
Caring for Loved
Ones at Life’s End

Read the full version at usccb.org/endoflifecare.

A Perfect Gift
Read the full version at usccb.org/perfect-gift.

Soon after the birth of my son Charlie,* who has Down 
syndrome, a visitor asked whether he was “mild, 
moderate, or severe”—referring to his level of cognitive 
impairment. I was shocked. In my arms I held my 
beautiful baby boy, who defied easy categorization.
It’s like looking at stained glass 
from the outside: the colors 
look dark, and you can’t see the 
figures. But inside, with the sun 
shining through, the effect can be 
brilliant. 
From inside our family, love illuminates our life with 
Charlie. What may seem dreary to others, perhaps even 
unbearable, is actually filled with beauty and color. Our 
love has nothing to do with his abilities. We love him 
simply because of who he is, and understanding this 
teaches us a fundamental truth: every life is a good and 
perfect gift.

We are created to depend upon one another and 
walk together in suffering. But when loved ones 
approach life’s end, we may not know how to provide 
compassionate care. Surround your friend or family 
member with love, support, 
and companionship that are 
“anchored in unconditional 
respect for their human 
dignity, beginning with 
respect for the inherent value of their lives” (To Live Each 
Day with Dignity, USCCB).
Learn about these 10 tips at usccb.org/endoflifecare.

The dying process 
is a sacred time.

Clinical labels 
don’t tell the 
whole story.
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The following six abbreviated versions of the 2018-2019 Respect Life bulletin inserts can be used for 
church bulletins, e-newsletters, and more. To download, visit www.usccb.org/respectlife!

INSIDE THE
COMPLETE SET...

“How-To” File Folder (action ideas, liturgical 

resources, and more!)

17 x 22” Poster (bilingual, English/Spanish)

Reflection Flyer (bilingual, English/Spanish)

6 Bulletin Inserts (double-sided)

Catalog of U.S. Bishops’ Pro-Life Resources

Summary Sheet (this flyer)

1. Invite God in. 
2. Listen. 
3. Inform yourself. 
4. Be steadfast in 

compassion. 
5. Help them achieve 

closure. 

6. Provide opportunities 
for resolution. 

7. Reminisce. 
8. Provide a peaceful 

atmosphere. 
9. Show tenderness. 
10. Bear their transition 

patiently. 
This is a summary of a USCCB Respect Life Program article 
by the same name and is reprinted with permission. © 2018, 

USCCB, Washington, D.C. All rights reserved.

*Name changed for privacy. This is a summary of a USCCB 
Respect Life Program article by the same name and is 

reprinted with permission. © 2018, USCCB, Washington, D.C. 
All rights reserved.

The U.S. bishops produce printed and digital tools to help leaders throughout the Church integrate the 
Gospel of Life into their work or ministry. View, download, or order the U.S. bishops’ pro-life resources!
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Respect Life ProgramIn 1531, when the indigenous peoples 

of Mexico were subjugated and the 

practice of human sacrifice was still 

a recent memory, the Mother of 

God appeared to St. Juan Diego as a 

pregnant native woman, now known 

as Our Lady of Guadalupe. 

She sent him with miraculous flowers 

in his cloak to tell the bishop to build 

a church where people could receive 

her Son and her loving, tender care. 

When St. Juan Diego opened the cloak 

before the bishop, an image of Our 

Lady was revealed that remains to 

this day. The chapel was quickly built, 

millions embraced Christianity, and 

the Church increased its protection of 

the indigenous peoples. 

By embracing the mission entrusted 

to him, St. Juan Diego helped bring 

Christ’s transforming love to cultures 

gripped by oppression and death.

Today, we again see the dignity of 

human life disregarded. Unborn 

children are destroyed through 

abortion, and ill people are 

encouraged and assisted to take their 

own lives. How do we respond?

The essence of our identity is that 

we are created in God’s image and 

likeness and loved by Him. Nothing 

can diminish the priceless worth 

of any human life. Every person is 

cherished.

God creates every person for eternal 

union with Himself and continually 

invites us to embrace a loving 

relationship with Him. Every person 

is chosen. 

We are called to be messengers of 

God’s love, treating one another as 

cherished and chosen by Him. In 

doing so, we help build a culture 

that respects all human life. Every 

person is sent. 
Like St. Juan Diego, let us embrace 

our daily mission to help others 

encounter God’s transforming, life-

giving love.

En 1531, cuando los indígenas de 

México habían sido conquistados 

y la práctica del sacrificio humano 

todavía era un recuerdo reciente, 

la Madre de Dios se apareció a 

Juan Diego como una indígena 

embarazada, ahora conocida como 

Nuestra Señora de Guadalupe. 

La Virgen lo envió con flores 

milagrosas en su tilma para que le 

pidiera al obispo que construyera una 

iglesia donde las personas pudieran 

recibir a su Hijo y el amor y cuidado 

compasivo de ella. Cuando Juan 

Diego abrió la tilma ante el obispo se 

reveló la imagen de Nuestra Señora 

que vemos aún hoy. La capilla se 

construyó, millones se hicieron 

cristianos y la Iglesia aumentó su 

protección por los indígenas. Al 

abrazar la misión que se le confió, 

san Juan Diego ayudó a llevar el amor 

transformador de Cristo a culturas 

atrapadas en la opresión y la muerte.

Hoy nuevamente vemos el desprecio 

por la vida humana. Niños son 

abortados antes de nacer y los 

enfermos reciben ayuda y apoyo 

para quitarse la vida. ¿Cómo 

respondemos? 
La esencia de nuestra identidad 

es que somos creados a imagen y 

semejanza de Dios y somos amados 

por Él. Nada puede disminuir el valor 

inestimable de cada vida humana. 

Cada persona es atesorada.

Dios crea a cada persona para la unión 

eterna con Él y continuamente nos 

invita a tener una relación amorosa 

con Él. Cada persona es elegida.

Estamos llamados a ser embajadores 

del amor de Dios, tratándonos unos 

a otros como personas atesoradas 

y elegidas por él. Al hacerlo, 

ayudamos a construir una cultura 

que respete toda la vida humana. 

Cada persona es enviada.

Como san Juan Diego, abracemos 

nuestra misión diaria de ayudar a 

otros a encontrar el amor de Dios, 

que transforma y da vida.
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You who are my 

messenger,  in 

you I place my 

absolute trust.

OUR LADY OF GUADALUPE

Tú eres mi 

mensajero, en 

ti he puesto mi 

confianza.
NUESTRA SEÑORA 

DE GUADALUPE
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HOW-TO FOLDERInformation to help you use the 2018-2019 Respect Life Program materials is 

printed directly onto every side of this folder. This information is also available 

online in both English and Spanish. Visit www.usccb.org/respectlife.My dear friend in Christ: 
Thank you for being a messenger of God’s love to our culture, 

which desperately needs to encounter Him. The bishops greatly 

appreciate your efforts to foster a culture that cherishes all 

human life. 
Each October (Respect Life Month), the U.S. Conference of 

Catholic Bishops kicks off a new cycle of the Respect Life 

Program—a year-round, nationwide effort to 
help Catholics understand, value, and become 
engaged with cultivating respect for life. These materials are developed as tools to 

help you integrate the Gospel of Life into 
your respective work or ministry. The folder, 
its contents, and Spanish versions of the 
topical bulletin inserts are available to order 
in print. Along with other resources (many 
of which are available in both English and 
Spanish), they can also be downloaded 
online for free.

For more information, visit www.usccb.org/respectlife.Thank you again for your support! Sincerely yours in Christ, 

Timothy Michael Cardinal Dolan Chairman, USCCB Committee on Pro-Life Activities

CONTENTS ON THIS FOLDER

Letter from the Chairman of the USCCB Committee on Pro-Life Activities

Simple Steps for Respect Life Month & 9 Days for Life

Liturgical Resources

Action Ideas

What is the Respect Life Program, and how do I use these materials?

The annual Respect Life Program is a year-round, nationwide effort to help Catholics understand, value, and 

become engaged with building a culture that cherishes every human life. 

Although sponsored by the U.S. Conference of Catholic Bishops, the Respect Life Program is essentially 

comprised of the efforts of leaders throughout the Church like you—parish priests, staff, and volunteers; teachers 

and school administrators; diocesan leaders; and so many others.

The U.S. bishops produce these materials to assist you in your efforts. Instead of acting as stand-alone resources, 

they are designed to be brought to life as tools in your hands. The action ideas provided below are just examples 

to get you started—build off or adapt them to fit your specific needs!

For free digital resources, visit www.usccb.org/respectlife.

CATHOLIC EDUCATION Hang up the poster, and explain the theme. Provide 

sticky notes to students, and instruct them to write 

down specific ways to apply the theme to daily life. 

Post their ideas, then invite them to take a sticky 

note (not their own), do one of the actions, and 
write a one-paragraph reflection on the experience 

for extra credit.
 Use the articles to supplement class curriculums. 

For example, in a health or social studies class, 
students could read “Killing the Pain, Not the 
Patient: Assisted Suicide vs. Palliative Care” or 
“Another Look at Contraception.” 

RESPECT LIFE MINISTRY Set up a display during Respect Life Month. Refer 

to “how-to” suggestions from previous years at 

www.usccb.org/prolifetools, and adapt as needed. 
 Encourage parishioners to take a reflection flyer, 

make a related resolution for the week, and then 

post the flyer somewhere in their home to remind 

them of their resolution. 

YOUTH MINISTRY Invite youth to take part in the 9 Days for Life 
prayer and action campaign January 14-22, 2019. 

Hold a kickoff event, and encourage students 
to download the free mobile app. Leaders’ 
resources, including a social media toolkit, are 
available at www.9DaysforLife.com.

YOUNG ADULT MINISTRY Coordinate a service event based on the theme. 

Later, ask a few of the participants to reflect on 

their experience and speak about it at a regularly 

scheduled or specially-planned event.
FAITH FORMATION Host an evening event series covering the theme 

and article topics. Focus especially on helping 
attendees understand the Church’s teaching 
on life issues within the broader context of the 
Catholic Faith.

Ideas to Get You Started…Digital versions of all the resources referred to 

below are available online. Visit www.usccb.org/

respectlife, and click the “Leaders’ Toolkits” button.CLERGY
 Use the homily helps printed on the inside of this 

folder.

 Print the reflection in the bulletin, and invite 
parishioners to submit a few sentences on what 

the theme means to them. Print the submissions 

(with their permission) in the parish bulletin 
throughout the year.

PARISHES
 Use the free, downloadable Respect Life images 

and the articles (or their ¼ page summaries) in 

the bulletin. Consider also sharing them through 

other parish communications: monitor display 

screens, e-newsletters, website, social media, etc.
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A PERFECT 

GIFT

Soon after the birth of my son Charlie*, who has Down 

syndrome, a visitor asked whether he was “mild, moderate, or 

severe”—referring to his level of cognitive impairment. I knew 

the terminology, but the question shocked me. In my arms I held 

my beautiful baby boy, who defied easy categorization. Clinical 

labels may describe some aspects of an individual’s “functioning,” 

but they don’t tell the whole story. Labels could not describe how 

Charlie’s smile lit up a room or how the sweetness of his soul had 

captured our hearts so completely. 

Relationship Changes Everything

I have since come to understand that clinical categories also miss another 

important dimension of personhood: we are created to be in relationship with 

others. As Pope Saint John Paul II said in his encyclical Evangelium vitae (The 

Gospel of Life), “Within the family each member is accepted, respected and 

honoured precisely because he or she is a person; and if any family member is 

in greater need, the care which he or she receives is all the more intense and 

attentive.” 1Charlie does well because we love him and attend to him out of that love. We 

make accommodations to compensate for the challenges that arise, and his 

strengths become more apparent. He plays an integral role in our family’s 

happiness. For example, he is our most empathetic child—the first to notice 

and offer comfort when we are hurt. 

People often say, “I could never handle a child with a disability.” But the beauty 

of parenting is that you aren’t given a child with a disability. You are given your 

child with a disability. Your child enters the world in a relationship with you, 

and that changes everything. You are not called to “handle” a disability. You are 

called to love a particular person, and caring for him or her grows out of that 

love. The challenges that come with his diagnosis make up only a small part of 

life with our wonderful little boy. 

Stained Glass

I once read an article in which a woman discussed the reasons for aborting her 

child with Down syndrome. The deal-breaker was watching a boy with Down 

syndrome at a restaurant with his parents: they had to hand-feed him a slice of 

pizza and wipe his face with a napkin. 

This hit home for me. We weaned Charlie off a feeding tube when he was 

seven, spoon-feeding him and often wiping his face afterwards. I wonder how 

many people saw us and decided a life like his isn’t worth living. Had anyone 

asked, I would have said, “It might look a little crazy from the outside, but he’s 

an amazing little boy, and it’s a good life.”

@usccbprolife
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fb.com/peopleoflife
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Our love for 

our children has 

nothing to do with 

their abilities. We 

love them simply 

because of who 

they are.

CARING FOR 

LOVED ONES 

AT LIFE’S END

An old Irish proverb says, “It is in the shelter of each other that 

the people live.” Indeed, we are created to depend upon one another 

and walk together in suffering. But when family members or friends 

approach life’s end, we may not know how best to “shelter” them. 

Here are some concrete ways we can compassionately care for them.

1. Invite God In

Pope Francis has said that “praying in difficult situations is like opening the 

door to the Lord, in order that he might enter.” 1 The dying process is a sacred 

time—a final season to seek closure in this life and prepare for the next in the 

hope of sharing in Christ’s Resurrection. As you enter into this season with your 

friend or family member, ask God to accompany both of you.

2. ListenTry to discover your loved one’s values and how best to honor his or her wishes. 

This requires true empathy. It can be hard not to assume he or she wants the 

same thing you think you would want if you were in the same situation. Listen 

with a non-judgmental ear so your loved one feels free to speak openly.

3. Inform Yourself

Be aware that a person’s wishes for refusing ordinary or proportionate 

treatment 2—or for pursuing assisted suicide—are usually rooted in fears of 

dependency, helplessness, or pain. Make yourself available to discuss these or 

any concerns. Know that hospice care focuses on alleviating pain and other 

symptoms, meeting basic needs, and providing comfort. Seek to understand 

the Catholic Church’s teaching on end-of-life care, which can help you provide 

authentically loving support that respects life.* 

4. Be Steadfast in Compassion

As Pope Francis reminds us, “Compassion means ‘suffer with’.” 3 Your friend 

or family member will likely face ups and downs. Recognize these as part of a 

natural process. Surround him or her with love, support, and companionship 

that are “anchored in unconditional respect for their human dignity, 

beginning with respect for the inherent value of their lives.” 4 The patient’s 

suffering can be alleviated by your empathy, as well as by quality hospice 

care by medical personnel.

5. Help Them Achieve Closure

Help your family member or friend define the unfinished personal projects, 

financial concerns, unresolved relationships, or other matters that occupy his 

or her mind. Due to changing circumstances, some goals may need to be 

reframed. Creating and accomplishing this list of unfinished business can help 

the person discover a sense of purpose and feel more at peace.
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Surround them 

with love, 
support, and 

companionship 

that are “anchored 

in unconditional 

respect for their 

human dignity, 

beginning with 

respect for the 

inherent value of 

their lives.”
To Live Each Day with 

Dignity, USCCB

BRIDGES OF 
MERCY FOR 

HEALING AFTER ABORTION
Maria* was going back to Church after her second-grader enrolled in First 

Communion classes. She didn’t know what to say to her daughter after being 

asked why she didn’t go to Communion. Maria had an abortion in her teens 

and felt that she couldn’t go to confession because she had committed an 

“unforgivable sin.”Li* and his wife, Vanessa*, were attending counseling to address problems in 

their marriage. Li decided to finally tell Vanessa that, while in college, he had 

taken his former girlfriend to get an abortion. Vanessa was devastated.

Jennifer* comes from a large, pro-life family that is active in their parish. At 

the funeral of her devout, beloved mother, Jennifer was despondent beyond 

the grief of her loss. Jennifer couldn’t stop thinking that her mother in heaven 

would now discover the secret she had kept for thirty years: the existence of 

her granddaughter, whom Jennifer had aborted in college because she was 

too ashamed to tell her parents about the pregnancy.

When Darryl* started attending a parish men’s prayer group, he began to feel 

more connected than ever to his faith. But with his increasing engagement, 

he began to wonder whether God would really forgive him for encouraging 

and paying for the abortion of his only child.

Maria, Vanessa, Li, Jennifer, and Darryl are among the tens of millions of 

Americans whose lives have been directly touched by abortion. Like so many 

others, they have experienced shame, regret, guilt, and grief. But, as they have 

also experienced, God’s healing love and mercy are always possible.

While many Catholics want to help women and men heal from past 

abortions, most don’t know how to begin. Here are a few ways that Catholics 

of different backgrounds can assist friends, family members, fellow 

parishioners, clients—or perhaps even themselves:

If you are like Jennifer, who had an abortion, read the words of St. 

John Paul II to women who have had abortions.** Be assured that it is 

never too late to seek God’s forgiveness in the Sacrament of 

Reconciliation and that “you can with sure hope entrust your child” to the 

Father and His mercy (EV 99).
If someone like Maria reveals an abortion, express your sympathy for 

her loss. Assure her of God’s unconditional love, and encourage her to 

seek healing and forgiveness. Explain that the U.S. Church’s Project 

Rachel Ministry for healing after abortion offers confidential, 

compassionate help (www.HopeAfterAbortion.org). 
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Mercy is a “bridge that connects God and 
man, opening 

our hearts to the 
hope of being 

loved forever despite our sinfulness.”—Pope Francis 

ANOTHER LOOK AT CONTRACEPTION

To some, the Catholic Church’s consistent teaching against birth 

control may seem outdated. Yet with each passing year, evidence 

of contraception’s negative consequences keeps piling up, revealing 

profound repercussions on women, children, families, and society.

Some Contraceptives Can 

 

Cause Early Abortions

Advocates of contraception claim it doesn’t cause abortions. However, that 

claim rests on an inaccurate redefinition of “pregnancy” as beginning only 

after an embryo successfully implants in the mother’s uterus. This, then, 

excludes from the meaning of abortion all pills and devices that cause the 

death of an embryo before implantation. Yet it’s scientifically indisputable 

that a new human life begins when an embryo first forms at fertilization—6 to 

8 days before implantation.

Physicians’ textbooks and handbooks reveal that some types of 

contraception sometimes work by preventing a living, developing, 

embryonic baby from reaching the uterus and successfully implanting, 

which results in his or her death.1Physical Risks for Women

Contraception also presents significant health risks for women. Combined 

oral contraceptives (COCs), as well as contraceptive patches and the “ring,” 

have long been known to cause cancer (of the breast, cervix, and liver). 2  They 

also substantially increase the risk of potentially life-threatening blood clots, 3  

which have resulted in heart attacks, strokes, and hundreds of deaths in 

healthy young women. 
Intrauterine devices (IUDs) present other risks. For example, the following 

are just some of the warnings by the Food and Drug Administration (FDA) 

about one common IUD: septic shock and death may occur in the event of 

pregnancy; about half of pregnancies are ectopic; the device may embed, 

perforate, or penetrate the uterine wall, resulting in its migration outside the 

[uterus], adhesions, peritonitis, intestinal perforation/obstruction, abscesses, 

and erosion of adjacent internal organs.4

From Pill to Poverty

Without the contraceptive pill, the sexual revolution couldn’t have happened. 

Few women were willing to risk pregnancy outside of marriage. Economist 

George Akerlof has shown how that dynamic abruptly changed with the 

contraceptive pill, leading to “the feminization of poverty.”5

Told that the pill would prevent pregnancy, women had sex without the 

promise of marriage. Because women controlled the decision to contracept, 

give birth, or undergo abortion, however, many men reasoned that they 

were not responsible for children conceived outside marriage. Indicating 
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Through the Church’s teaching, 
God invites us to 

a fuller, richer, deeper way of life 
and love.

KILLING THE PAIN, NOT THE PATIENT: PALLIATIVE CARE VS. ASSISTED SUICIDE

Assisted suicide is in the news and on lawmakers’ agendas. 

Supporters call it “aid in dying” and claim it is just another option 

for ending intolerable pain as part of end-of-life care. But assisted 

suicide is radically different from end-of-life care and the practice 

of palliative care, the healing art of relieving pain and other 

distressing symptoms for patients who are seriously ill. In fact, 

these two agendas are at war with each other.
Different Drugs, Different Results

When properly prescribed for the pain of serious illness, powerful pain 

medications like morphine and other opioids are safe and effective. Patients 

can have their pain well-controlled without risk to life, and generally stay 

alert as well. 
Assisted suicide is very different. Where it has been legalized, doctors can 

prescribe a lethal overdose of pills to patients whom they think will die within 

six months, so they can kill themselves. The patient then intentionally swallows 

a massive overdose of barbiturates to cause unconsciousness and death.

The Importance of Intent
Besides having opposite results, these two approaches express different 

intentions.
While pain medication is generally safe under medical supervision, it may 

have side-effects. For example, barbiturates may be used in rare instances 

to sedate an agitated patient in the final stage of dying if other pain control 

methods are inadequate, though this poses some risk of shortening life.

In such cases, the doctor and patient must assess the good they intend and 

proceed only if this good outweighs the unintended adverse effects. As risk 

cannot always be eliminated, modern medicine would be impossible without 

this “principle of double effect.” The key is that no one involved intends the 

bad effects, especially the bad effect of killing the patient.

Assisted suicide, by contrast, directly intends the patient’s death, which 

is never morally permissible. The doctor prescribes an intentionally 

lethal overdose, with instructions on how to use the pills to cause death. 

(Interestingly, there is no record that any patient accidentally surviving the 

overdose has ever tried it again.1)
Medical organizations like the American Medical Association and the 

American College of Physicians oppose doctor-assisted suicide, in part 

because it destroys this essential distinction between intended and 

unintended effects of treatment. Patients need to be able to trust their 

doctors to always care for their lives and never deliberately cause death. 
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Assisted suicide is radically different from end-of-life care and the practice of palliative care.

ANOTHER 
LOOK AT 
ABORTION

Uniquely You
From your first moments of existence, you had all the DNA that would 
determine your sex, facial features, physique, and the color of your skin, hair, 
and eyes. At 24 days, your heart began beating. By 8 weeks, all your organs 
were present, and your unique fingerprints were forming. Ultrasounds show 
that by 18 weeks, you could swim, somersault, suck your thumb, and even 
cover your ears if you heard loud music. If you’d been born just 23 weeks after 
conception, your chance of survival would be 50-80 percent; by 25 weeks, it’s 
over 90 percent, and that’s still months before full-term birth.1Now, if someone takes an innocent person’s life after he or she is born, it’s 
against the law; just minutes before birth, it’s legal in most states and called 
abortion. The only real difference is a declaration by the United States Supreme 
Court in Roe v. Wade (1973). 

Abortion Is Permitted Up 
 to Full-Term Birth

Many people don’t realize how unrestricted legal abortion is, misled by Roe’s 
claim that states may ban abortions after viability “except when it is necessary 
to preserve the life or health of the mother.” (“Viability” is when the baby has 
a reasonable chance of survival outside the womb.) But in Roe’s companion 
case, Doe v. Bolton, the Court defined “health” to include “all factors—physical, 
emotional, psychological, familial, and the woman’s age—relevant to the 
wellbeing” of the mother. That seems broad enough to permit virtually any 
abortion post-viability. 
The Supreme Court, however, has yet to be confronted with a challenge to 
a post-viability ban that will test Doe’s breadth. Indeed, 20 states currently 
ban late-term abortions subject to a narrow exception for the mother’s life 
or physical health (not for emotional, psychological, familial, or age-related 
reasons). Most of these laws have gone unchallenged, but they are hard to 
enforce even if they are constitutionally permissible. 

Effects of Abortion
Abortion results in the death of a child. For many mothers, abortion causes 
severe and long-lasting emotional, psychological, and spiritual trauma. Many 
women experience overwhelming guilt, shame, and grief. Other effects have 
also been documented: depression, withdrawal from others, eating disorders, 
self-punishing behaviors like “cutting,” sexual dysfunction and problems with 
intimacy, alcohol and drug dependency, problems bonding with other or 
subsequent children, abortion-related nightmares, and other sleep problems.2Family relationships may suffer as the aborted child’s father, grandparents, 
or other family members experience their own guilt, grief, or loss. Even if 
the mother keeps her abortion secret, family members can be distressed by 
changes in the mother’s behavior and mental or emotional health.3
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By 18 weeks in 
your mother’s 
womb, you could 
swim, somersault, 
suck your thumb, 
and even cover your 
ears if you heard 
loud music.

In 1531, when the indigenous peoples 

of Mexico were subjugated and the 

practice of human sacrifice was still 

a recent memory, the Mother of 
God appeared to St. Juan Diego as a 

pregnant native woman, now known 

as Our Lady of Guadalupe. She sent him with miraculous flowers 

in his cloak to tell the bishop to build 

a church where people could receive 

her Son and her loving, tender care. 

When St. Juan Diego opened the cloak 

before the bishop, an image of Our 

Lady was revealed that remains to 

this day. The chapel was quickly built, 

millions embraced Christianity, and 

the Church increased its protection of 

the indigenous peoples. By embracing the mission entrusted 

to him, St. Juan Diego helped bring 

Christ’s transforming love to cultures 

gripped by oppression and death.Today, we again see the dignity of 
human life disregarded. Unborn 

children are destroyed through 
abortion, and ill people are 

encouraged and assisted to take their 

own lives. How do we respond?The essence of our identity is that 

we are created in God’s image and 

likeness and loved by Him. Nothing 

can diminish the priceless worth 
of any human life. Every person is 

cherished.

God creates every person for eternal 

union with Himself and continually 

invites us to embrace a loving 
relationship with Him. Every person 

is chosen. 

We are called to be messengers of 

God’s love, treating one another as 

cherished and chosen by Him. In 

doing so, we help build a culture 

that respects all human life. Every 

person is sent. 
Like St. Juan Diego, let us embrace 

our daily mission to help others 
encounter God’s transforming, life-

giving love.

En 1531, cuando los indígenas de 

México habían sido conquistados 

y la práctica del sacrificio humano 

todavía era un recuerdo reciente, 

la Madre de Dios se apareció a 
Juan Diego como una indígena 

embarazada, ahora conocida como 

Nuestra Señora de Guadalupe. La Virgen lo envió con flores 
milagrosas en su tilma para que le 

pidiera al obispo que construyera una 

iglesia donde las personas pudieran 

recibir a su Hijo y el amor y cuidado 

compasivo de ella. Cuando Juan 
Diego abrió la tilma ante el obispo se 

reveló la imagen de Nuestra Señora 

que vemos aún hoy. La capilla se 
construyó, millones se hicieron 

cristianos y la Iglesia aumentó su 

protección por los indígenas. Al 
abrazar la misión que se le confió, 

san Juan Diego ayudó a llevar el amor 

transformador de Cristo a culturas 

atrapadas en la opresión y la muerte.
Hoy nuevamente vemos el desprecio 

por la vida humana. Niños son 
abortados antes de nacer y los 

enfermos reciben ayuda y apoyo 
para quitarse la vida. ¿Cómo 

respondemos? 
La esencia de nuestra identidad 

es que somos creados a imagen y 

semejanza de Dios y somos amados 

por Él. Nada puede disminuir el valor 

inestimable de cada vida humana. 

Cada persona es atesorada.

Dios crea a cada persona para la unión 

eterna con Él y continuamente nos 

invita a tener una relación amorosa 

con Él. Cada persona es elegida.

Estamos llamados a ser embajadores 

del amor de Dios, tratándonos unos 

a otros como personas atesoradas 

y elegidas por él. Al hacerlo, 
ayudamos a construir una cultura 

que respete toda la vida humana. 

Cada persona es enviada.Como san Juan Diego, abracemos 

nuestra misión diaria de ayudar a 

otros a encontrar el amor de Dios, 

que transforma y da vida.
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You who are my messenger,  in you I place my absolute trust.OUR LADY OF GUADALUPE

Tú eres mi mensajero, en ti he puesto mi confianza.
NUESTRA SEÑORA 

DE GUADALUPE
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Respect Life Program

HOW-TO FOLDER

Information to help you use the 2018-2019 Respect Life Program materials is 

printed directly onto every side of this folder. This information is also available 

online in both English and Spanish. Visit www.usccb.org/respectlife.

My dear friend in Christ: 

Thank you for being a messenger of God’s love to our culture, 

which desperately needs to encounter Him. The bishops greatly 

appreciate your efforts to foster a culture that cherishes all 

human life. 

Each October (Respect Life Month), the U.S. Conference of 

Catholic Bishops kicks off a new cycle of the Respect Life 

Program—a year-round, nationwide effort to 

help Catholics understand, value, and become 

engaged with cultivating respect for life. 

These materials are developed as tools to 

help you integrate the Gospel of Life into 

your respective work or ministry. The folder, 

its contents, and Spanish versions of the 

topical bulletin inserts are available to order 

in print. Along with other resources (many 

of which are available in both English and 

Spanish), they can also be downloaded 

online for free.

For more information, visit 

www.usccb.org/respectlife.

Thank you again for your support! 

Sincerely yours in Christ, 

Timothy Michael Cardinal Dolan 

Chairman, USCCB Committee 

on Pro-Life Activities
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What is the Respect Life Program, and how do I use these materials?

The annual Respect Life Program is a year-round, nationwide effort to help Catholics understand, value, and 

become engaged with building a culture that cherishes every human life. 

Although sponsored by the U.S. Conference of Catholic Bishops, the Respect Life Program is essentially 

comprised of the efforts of leaders throughout the Church like you—parish priests, staff, and volunteers; teachers 

and school administrators; diocesan leaders; and so many others.

The U.S. bishops produce these materials to assist you in your efforts. Instead of acting as stand-alone resources, 

they are designed to be brought to life as tools in your hands. The action ideas provided below are just examples 

to get you started—build off or adapt them to fit your specific needs!

For free digital resources, visit www.usccb.org/respectlife.

CATHOLIC EDUCATION

 Hang up the poster, and explain the theme. Provide 

sticky notes to students, and instruct them to write 

down specific ways to apply the theme to daily life. 

Post their ideas, then invite them to take a sticky 

note (not their own), do one of the actions, and 

write a one-paragraph reflection on the experience 

for extra credit.

 Use the articles to supplement class curriculums. 

For example, in a health or social studies class, 

students could read “Killing the Pain, Not the 

Patient: Assisted Suicide vs. Palliative Care” or 

“Another Look at Contraception.” 

RESPECT LIFE MINISTRY

 Set up a display during Respect Life Month. Refer 

to “how-to” suggestions from previous years at 

www.usccb.org/prolifetools, and adapt as needed. 

 Encourage parishioners to take a reflection flyer, 

make a related resolution for the week, and then 

post the flyer somewhere in their home to remind 

them of their resolution. 

YOUTH MINISTRY

 Invite youth to take part in the 9 Days for Life 

prayer and action campaign January 14-22, 2019. 

Hold a kickoff event, and encourage students 

to download the free mobile app. Leaders’ 

resources, including a social media toolkit, are 

available at www.9DaysforLife.com.

YOUNG ADULT MINISTRY

 Coordinate a service event based on the theme. 

Later, ask a few of the participants to reflect on 

their experience and speak about it at a regularly 

scheduled or specially-planned event.

FAITH FORMATION

 Host an evening event series covering the theme 

and article topics. Focus especially on helping 

attendees understand the Church’s teaching 

on life issues within the broader context of the 

Catholic Faith.

Ideas to Get You Started…

Digital versions of all the resources referred to 

below are available online. Visit www.usccb.org/

respectlife, and click the “Leaders’ Toolkits” button.

CLERGY

 Use the homily helps printed on the inside of this 

folder.

 Print the reflection in the bulletin, and invite 

parishioners to submit a few sentences on what 

the theme means to them. Print the submissions 

(with their permission) in the parish bulletin 

throughout the year.

PARISHES

 Use the free, downloadable Respect Life images 

and the articles (or their ¼ page summaries) in 

the bulletin. Consider also sharing them through 

other parish communications: monitor display 

screens, e-newsletters, website, social media, etc.
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“You who are my messenger, 
 in you I place my absolute trust.” 

OUR LADY OF GUADALUPE
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A PERFECT GIFT

Soon after the birth of my son Charlie*, who has Down 

syndrome, a visitor asked whether he was “mild, moderate, or 

severe”—referring to his level of cognitive impairment. I knew 

the terminology, but the question shocked me. In my arms I held 

my beautiful baby boy, who defied easy categorization. Clinical 

labels may describe some aspects of an individual’s “functioning,” 

but they don’t tell the whole story. Labels could not describe how 

Charlie’s smile lit up a room or how the sweetness of his soul had 

captured our hearts so completely. 
Relationship Changes Everything

I have since come to understand that clinical categories also miss another 

important dimension of personhood: we are created to be in relationship with 

others. As Pope Saint John Paul II said in his encyclical Evangelium vitae (The 

Gospel of Life), “Within the family each member is accepted, respected and 

honoured precisely because he or she is a person; and if any family member is 

in greater need, the care which he or she receives is all the more intense and 

attentive.” 1

Charlie does well because we love him and attend to him out of that love. We 

make accommodations to compensate for the challenges that arise, and his 

strengths become more apparent. He plays an integral role in our family’s 

happiness. For example, he is our most empathetic child—the first to notice 

and offer comfort when we are hurt. 

People often say, “I could never handle a child with a disability.” But the beauty 

of parenting is that you aren’t given a child with a disability. You are given your 

child with a disability. Your child enters the world in a relationship with you, 

and that changes everything. You are not called to “handle” a disability. You are 

called to love a particular person, and caring for him or her grows out of that 

love. The challenges that come with his diagnosis make up only a small part of 

life with our wonderful little boy. Stained Glass
I once read an article in which a woman discussed the reasons for aborting her 

child with Down syndrome. The deal-breaker was watching a boy with Down 

syndrome at a restaurant with his parents: they had to hand-feed him a slice of 

pizza and wipe his face with a napkin. 

This hit home for me. We weaned Charlie off a feeding tube when he was 

seven, spoon-feeding him and often wiping his face afterwards. I wonder how 

many people saw us and decided a life like his isn’t worth living. Had anyone 

asked, I would have said, “It might look a little crazy from the outside, but he’s 

an amazing little boy, and it’s a good life.”
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Our love for our children has nothing to do with 
their abilities. We 

love them simply 
because of who they are.

CARING FOR LOVED ONES AT LIFE’S END
An old Irish proverb says, “It is in the shelter of each other that 

the people live.” Indeed, we are created to depend upon one another 

and walk together in suffering. But when family members or friends 

approach life’s end, we may not know how best to “shelter” them. 

Here are some concrete ways we can compassionately care for them.
1. Invite God In

Pope Francis has said that “praying in difficult situations is like opening the 

door to the Lord, in order that he might enter.”1 The dying process is a sacred 

time—a final season to seek closure in this life and prepare for the next in the 

hope of sharing in Christ’s Resurrection. As you enter into this season with your 

friend or family member, ask God to accompany both of you.
2. Listen

Try to discover your loved one’s values and how best to honor his or her wishes. 

This requires true empathy. It can be hard not to assume he or she wants the 

same thing you think you would want if you were in the same situation. Listen 

with a non-judgmental ear so your loved one feels free to speak openly.

3. Inform YourselfBe aware that a person’s wishes for refusing ordinary or proportionate 

treatment2—or for pursuing assisted suicide—are usually rooted in fears of 

dependency, helplessness, or pain. Make yourself available to discuss these or 

any concerns. Know that hospice care focuses on alleviating pain and other 

symptoms, meeting basic needs, and providing comfort. Seek to understand 

the Catholic Church’s teaching on end-of-life care, which can help you provide 

authentically loving support that respects life.* 4. Be Steadfast in CompassionAs Pope Francis reminds us, “Compassion means ‘suffer with’.”3 Your friend 

or family member will likely face ups and downs. Recognize these as part of a 

natural process. Surround him or her with love, support, and companionship 

that are “anchored in unconditional respect for their human dignity, 

beginning with respect for the inherent value of their lives.”4 The patient’s 

suffering can be alleviated by your empathy, as well as by quality hospice 

care by medical personnel.5. Help Them Achieve ClosureHelp your family member or friend define the unfinished personal projects, 

financial concerns, unresolved relationships, or other matters that occupy his 

or her mind. Due to changing circumstances, some goals may need to be 

reframed. Creating and accomplishing this list of unfinished business can help 

the person discover a sense of purpose and feel more at peace.
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Surround them with love, 
support, and companionship that are “anchored in unconditional respect for their human dignity, beginning with respect for the inherent value of their lives.”

To Live Each Day with Dignity, USCCB

BRIDGES OF 
MERCY FOR 
HEALING 
AFTER 
ABORTION

Maria* was going back to Church after her second-grader enrolled in First 
Communion classes. She didn’t know what to say to her daughter after being 
asked why she didn’t go to Communion. Maria had an abortion in her teens 
and felt that she couldn’t go to confession because she had committed an 
“unforgivable sin.”

Li* and his wife, Vanessa*, were attending counseling to address problems in 
their marriage. Li decided to finally tell Vanessa that, while in college, he had 
taken his former girlfriend to get an abortion. Vanessa was devastated.

Jennifer* comes from a large, pro-life family that is active in their parish. At 
the funeral of her devout, beloved mother, Jennifer was despondent beyond 
the grief of her loss. Jennifer couldn’t stop thinking that her mother in heaven 
would now discover the secret she had kept for thirty years: the existence of 
her granddaughter, whom Jennifer had aborted in college because she was 
too ashamed to tell her parents about the pregnancy.

When Darryl* started attending a parish men’s prayer group, he began to feel 
more connected than ever to his faith. But with his increasing engagement, 
he began to wonder whether God would really forgive him for encouraging 
and paying for the abortion of his only child.

Maria, Vanessa, Li, Jennifer, and Darryl are among the tens of millions of 
Americans whose lives have been directly touched by abortion. Like so many 
others, they have experienced shame, regret, guilt, and grief. But, as they have 
also experienced, God’s healing love and mercy are always possible.

While many Catholics want to help women and men heal from past 
abortions, most don’t know how to begin. Here are a few ways that Catholics 
of different backgrounds can assist friends, family members, fellow 
parishioners, clients—or perhaps even themselves:

If you are like Jennifer, who had an abortion, read the words of St. 
John Paul II to women who have had abortions.** Be assured that it is 
never too late to seek God’s forgiveness in the Sacrament of 
Reconciliation and that “you can with sure hope entrust your child” to the 
Father and His mercy (EV 99).

If someone like Maria reveals an abortion, express your sympathy for 
her loss. Assure her of God’s unconditional love, and encourage her to 
seek healing and forgiveness. Explain that the U.S. Church’s Project 
Rachel Ministry for healing after abortion offers confidential, 
compassionate help (www.HopeAfterAbortion.org). 
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Mercy is a 
“bridge that 
connects God and 
man, opening 
our hearts to the 
hope of being 
loved forever 
despite our 
sinfulness.”

—Pope Francis 

ANOTHER 
LOOK AT 
CONTRACEPTION

To some, the Catholic Church’s consistent teaching against birth 

control may seem outdated. Yet with each passing year, evidence 

of contraception’s negative consequences keeps piling up, revealing 

profound repercussions on women, children, families, and society.

Some Contraceptives Can 
 

Cause Early Abortions

Advocates of contraception claim it doesn’t cause abortions. However, that 

claim rests on an inaccurate redefinition of “pregnancy” as beginning only 

after an embryo successfully implants in the mother’s uterus. This, then, 

excludes from the meaning of abortion all pills and devices that cause the 

death of an embryo before implantation. Yet it’s scientifically indisputable 

that a new human life begins when an embryo first forms at fertilization—6 to 

8 days before implantation.

Physicians’ textbooks and handbooks reveal that some types of 

contraception sometimes work by preventing a living, developing, 

embryonic baby from reaching the uterus and successfully implanting, 

which results in his or her death.1

Physical Risks for Women

Contraception also presents significant health risks for women. Combined 

oral contraceptives (COCs), as well as contraceptive patches and the “ring,” 

have long been known to cause cancer (of the breast, cervix, and liver).2  They 

also substantially increase the risk of potentially life-threatening blood clots,3  

which have resulted in heart attacks, strokes, and hundreds of deaths in 

healthy young women. 

Intrauterine devices (IUDs) present other risks. For example, the following 

are just some of the warnings by the Food and Drug Administration (FDA) 

about one common IUD: septic shock and death may occur in the event of 

pregnancy; about half of pregnancies are ectopic; the device may embed, 

perforate, or penetrate the uterine wall, resulting in its migration outside the 

[uterus], adhesions, peritonitis, intestinal perforation/obstruction, abscesses, 

and erosion of adjacent internal organs.4

From Pill to Poverty

Without the contraceptive pill, the sexual revolution couldn’t have happened. 

Few women were willing to risk pregnancy outside of marriage. Economist 

George Akerlof has shown how that dynamic abruptly changed with the 

contraceptive pill, leading to “the feminization of poverty.”5

Told that the pill would prevent pregnancy, women had sex without the 

promise of marriage. Because women controlled the decision to contracept, 

give birth, or undergo abortion, however, many men reasoned that they 

were not responsible for children conceived outside marriage. Indicating 
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Through the 

Church’s teaching, 

God invites us to 

a fuller, richer, 

deeper way of life 

and love.

KILLING THE 

PAIN, NOT 

THE PATIENT: 

PALLIATIVE 

CARE VS. 

ASSISTED 

SUICIDE

Assisted suicide is in the news and on lawmakers’ agendas. 

Supporters call it “aid in dying” and claim it is just another option 

for ending intolerable pain as part of end-of-life care. But assisted 

suicide is radically different from end-of-life care and the practice 

of palliative care, the healing art of relieving pain and other 

distressing symptoms for patients who are seriously ill. In fact, 

these two agendas are at war with each other.

Different Drugs, Different Results

When properly prescribed for the pain of serious illness, powerful pain 

medications like morphine and other opioids are safe and effective. Patients 

can have their pain well-controlled without risk to life, and generally stay 

alert as well. 

Assisted suicide is very different. Where it has been legalized, doctors can 

prescribe a lethal overdose of pills to patients whom they think will die within 

six months, so they can kill themselves. The patient then intentionally swallows 

a massive overdose of barbiturates to cause unconsciousness and death.

The Importance of Intent

Besides having opposite results, these two approaches express different 

intentions.

While pain medication is generally safe under medical supervision, it may 

have side-effects. For example, barbiturates may be used in rare instances 

to sedate an agitated patient in the final stage of dying if other pain control 

methods are inadequate, though this poses some risk of shortening life.

In such cases, the doctor and patient must assess the good they intend and 

proceed only if this good outweighs the unintended adverse effects. As risk 

cannot always be eliminated, modern medicine would be impossible without 

this “principle of double effect.” The key is that no one involved intends the 

bad effects, especially the bad effect of killing the patient.

Assisted suicide, by contrast, directly intends the patient’s death, which 

is never morally permissible. The doctor prescribes an intentionally 

lethal overdose, with instructions on how to use the pills to cause death. 

(Interestingly, there is no record that any patient accidentally surviving the 

overdose has ever tried it again.1)

Medical organizations like the American Medical Association and the 

American College of Physicians oppose doctor-assisted suicide, in part 

because it destroys this essential distinction between intended and 

unintended effects of treatment. Patients need to be able to trust their 

doctors to always care for their lives and never deliberately cause death. 
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Assisted suicide 

is radically 

different from 

end-of-life care 

and the practice 

of palliative care.

BRIDGES OF 

MERCY FOR 

HEALING 

AFTER 

ABORTION

Maria* was going back to Church after her second-grader enrolled in First 

Communion classes. She didn’t know what to say to her daughter after being 

asked why she didn’t go to Communion. Maria had an abortion in her teens 

and felt that she couldn’t go to confession because she had committed an 

“unforgivable sin.”

Li* and his wife, Vanessa*, were attending counseling to address problems in 

their marriage. Li decided to finally tell Vanessa that, while in college, he had 

taken his former girlfriend to get an abortion. Vanessa was devastated.

Jennifer* comes from a large, pro-life family that is active in their parish. At 

the funeral of her devout, beloved mother, Jennifer was despondent beyond 

the grief of her loss. Jennifer couldn’t stop thinking that her mother in heaven 

would now discover the secret she had kept for thirty years: the existence of 

her granddaughter, whom Jennifer had aborted in college because she was 

too ashamed to tell her parents about the pregnancy.

When Darryl* started attending a parish men’s prayer group, he began to feel 

more connected than ever to his faith. But with his increasing engagement, 

he began to wonder whether God would really forgive him for encouraging 

and paying for the abortion of his only child.

Maria, Vanessa, Li, Jennifer, and Darryl are among the tens of millions of 

Americans whose lives have been directly touched by abortion. Like so many 

others, they have experienced shame, regret, guilt, and grief. But, as they have 

also experienced, God’s healing love and mercy are always possible.

While many Catholics want to help women and men heal from past 

abortions, most don’t know how to begin. Here are a few ways that Catholics 

of different backgrounds can assist friends, family members, fellow 

parishioners, clients—or perhaps even themselves:

If you are like Jennifer, who had an abortion, read the words of St. 

John Paul II to
 women who have had abortions.** Be assured that it is 

never too late to seek God’s forgiveness in the Sacrament of 

Reconciliation and that “you can with sure hope entrust your child” to the 

Father and His mercy (EV 99).

If someone like Maria reveals an abortion, express your sympathy for 

her loss. Assure her of God’s unconditional love, and encourage her to 

seek healing and forgiveness. Explain that the U.S. Church’s Project 

Rachel Ministry for healing after abortion offers confidential, 

compassionate help (www.HopeAfterAbortion.org). 
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Maria,* Vanessa, Li, Jennifer, and Darryl are among the 
tens of millions of Americans whose lives have been 
directly touched by abortion. Like so many others, they 
have experienced regret, guilt, and grief. But, as they 
have also experienced, God’s healing love and mercy are 
always possible.
Many Catholics want to help 
women and men who have 
experienced abortion, but some 
don’t know how to begin. Visit 
usccb.org/bridges-of-mercy to 
learn how people from various 
walks of life can assist friends, family members, fellow 
parishioners, clients—or perhaps even themselves. 
Also, be aware that the U.S. Church’s Project Rachel 
Ministry for healing after abortion offers confidential, 
compassionate help. Visit HopeAfterAbortion.org.

To some, the Catholic Church’s consistent teaching 
against birth control may seem outdated. Yet with 
each passing year, evidence of contraception’s negative 
consequences keeps piling up.
In the time since birth 
control first became widely 
used, science has shown 
that some contraceptives 
can cause early abortions; 
procured abortions and 
nonmarital births skyrocketed; and women have been 
subjected to sometimes serious or fatal health issues, 
as well as what economist George Akerlof calls “the 
feminization of poverty.”* 
As humans made in God’s image, we are called to 
imitate His generous, sacrificial, life-giving, and eternal 
love. Through the Church’s teaching, He invites us to a 
fuller, richer, deeper way of life and love.

If someone takes an innocent person’s life after he 
or she is born, it’s against the law; before birth (even 
minutes before, in most states), it’s legal because of the 
U.S. Supreme Court Roe v. Wade decision in 1973. 
Abortion results in the 
death of a child. For 
many, abortion causes 
severe and long-lasting 
emotional, psychological, 
and spiritual trauma, 
and other detrimental 
effects have also been documented. (For help, visit www.
HopeAfterAbortion.org.)
So, what are we to do? The Church does not approach 
difficult pregnancy decisions with a false “either/or” 
mentality, pitting mother against child. We love them 
both! Learn more at www.usccb.org/abortion.

Assisted suicide is in the news and on lawmakers’ 
agendas. Supporters call it “aid in dying” & claim it’s 
just another option for end-of-life care. But it’s radically 
different from the practice of palliative care, the healing 
art of relieving pain and other distressing symptoms for 
patients who are seriously ill. 
Palliative care intends to 
comfort a patient, addressing 
physical, psychological, 
emotional, and spiritual 
needs. Assisted suicide, by 
contrast, directly intends the 
patient’s death. It ignores 
any underlying problems, and instead abandons and 
eliminates the patient who has the problems.
As a society and as individuals, we must dedicate 
ourselves to providing genuinely compassionate care 
that protects God’s gift of life.

Life is a gift from 
God, and so is 
His mercy.

God invites us to a
fuller, richer, deeper 
way of life and love.

Support mothers 
and their children 
during and after 
difficult pregnancies.Did You Know?

Medical organizations 
like the American Medical 
Association oppose 
assisted suicide.

This is a summary of a USCCB Respect Life Program article 
by the same name and is reprinted with permission. © 2018, 

USCCB, Washington, D.C. All rights reserved.
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*(Full citation at usccb.org/contraception.) This is a summary 
of a USCCB Respect Life Program article by the same 

name and is reprinted with permission. © 2018, USCCB, 
Washington, D.C. All rights reserved.

*All names have been changed to protect privacy. This is 
a summary of a USCCB Respect Life Program article by 

the same name and is reprinted with permission. © 2018, 
USCCB, Washington, D.C. All rights reserved.
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