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Family Watch upholds and promotes the fundamental human 
rights of all persons, regardless of their sexual orientation or 
gender identity, and we oppose harassment and violence against 
LGBT persons.

DISCLAIMER



Planned Parenthood Series  
Part I: IPPF’s global abortion and child sexualization agenda

Part II: How IPPF has infiltrated the United Nations

Part III: IPPF’s abortion and harmful sexuality education in 
Africa 



Planned Parenthood Series Part IV 
1. PPFA’s structure, racist origins, taxpayer funding, 

finances and lucrative services

1. PPFA’s radical American agendas (abortion, sexuality 
education, transgender) 



Planned Parenthood Series Part V
How PPFA advances abortion and radical sex ed thru  their partners inlcuding:

● The Sexuality Information and Education 
Council of the United States (SIECUS)

● Advocates for Youth
● The Guttmacher Institute
● ETR and Associates



(PPFA Youth Partner)
(PPFA Sex Ed Partner)

(PPFA Research Partner)

(PPFA Publishing 
Partner)



(PPFA Sex Ed Partner)





“SIECUS was founded in 1964 by Dr. Mary S. Calderone, a 
Medical Director at Planned Parenthood Federation of America”

















“All people, regardless of biological sex, gender, age, ability, 

and culture, are sexual beings.” (Ages 12-15, p. 51)



“Orgasm is an intense pleasurable release of sexual feelings or 
tension experienced at the peak of sexual arousal.” (Ages 12-15, p. 
55) 

“Most women need some clitoral stimulation to reach orgasm.” 
(Ages 15-18, p. 55)



“Masturbation, either alone or with a partner, is one way people 
can enjoy and express their sexuality without risking pregnancy or 
an STD/HIV.” (Ages 12-15, p. 52)



“A legal abortion is very safe.” (Ages 9-12, p. 62)

“Some religions support the right to an abortion while 
others oppose abortion.” (Ages 12-15, p. 62)

“Some people continue to respect their religion’s teaching 
and traditions but believe that some specific views are not 
personally relevant.” (Ages 15-18, p. 74)



“Transgender is also used as a general term to describe many 
different identities that exist such as 'transsexual,' 'drag king,' 
'drag queen,' 'crossdresser,' 'genderqueer,' 'shapeshifter,' 
'bigendered,' and 'androgyne.'” (Ages 12-15, p. 31)



The SIECUS Guidelines on page 84 recommend “It’s Perfectly Normal” 
for children.
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Overview

● COVID-19 and Sex Education 

● Legislative Landscape 
○ Proactive trends 

○ Regressive trends 

● State Partners
○ Virginia: Pablo Moulden & Graham Weinschenk of the Virginia Coalition for Sex Ed 

Reform

○ Illinois: Chelsea Diaz of ACLU Illinois 

○ New Jersey: Elizabeth Coulter of Planned Parenthood Action Fund of New Jersey 

● Sex Education Policy Action Council (SEPAC) Reintroduction 

● Q&A
Slide from SIECUS webinar, 2021



Legislative Landscape: Proactive Trends  
● Comprehensive sex education mandates

○ 9 bills: AZ HB 2251, IA SF 381, IL HB 1736; HB 3071; SB 266,  IN HB 1366, MN HF 358/SF 632, NY S 2584

● Evidence based, medically accurate, age appropriate requirements
○ 12 bills: AZ HB 385/SB 196; HB 2647/SB 1340, FL HB 519/SB 1094, GA HB 195, IL HB 219, MD HD 

1711/SD 975, MS HB 805, TN SB 646

● Inclusive of LGBTQ identities
○ 8 bills: IA HF 376; SF 381 RI HB 5604, HI HB 11, JF S 3206, NY A 817/S 1729, TN HB 800 
○ Removal of anti-LGBTQ language: 7 bills, AL HB 385/SB 196 AZ SB 1317, TX HB 1038; HB 1037/SB 261; 

SB 129

● Healthy relationships, abuse prevention, consent education
○ 15 bills: AZ HB 2710, HI HB 1306, IA HF 424; HF 1975; SF 58, KY H 462, MS HB 805, NY A 1209/S 757, 

OH HB 105, SC H 3890; H 3424, TN SB 646, NM HB 142, UT HB 177 

● Minors to consent to reproductive health care 
○ 7 bills with broad implication: TX HB 296/SB 536, ND SB 2265, NY A 822/S 937, SD HB 1220, IL HB 

1797 
○ 5 bills concerning  HIV or HPV: DC B 24-0029, HI HB 478; SB 25, NJ A 5144/S 398

Slide from SIECUS webinar, 2021



Legislative Landscape: Proactive Trends  

● Conversion Therapy Bans
○ 20 bills: AZ HB 2487/SB 1426, FL HB 301/SB 690, ID H 52, IN HB 1213/SB 32, KS HB 2207, KY HB 19/SB 

30, MN SF 360, MO SB 207, NB LB 231, ND HB 1476, OH SB 50, PA SB 26, TX HB 407/SB 97; HB 560, WI

SB 31

● Additional Legislation
○ Instruction on mental health: 3 bills, AZ HB 2656, SC H 3467; H 3330 

○ Requiring health education: 3 bills, OK SB 89, TN SB 125; SB 1360

○ Instruction on digital safety: 2 bills, IL HB 24, NJ A 5124

○ LGBTQ history instruction: 4 bills, AZ SB 1706, MD HB 2089/SD 1396, NY S 1929

Slide from SIECUS webinar, 2021



● Anti-Transgender Medical Care Bans
○ 20 bills: AL HB 1/SB 10, AZ SB 1511, IN HB 1505/SB 224, IA HF 193, KS HB 2210/SB 214, MO HB 33/SB 

442, MS SB 2171, MT HB 113; HB 427, NH HB 68, ND HB 1476, OK HB 1004; SB 583 , TX HB 68; HB 92, 

HB 1399 

● Parental Consent Requirements (“Opt-In”)
○ 7 bills: AZ HB 2184/SB 1456; HB 2710, FL HB 545/SB 410, MN HF 345, MT SB 99 

● Parental Consent or Notification of LGBTQ Instruction 
○ 5 bills: AZ SB 1456, IA SF 167, MO HB 786, TN HB 529/SB 1229 

● Anti-LGBTQ Instruction & Prohibiting SOGI Instruction 
○ 5 bills: TN HB 577/SB 1392; SB 1216, ND HB 1476, AZ HB 2710 

Slide from SIECUS webinar, 2021

Legislative Landscape: Regressive Trends 



Legislative Landscape: Regressive Trends 

● Limiting Access to Reproductive Health Care: 
○ 63 bills introduced nationwide to limit access to abortion care. Includes 33 bills in which all or most 

abortions would be prohibited, in addition to time sensitive bans. 

○ 11 bills banning abortion for a specific reason, including race, sex, or presence of Downs syndrome or 

genetic abnormality 

○ Parental consent mandates to care: 5 bills, TX HB 835, MT LC 2459, KY HB 96; HB 460, MS HB 1089

● Additional Legislation 
○ AOUM emphasis: 3 bills, FL HB 519/SB 1094, MS HB 736

Slide from SIECUS webinar, 2021



(PPFA Youth Partner)
(PPFA Sex Ed Partner)





“I stand with Planned 
Parenthood, and I ask you 
to do so as well.”

Advocates for Youth President
Debra Hauser









1998 IPPF
Youth Manifesto



“ABORTION STORIES”

MARKETING PLANNED PARENTHOOD

Connie: “...I have always been grateful that there was a Planned Parenthood in Madison that 
provided abortions.”

Jenn: “ …I drove to a Planned Parenthood … and it was the most amazing experience. I’m not 
kidding.”

Beth: “...The attacks against Planned Parenthood & then the relentless attacks against women who 
have had an abortion.”

Emily: “...When looking at abortion providers I knew that I could go to Planned Parenthood. That day 
I went in, they were all so supportive, kind and understanding.”

Jill: “...Planned Parenthood was there for me.”

Anonymous: “...This is why we need to stand up for planned parenthood. This is why we need to 
stand up to President Trump.”









“A majority of Americans 
support young people’s self-
autonomy and right to make 
decisions about their sexual 
and reproductive health 
without their parent’s 
involvement.”





“So a person with a vulva has three holes between 
their legs and a very sensitive little area at the top 
called the clitoris.” (Grade K, Lesson 2, p. 2) 



“The vagina has great elasticity, and can adjust to 
the size of a penis” (Grade 2, Lesson 1, p. 4)



Role Play Scenario C:

“You think you know what person 2 wants - So you’re 
going to let them know that tonight is the night -
you’re going to have sex together for the first time.” 
(Grade 10, Lesson 1, p.5)



“No Risk for STDs: Mutual masturbation, Solo 
Masturbation”

STD Smarts game question: “Which one is riskiest if 
done with a partner who has an STD?

● Tongue kissing, mutual masturbation, using a 
public toilet.”



(Note to the Teacher: Be sure to clarify that 
‘mutual masturbation’ refers to two people 
touching each other’s genitals).



In 2020, Advocates for Youth:

Helped Sex Educators Go Virtual During COVID-19 

“Adapted 32 lesson plans from the comprehensive, 3Rs sex education 
curriculum to the digital platform, Google Classroom.”





In 2020, Advocates for Youth:

Created three grade bands for elementary, middle, and high 
school students and linked AMAZE videos to the lesson plans.





Amaze.org















If a person with a penis has an #erection or #boner when 

aroused, what does a person with a vulva experience?

A new video from Amaze

https://www.youtube.com/results?search_query=%23erection
https://www.youtube.com/results?search_query=%23erection
https://www.youtube.com/results?search_query=%23boner
https://www.youtube.com/results?search_query=%23boner


























2021 Sex Education 
Legislative Look Ahead

Alison Macklin, Senior Policy Advisor (she/her)
amacklin@siecus.org

Gabrielle Doyle, State Partnerships Manager (she/her)
gdoyle@siecus.org

Slide from SIECUS webinar, 2021

mailto:amacklin@siecus.org
mailto:gdoyle@siecus.org


Improving Sex 
Education in 
New Jersey

An overview of the NJ Thrive Coalition’s work 
on Student Learning Standards & Legislation

Elizabeth Coulter, Planned Parenthood Action Fund of New Jersey

Slide from SIECUS webinar, 2021



Elizabeth Coulter

Director of Public Health

Planned Parenthood Action Fund of 

New Jersey

elizabeth.coulter@ppgnnj.org

Slide from SIECUS webinar, 2021



Thrive NJ is a 
broad coalition

Thrive NJ is a statewide coalition of 

nearly 70 organizations working 

collectively to promote sexual and 

reproductive health, rights and 

justice through policy change 

and advocacy. thrive-nj.org

Slide from SIECUS webinar, 2021

https://www.thrive-nj.org/


We released NJ’s 
Sex Ed Report 

Card
Visit sexednj.org for more 

informationabout the Sex Ed 

Report Card and Thrive partners

Slide from SIECUS webinar, 2021



We can do even more through legislation

Key priorities for the draft legislation

● Establish the right to high quality comprehensive sex education

● Repeal outdated and ineffective statutes 

● Establish criteria for outside groups to provide sex education in schools

● Create a mechanism for monitoring and enforcing the implementation of 

standards and professional development, give the legislation “teeth”

● Allocate funding for educator training and professional development 

● Establish criteria for program funding the State accepts and administers, ensuring 

that funding is administered in compliance with NJSLS-CHPE and NSES

Slide from SIECUS webinar, 2021



“We started with a template that SIECUS, Advocates for Youth, ACLU National and 

Planned Parenthood Federation of America had created back in 2016, which has some 

great foundational pieces in it and allows for States to adapt it, to meet the needs of their 

States. And that's exactly what we're doing. So here's what we're drafting in our 

legislation. We are establishing the right to high quality comprehensive sex education 

using the National Sexuality Education Standards definition, and we're defining it in the 

legislation.” 

Quote from SIECUS webinar, 2021





“Masturbation: 

Touching one’s own body 
for sexual pleasure. This 

may include stimulation of 
one’s own genitals and 

commonly results in 
orgasm.” 



“Sexual Identity:

A person’s self-identity based on their 
understanding of and/or ability to 

outwardly express their sexual 
orientation and/or gender identity.

Sexual identity evolves through a 
developmental process that varies 

depending on the individual ... No one 
else can determine what a person’s 

sexual identity is; only the individual 
can decide what identity is 

right for them.” 



“Genderqueer:

A person whose gender identity 
is neither male nor female, is 
between or beyond genders, 

or is some combination 
of genders.” 



“By the end of the 8th grade, 
students should be able to: 
Define sexual identity and 

explain a range of identities 
related to sexual orientation 
(e.g., heterosexual, bisexual, 

lesbian, gay, queer, two-spirit, 
asexual, pansexual).” 



“By the end of the 8th grade, 
students should be able to: 
Access medically accurate 

sources of information 
about gender, gender 
identity, and gender 

expression.”



“By the end of the 10th grade, 
students should be able to: 
Identify medically accurate 

sources of information about and 
local services that provide 

contraceptive methods (including 
emergency contraception and 

condoms) and pregnancy options 
(including parenting, abortion, 
adoption, and prenatal care).” 



“By the end of the 10th grade, 
students should be able to:

Define reproductive justice and 
explain its history and how it 

relates to sexual health.”

“Reproductive justice focuses on 

access to abortion rather than 
abortion rights, asserting that the 

legal right to abortion is meaningless 
for women who cannot access it due 

to the cost, the distance to the nearest 
provider, or other obstacles.”

(WIKIPEDIA)

https://en.wikipedia.org/wiki/Abortion
https://en.wikipedia.org/wiki/Abortion_rights_movement


“We'll establish criteria for outside groups to provide sex education in schools. There's 

an issue in New Jersey with crisis pregnancy prevention, crisis pregnancy centers, 

providing sex ed in schools. And we know that they're not providing medically accurate 

and complete information or comprehensive education as we define it in the statute. So 

we want to prevent that we'll create a mechanism for, several mechanisms, for 

monitoring and enforcement the implementation of the standards and this legislation.” 

Quote from SIECUS webinar, 2021



(PPFA Youth Partner)
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HISTORY

“The Center was originally housed within the corporate structure of 
Planned Parenthood Federation of America (PPFA). Its program, 
however, was independently developed and overseen by a National 
Advisory Council separate from the PPFA Board of Directors. Its early 
development was nurtured by Alan F. Guttmacher … who was 
PPFA's president for more than a decade until his death in 1974.”













(PPFA Youth Partner)
(PPFA Sex Ed Partner)

(PPFA Research Partner)

(PPFA Publishing 
Partner)



Under the Obama administration, 
Congress began allocating over 
$100 million taxpayer dollars 

annually for Comprehensive Sexuality Education
teen pregnancy prevention programs!



“We are not now, nor have we 
ever been, a part of, a division 
within, or a joint enterprise of 
ANY other organization. This 
includes … not ever being a part 
of Planned Parenthood of Santa 
Cruz.” 

(John Henry Ledwith, 
National Sales Manager, ETR)

Santa Cruz Sentinel
10 September 1981

“Planned Parenthood’s board of 
directors approved the 
establishment of ETR Associates 
as an independent group.”











“Write a story or skit about a couple who have been 
dating for a few months and are talking about taking 
their relationship to the next level by having oral, anal 
or vaginal sex.” (Lesson 11 – Preventing HIV and Other 
STDs) 

Normalizes Teen Sex



“Show the class a condom that is worn in the vagina or anus and demonstrate how a person 
would insert it, by squeezing the inner ring and inserting it in a tube formed by your other 
hand.” (Lesson 12, p. 11)

“Solution to not liking how condoms feel: “Try to focus on the pleasurable sensation of 
having sex with a condom.” (Lesson 12, p. 8)

Solution to the problem of not having a condom with you: “Engage in a different sexual 
activity.”

Homework Assignment: “Obtain a condom and bring it to class to show that you obtained 
it.” (Lesson 12 – Condoms) 

Desensitizes



“There is very little risk of getting or transmitting HIV 
from oral sex.” (Lesson 11, p. 4) 

“Benefits of Using Condoms: Variety – colors, flavors, 
sizes” (Lesson 12, p. 8)

Trivializes Sex Risk



Scenario set-up: “On Saturday night, Aleesha had sex 
with her girlfriend even though she wasn’t in the mood
because she didn’t want to hurt her girlfriend’s feelings.” 
(Lesson 5 – Undoing Gender Stereotypes)

Normalizes LGBT Sex 



“This lesson purposefully avoids labeling condoms as 
‘male condoms’ or ‘female condoms,’ in order to be 
more inclusive of transgender and intersex individuals.” 
(Lesson 12, p. 4)

The vagina condom “can also be used during anal sex
with the inner ring removed.” (Lesson 12, pp. 11-12) 

Normalizes LGBT Sex 



“Key Concepts: A person knows their gender identity 
because they feel like a boy, a girl, both, neither or 
somewhere in between, not because of their body 
parts.” (Lesson 4, p. 2) 

Unscientific Gender Theory



“Birth control and condoms are excellent at preventing 
pregnancy” (Lesson 1, p. 4)

Medically Inaccurate Instruction



A two-year study by the Alan Guttmacher Institute found that sexually active 
youth using condoms for protection experienced a 25.8 percent condom failure 
rate resulting in pregnancy.

Ranjit, N., Bankole, A., Darroch, J. E., & Singh, S. (2001). Contraceptive Failure in the First Two Years of Use: 
Differences Across Socioeconomic Subgroups, Family Planning Perspectives, 33, 19-27.



“People can prevent getting HIV and other STDs by not 
having vaginal or anal sex and by not sharing needles. 
They can also prevent HIV and other STDs by using a 
condom if they do have vaginal or anal sex.” (Lesson 12, 
p. 7)

Medically Inaccurate Instruction



Condoms have not been approved by the U.S. Food and Drug 
Administration for anal sex. They have stated, “Condoms may be more 
likely to break during anal intercourse than during other types of sex 
because of the greater amount of friction and other stresses involved.”



“FLASH Key Concepts: Birth control is very safe.”
(Lesson 10, p. 2) 

Birth Control Pill Fact Sheet: “Good for your health – for 
example, it helps prevent cancer of the ovaries and 
uterus, it makes bones stronger, and it helps acne.” 
(Lesson 10 – Birth Control Methods)  

Medically Inaccurate Instruction





From Package Insert for Yasmin COC (combined oral contraceptive)
Warnings and Precautions

- venous thromboembolism
- arterial thromboses such as strokes and myocardial infarctions
- retinal vein thrombosis that can cause unexplained loss of vision, 
proptosis, diplopia, papilledema, or retinal vascular lesions
- cerebrovascular events (thrombotic and hemorrhagic strokes)
- may increase the incidence of breast cancer
- may increase in the risk of cervical cancer or intraepithelial neoplasia
- hepatic adenomas (rupture of which causes death)
- increased risk of developing hepatocellular carcinoma 
- cholestasis
- hypertension 
- increased relative risk of developing gallbladder disease 
- may decrease glucose tolerance in a dose-related fashion
- adverse lipid changes 
- increased risk of pancreatitis
- recurrent, persistent, or severe headaches
- increase in frequency or severity of migraine 
- unscheduled (breakthrough or intracyclic) bleeding and spotting 
- hyperkalemia



















“A researcher has a conflict of interest if and only if he/she 
has personal, financial, professional, political, or legal 
interests that have a significant chance of interfering with 
the performance of his/her or ethical or legal duties.”

Resnik, D. B. (2009). Conflicts of Interest in Scientific Research Related to Regulation or Litigation. 

Journal of Philosophy, Science & Law, 7(1).





















Remarkably, the study did not even measure FLASH’s impact on teen 

pregnancy, so any claims that FLASH is “clinically proven to reduce 

teen pregnancy” are blatantly false.  

The study did measure teenage sexual behavior—sexual activity, 

condom/contraceptive use, and abstinence—and found “there were no 

statistically significant differences...[for] the study population.”  



There was one short-term subgroup effect, touted in the press release: an increase in 

condom use for the subgroup of FLASH students who were not sexually active but became 

sexually active while in the FLASH program. But this increase in condom use disappeared 

after 3 months and the researchers said the finding “must be viewed with caution.”  

Moreover, it begs the question: Why did this subgroup of sexually abstinent students 

become sexually active while participating in the FLASH program?









IRE FINDINGS

When measured by credible 
criteria derived from the field of 
prevention research, a database 
containing 103 of the strongest 
and most recent CSE studies, 
vetted for research quality by 
three reputed scientific agencies 
(UNESCO, CDC and HHS), showed 
little evidence of CSE 
effectiveness in school settings 
and a concerning number of 
negative effects. 





ProtectChildHealth.org



ProtectChildHealth.org



StopCSE.org



Defender’s Toolkit
StopCSE.org



JOIN US FOR OUR NEXT WEBINAR

IPPF’s Global Youth Activism 
and Radicalization Agenda

Registration: FamilyWatch.org/Webinars

Part VI

DATE: Tuesday, April 13

TIME: 9:00 a.m. Arizona Time




