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‘I am reminded of your sincere Faith, a 

faith that dwelt first in your grand-

mother Lois and your mother Eunice’  

2 Tim 1:5 

 

 National Inquiry announced into transgender hormone treatment of children 

Australia’s Minister for Health, Greg Hunt, has responded to medical concerns and 

announced an Inquiry into the safety and ethics of transgender treatments in chil-

dren. It will be conducted by the Royal Australian College of Physicians.   

Our Australian Broadcaster (ABC ‘Mediawatch’) denounced this safety assessment 

for contravening transgender ideology. Leaping to defend unproven gender drug 

treatments it criticized the messenger newspaper (The Australian’) which discussed 

the Inquiry. A review of the safety and ethics of transgender treatments was an-

nounced after the self appointed Australian Professional Association for Trans 

Health  (AusPATH) had failed to adequately respond to issues raised by general clini-

cians about serious and long lasting medical consequences of transgender treat-

ments in children. AusPATH’s reply did not refer to conflicts of interest in their midst 

nor to research evidence not to their liking. Its promised mental health outcomes 

should meet high standards of evidence-based medicine given the irrevocable 

consequences of treatments and a child’s capacity to consent.  

AusPATH’s reply is to validate its own clinicians’ treatments inside the Royal Chil-

dren’s Hospital Melbourne (RCH). A Victorian government brag that its gender 

change protocol is ‘the world’s most progressive’ substitutes for evidence of health 

benefits. This hospital follows the ‘affirmation’ model, endorsing the sex choice of 

the child and commencing the social sex change of name/pronoun/dress/hormones 

etc. This RCH model has labelled itself “Australian standards”. While international 

concerns for long term health outcomes, increased suicide rates after gender transi-

tion and the infertility imposed on the child are raised, AustPATH merely cites these 

“Australian standards”. However, the AustPATH president is also RCH Gender Ser-

vice Director and the standards lead author. The Gender Service, with other gender 

providers and transgender groups, writes its own guidelines, calls them National 

Guidelines and then praises them under the banner of AustPATH. Despite calling 

them “Australian Standards” they carry no such approval from the National Health 

and Medical Research Council; they are not approved ‘best practice’; they carry no 

endorsement of preventing harm; they offer no evidence of health betterment. 
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Behold I am with you always; yes, to the end of time. 
Matthew  28:20 



 “Sex [being male or 

female] is a property of 

the human person.”  

Pope St John Paul II, “Love and 

Responsibility” 

                    *** 

God of might, giver of every 

good gift, put into our hearts 

the love of your name, so that, 

by deepening our sense of 

reverence, and, by your watch-

ful care, keep safe what you 

have nurtured. Through our 

Lord Jesus Christ, your Son, 

who lives and reigns with you 

in the unity of the Holy Spirit, 

one God, for ever and ever.  

Parents have told The Australian journalist Bernard Lane that their daughter’s 
mental health had been adversely affected by recurrent bullying over several 
years. When they sought assistance for her she received differing diagnoses 
and when their treatments failed, she was said to have gender dysphoria. Her 
parents questioned this diagnosis as they had seen no prior evidence of it and 
were criticized in front of their daughter by gender clinic staff. 

It transpired that, unbeknown to her parents, the 17 year old had already 
been referred to an endocrinologist and been prescribed testosterone. Pa-
rental concerns about the role of the bullying and the traumatic distress 
which had followed in her life were dismissed. They had expected a rigorous 
medical work-up at the RCH gender clinic but were disappointed at the advice 
given them: that they should be proud of their daughter for declaring herself 
a boy. The teenager’s mother reports: 

 ‘I was devastated, he knew nothing about me or the relationship I 
 had with my child. It was never about “I didn’t support my child”, - it 
 was about getting her the right help. Why did the decision to put her 
 on hormones have to be so fast—and why were long term risks 
 glossed over?..It has torn apart what was once a very, very close and 
 loving family and I grieve daily..It was as if she was running away 
 from one set of problems without understanding she was in for a 
 whole new set of problems”   The Weekend Australian August 24-25 2019 

The Royal Children’s Hospital “Australian standards” and affirmation model 
were criticized in the Lancet (Dec 2018) for imprecise language, overplaying 
empirical evidence and not considering longer term effects. 
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Parents tell of child’s mental health problems being fast
-tracked as ‘gender dysphoria’  

 Past research has  suggested that all young children who take puberty blockers 
will later go on to cross-sex hormones 

The young child who presents to a gender clinic and receives puberty blocking drugs will not be devel-

oping breasts, a female figure with her friends; boys will not deepen their voice or begin to develop a 

manly stature. Both will fall physically behind their peers in the classroom and in their friendship 

groups. They enter a route of demarcation from their natural peer group due to the artificial hor-

mones acting on their brain, stopping the release of oestrogen and testosterone. Their friends will 

accelerate in height, and begin to embrace the changes in their presentation which accompany their 

first view of the threshold of adulthood. The puberty blocked children will not share in these won-

ders. Increasingly they will appear different from their peer group. This hiatus of stunted develop-

ment is meant to allow time before more irrevocable decision-making years later.  

However, delayed development at a sensitive body conscious time in adolescence may confound and 

sabotage decision-making and increase social isolation, expediting cross sex hormone  decisions.  



Olding  

 The Christian vision of anthropology 

sees sexuality as a fundamental 

component of one’s personhood. It is 

one of its mode of being, of mani-

festing itself, communicating with 

others, and of feeling, expressing and 

living human love.  4. 

 It is precisely within the nucleus of 

the family unit that children can learn 

how to recognise the value and the 

beauty of the differences between 

the two sexes. 38 

From Male and Female He Made Them. June 

10th 2019 

       *** 

Failing to respect parents as the first 

carers and educators of their chil-

dren, the Sydney Gender Clinic issues 

a booklet for children encouraging 

secrecy from parents. It is partly 

funded by the NSW Government-and 

is on the ‘Transtopia website’ for 

youth.  It advises  “only tell your 

family if you think they will be sup-

portive.” 

Parents who are not convinced their 

child is trapped in the wrong body, or 

who would like mental health issues 

treated first, or who are concerned 

about long term side-effects are 

considered in opposition to Gender 

Clinics.  RCH policy is : 

“Withholding of gender affirming 

treatment is not considered a neutral 

option and may exacerbate distress” 

Although poorly designed, a study showing increased suicidality after a year on puber-

ty blockers has caused concern among clinicians. Despite valid criticisms of the study, 

any identified potential for increase in serious harms warrants research  and jeopard-

izes informed consent. As Professor Susan Bewley, chair of ‘Healthwatch’ observed:  

‘Good medical practice would normally be very reflective about an increase in harms”. 

Dr. Kirsty Entwhistle, former clinician at The UK Gender Identity Development Service, 

wrote an open letter expressing concern at the way puberty blockers are presented 

to parents and youth as being fully reversible when long term effects are unknown 

and unresearched. She also claimed fellow staffers were afraid to voice concerns  for 

fear of a ‘transphobic’ accusation. Confirming this, the institution stated: ‘Concerns 

staff were facing allegations of transphobia revealed ‘a negative attitude to gender 

identity’.   

Neither the physical, emotional, psychological or  psychosocial effects of artificial hor-

mones and of  losing identification with one’s peer group are known long term.  3 

 

One uncompleted study has shown that after a year on puberty 
blockers there is a significant increase in those who answered the 
statement “I deliberately try to hurt or kill myself”.  



 

 

 

 It is vital to bear in mind 

the distinction between 

the ideology of gender on 

the one hand, and the 

whole field of research 

on gender that the hu-

man sciences have un-

dertaken, on the oth-

er.  6. 

Children have..the right 

to be “continuing to grow 

up and mature in a cor-

rect relationship repre-

sent- 

ed by the masculinity and 

femininity of a father and 

a mother and thus pre-

paring for affective ma-

turity”.  

Male and Female He Made Them 

June 2019 

 

 

The Church responds with ‘Male and Female He Created Them: To-
wards a path of dialogue on gender theory in education’ 

Pope Francis calls us to listen, reason, dialogue and propose a 

Christian anthropology  to the ‘Gender Theory’ which “denies 

the difference and reciprocity in nature of a man and a woman 

and envisages a society without sexual differences, thereby 

eliminating the anthropological basis of the family. This ideolo-

gy leads to educational programmes and legislative enact-

ments that promote a personal identity and emotional intima-

cy radically separated from the biological difference between 

male and female. Consequently, human identity becomes the 

choice of the individual, one which can also change over time”.  
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Whereas Sydney Gender Clinic advises the child to keep gender 
treatments secret  from disagreeing parents, Pope Francis speaks of 

the primary right and responsibility of parents  

Issued by the Congregation for Catholic Education ‘Male and Female He 

Created Them’ speaks of a ‘crisis in the field of affectivity and sexuality’. 

A distinction is made between the closed dialogue of advocates of gen-

der ideologies who ‘assert themselves as absolute and unquestionable, 

even dictating how children should be raised’ and the whole field of gen-

der research which furthers the humanity of the individual. Those edu-

cating children are invited to listen to gender theory anthropology over 

recent decades to be equipped to insert back into the dialogue the  cor-

rect relationship represented by masculinity and femininity.  

The document has been well received as “a welcome reinforcement for 

our beleaguered Catholic schools and an encouragement to those Cath-

olic educators who have stood firmly.”    

            ***  

Our Lady of the Immaculate Conception pray for us. 
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