not imply a non-

acceptance of the sick person. It must be accompanied 

by a willingness to listen and to help, together with a 

deeper explanation of the nature of the sacrament, in 

order to provide the opportunity to desire and choose 

the sacrament up to the last moment. The Church is 

careful to look deeply for adequate signs of conversion, 

so that the faithful can reasonably ask for the reception 

of the sacraments. To delay absolution is a medicinal act 

of the Church, intended not to condemn, but to lead the 

sinner to conversion. 

It is necessary to remain close to a person who may not 

be in the objective condition to receive the sacraments, 

for this nearness is an invitation to conversion, especially 

when euthanasia, requested or accepted, will not take 

place immediately or imminently. Here it remains possi-

ble to accompany the person whose hope may be re-

vived and whose erroneous decision may be modified, 

thus opening the way to admission to the sacraments. 

Nevertheless, those who spiritually assist these persons 

should avoid any gesture, such as remaining until the 

euthanasia is performed, that could be interpreted as 

approval of this action. Such a presence could imply 

complicity in this act. This principle applies in a particular 

way, but is not limited to, chaplains in the healthcare 

systems where euthanasia is practiced, for they must not 

give scandal by behaving in a manner that makes them 

complicit in the termination of human life. 

Read the full document at the following link, or scan the QR code for direct access. 

www.press.vatican.va/content/salastampa/en/bollettino/pubblico/2020/09/22/200922a.html 
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I 
t is a new school year, and parents are once again entrusting their children 

and young people into the care of teachers for large portions of each 

day.  Along with reading, writing and arithmetic, schools are required to 

teach sexuality education, weaving the topic into every subject and into every as-

pect of school life. 

In September 2020, the Ministry of Education released their updated Relation-

ships and Sexuality Guidelines for teachers, leaders, and Boards of Trustees at all 

State and State-Integrated primary and secondary schools.  These Guidelines ad-

vance, with militancy, the gender diversity and inclusivity narrative. 

Family Life International published an analysis of the Guidelines, pointing out 

the most troubling aspects of the document.1  The analysis is important reading 

for all parents, grandparents, teachers, clergy, and any person who wishes to en-

sure our young people are provided with an authentic understanding of human 

sexuality. 

It is essential to note that it is the desire of those who produced the Guidelines 

that every student has the opportunity to be exposed to the sexuality objec-

tives.  A school-wide approach is encouraged, providing “opportunities in health 

education, in other curriculum programmes, and in many other school contexts.”  This 

approach ensures that even children or teenagers still get the message despite 

their parents or caregivers having exercised their right to remove them from sexu-

ality classes in Health. 

EDUCATION IN SEXUALITY IS A DELICATE MATTER  
AND THE PRIMARY RESPONSIBILITY OF PARENTS 

The Catholic Church has a rich tradition of exhorting parents to live up to their 

calling to be the first educators of their children.  This call has become ever more 

urgent in the past one hundred years as the moral compass in society has all but 

disappeared.  Sadly, the Christian message is watered down by the errors of the 

world. 

Pope Pius XI was particularly concerned with the education of youth, and in 

1929, promulgated his encyclical letter Divini Illius Magistri.  Here, the Pontiff 

pointed out that it is the family who “holds directly from the Creator the mission and 

the right to educate the offspring.”  This right, he stated, is “inalienable because [it is] 

inseparably joined to the strict obligation, a right anterior to any right whatever of civil 

society and of the State, and therefore inviolable on the part of any power on earth.” (#32)2 

In the mid-twentieth century, both Pope Pius XII, and Pope Paul VI reiterated 

the dangers of sex education and re-affirmed the role of parents as first educators 

of their children. 

Again, in 1965, the Second Vatican Council proclaimed this fundamental pa-

rental right in the document Gaudium et spes (The Church in the Modern 

The problem of sexuality education 
in Catholic schools 

Michelle Kaufman 

https://fli.org.nz/2020/09/16/relationships-and-sexuality-guidelines-what-every-concerned-parent-should-know/
https://www.vatican.va/content/pius-xi/en/encyclicals/documents/hf_p-xi_enc_31121929_divini-illius-magistri.html
https://www.vatican.va/archive/hist_councils/ii_vatican_council/documents/vat-ii_const_19651207_gaudium-et-spes_en.html
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World), stating that “the right of parents to beget and 

educate their children in the bosom of the family must 

be safeguarded.” (#52)3 

Continuing the constant teaching of the 

Church, Saint John Paul II called for parents “to 

give their children a clear and delicate sex educa-

tion.”  He too stressed that sex education is 

the “basic right and duty of parents,” which “must 

always be carried out under their attentive guidance, 

whether at home or in education centres chosen and 

controlled by them.” (Familiaris Corsortio, #37)4 

Notice the saintly pontiff, in recognising that 

parents may at times choose to entrust some of the 

education of their children in these matters to oth-

ers, declared that parents must remain attentive, 

and be in control of that which ought to be taught 

“delicately.” 

Given the current state of society, it is impossi-

ble to expect to defend Christian morality in a sec-

ular school, although one may be able to garner 

some tolerance for their differing viewpoint.  How-

ever, parents should, and have the right to, de-

mand that what is taught in schools that carry the 

Catholic name conforms to authentic Catholic 

teaching and morality. 

YOUNG PEOPLE IN CATHOLIC SCHOOLS 
ARE SAFE.  AREN’T THEY? 

Given the clear directives regarding Catholic edu-

cation in the matters of sexuality and the role of 

the family, it would be reasonable to conclude that 

children and young people in Catholic schools are 

taught sound doctrine, not muddied by the errors 

of the world.  

Unfortunately, this is not always the case. 

Certainly, there are schools working hard to 

provide authentic Catholic teaching in sexuali-

ty.  There are indeed many solid Catholic teachers 

who strive constantly to pass on all that is true, 

good, and beautiful.  They are to be commended, 

and supported in their efforts. 

However, State Integrated Catholic Schools are 

required to teach the NZ Health Curriculum, and 

they are expected to take note of the Relationships 

and Sexuality Guidelines released in 2020.  This 

leaves them in a difficult position and requires of 

parents and caregivers extra vigilance. 

NATIONAL CENTRE FOR  
RELIGIOUS STUDIES SUGGESTS   
COMPROMISED RESOURCES 

In Catholic state-integrated schools, the teaching of 

sexuality comes under the umbrella of not only the 

Health/PE department but that of Religious Edu-

cation.  To that end, the National Centre for Reli-

gious Studies provides numerous resources for 

teachers in the teaching of the subject. 

One such resource is the “Sexuality Resource 

Grid.”5  One grid is provided per curriculum level, 

and each grid aligns specific learning outcomes to 

the Ministry of Health Guidelines, the Framing 

Document for Catholic Schools, Religious Educa-

tion, and across other curriculum areas.  

For each Curriculum level, there are numerous 

suggested resources.  The grids come with the ca-

veat that “all resources MUST be aligned with Catho-

lic Church teaching the area of Human Sexuality.”  

However, the caveat makes the assumption that 

each teacher will have the knowledge, understand-

ing, and ability to discern which resources do in 

https://www.vatican.va/content/john-paul-ii/en/apost_exhortations/documents/hf_jp-ii_exh_19811122_familiaris-consortio.html
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fact conform to the Church’s teaching on human sexuality. 

Directly below this caveat are listed the following organisations: 

• Ministry of Education, which at times provides very graphic materials for the classroom. 

• Family Planning, an organisation whose whole mission is contrary to the teachings of the 

Church regarding human sexuality. 

• NZ Police, whose “Keeping Ourselves Safe” programme has problematic material. 

Parents should be particularly concerned by the suggestion of using Family Planning materials.  This 

organisation, heavily funded by the government, is concerned with breaking down societal norms regard-

ing sexuality, pushing the gender agenda, as well as providing and facilitating access to contraception and 

abortion for young women. 

One NCRS resource suggested as appropriate for Years 1 and 2 (5- to 7-year-olds) is the book Everyone’s 

Got a Bottom, by Tess Rowley.6  The story is designed to teach consent, a concept that spans a wide berth, 

and has a different meaning depending on your values.  Each page explicitly names various private parts 

and concludes with the words “from our head to our toes, we can say what goes.”  

Children must learn how to protect themselves from predators, and it is true that sadly some children 

need to learn this from trusted people outside of their family (in a delicate and private fashion). However, 

the concept of consent goes beyond protecting children from abuse.  “Consent,” as it is presented to young 

people, serves only to teach them that they are in control of their bodies and what ever they want to do with 

them is acceptable.  Anything goes: masturbation, same-sex liaisons, pre-marital sex… Worse still, it is 

grooming them for the unimaginable, but certainly on the horizon, situation where paedophilia is seen as 

just another expression of “love.”  In a world where consent is king, as long as the child agrees, anything 
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does indeed go. 

Of further concern is the promotion of the problematic sex education pro-

gramme The Meeting Point released by the Pontifical Council for the Family in 

2016.7  On its release, psychiatrist, Dr Rick Fitzgibbons, called the pro-

gramme “the most dangerous threat to Catholic youth that I have seen over the past 40 

years.”8 

Although the material in The Meeting Point has been adapted since its original 

release, it is very difficult to fix a curriculum that was broken in the first 

place.  Family Life International produced a critique of The Meeting Point and pre-

sented it in person to members of the Pontifical Council for the Family.9  It is a 

thorough analysis of the content of the programme when it was first published. 

The above is just a few of the resources suggested to teachers in Catholic 

schools by the National Centre for Religious Studies.  A number of concerning 

YouTube videos, articles, books, and lesson plans are proposed, while resources 

such as Theology of the Body are only given a cursory mention. 

WHAT CAN BE DONE? 
The Congregation for Catholic Education makes the duty of parents very clear in 

its document Educational Guidance in Human Love:  Outlines for Sex Education, 

which states: 

“It is up to parents therefore, to be alert not only to repair the harm caused by 

inappropriate and injurious interventions, but above all to opportunely inform their 

own children, offering them a positive and convincing education.” (#106)10 

Parents and grandparents have a very serious duty to ensure their children 

and grandchildren are taught the truth about human sexuality.  Likewise, teach-

ers must ensure that they are very careful about what they teach in, and out, of 

the classroom. 

It is important for the true flourishment of our youth, that the focus changes 

to forming parents, in order that they may impart the truths of this most delicate 

and important matter to their children.  ◆ 
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164.  The principle of the common its very existence.8 

OUR YOUNG PEOPLE ARE GROWING UP IN  
 

FAMILY LIFE INTERNATIONAL NZ 29 WWW.FLI.ORG.NZ 

Throughout all of time, humanity has struggled with wars, plagues, troubles within the Church and 

power struggles within governments. Within the 21st century much good has come about, but likewise 

many issues have risen to new concerning heights. The increase of abortions, the legality of euthanasia, the 

rise in human trafficking, and in turn, the normalisation of pornography, are only a few widespread 

plagues of our modern world. All of this can seem daunting, so how is it possible to bring about a culture of 

life living within such a mess? How can one attend a liberal university, yet keep the faith? These are the 

questions I've been asking myself, and I believe all people need to be asking. 

Imagine you’re a teenager who is attending a 

Catholic High School. You go to your mandatory 

Religious Education class. Your teacher is not Cath-

olic, and she openly says so. Every time a classmate 

asks a question in relation to morals her reply re-

mains the same "The Catholic Church believes that's 

wrong and you shouldn't do that, but as for me I think 

its fine."  

Unfortunately this scenario is based on my per-

sonal experience and upon speaking with friends 

who have attended other schools and have similar 

stories to tell.  To most young people who only 

learn about the faith through Catholic High School 

the teaching of the Church about anything contro-

versial only seems like boring rules. 

Put yourself in that students place. If you’re 

taught that what the Church teaches is boring, why 

would you want to pursue life within the Church? 

If students were first taught the loving, mercy of 

God, and how we have free will to love Him; were 

taught the reality of Heaven and Hell, not as a fear 

Amie Kaufman 

From our High Schools, to our Universities, the world our young people are growing up in is 

filled with modern issues.  

Amie Kaufman   

werthenextgen@gmail.com | 027 350 8227 Continued on next page... 
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tactic, but to show the eternal bliss God has waiting for us in 

Heaven; were taught how a life of holiness is freeing not re-

strictive, how different would our views on morality be? 

It all stems from the lie Adam and Eve first believed. 

When they took the apple from the Forbidden Tree it was 

upon the belief that they knew better than God.  

So when it comes to building a culture of life, although 

moral issues are of great importance, let’s remember the goal 

ultimately is to bring people closer to God. Let them know 

they are infinitely loved and that the ache within them, that 

desire to love and to be loved, points us to our very purpose 

of existence—to love and serve God and to find fulfilment in 

Him. We were made for more than this earth can ever offer 

us. Let’s keep our eyes fixed on Christ and bring others to the 

joy we have found in Him!  ◆ 

is the youth            outreach programme of Family Life International.  We aim to serve young  

people through prayer and education using the Catholic faith as a foundation for building a  

culture of life and love.  Amie took on the role as Director of Next Generation in 2020, and has 

since brought the truth in love to over 1,500 students and young adults.  The three  

programmes Next Generation offers schools are: 

...continued from previous page. 

Please get in touch with Amie to learn more. 



AUCKLAND 

To find out more about any of the activities please 

contact the St John Paul II Centre for Life  

09 629 4361 

   Weekly Prayer outside AMAC 

   Every Wednesday  

    7:00am to 8:00am | 9:30am to 10:30am 

   Outside the Auckland Medical Aid Centre  

    283-289 Dominion Road • Mt Eden 

Gather on the opposite side of the road. 

Join us at Calvary in praying for the pre-born children  

in danger of death, their mothers and fathers and the 

abortion workers.  Your presence saves lives!  

  Chapel of the Annunciation 

   Saint John Paul II Centre for Life  

   569 Richardson Road, Mt Roskill, Auckland 

All are welcome to visit to pray for life and the family in 

the Chapel of Annunciation, located at Auckland’s Saint 

John Paul II Centre for Life.   

The Blessed Sacrament is reserved in the Chapel. 

We have the first and second class relics of Saint Gianna 

Beretta Molla in the Chapel, as well as a first class relic of 

Saint Gerard Majella. 

Holy Rosary is prayed weekdays at 12pm. 

Holy Mass is offered when a priest is available.  If you 

would like to know when Mass will be offered, please call 

the office to have your name added to the list for this 

purpose. 
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  Candlelight Vigil for the Unborn 

   Palm Sunday 10 April | 7:30pm  

   Actual location along Dominion Road, Mt Eden  

   to be confirmed. 

Come and join all those who have participated in  

40 Days for Life this year in a Candlelight Vigil for the 

Unborn. 

For details and to confirm location please contact  

Simon Archer:  simon@fli.org.nz or 021 400 729 

 




