
”Justina’s Law” seeks to protect 
families from every parent’s 
worst nightmare—having 
their child taken from them.  
Specifically, “Justina’s Law” 
will prevent what amounts to 
state-sanctioned abductions, 
justified  through vague 
allegations of  “medical abuse.”  
This was the case with the bill’s 
namesake, Justina Pelletier, who 
was taken from her parents by 
MA Department of  Children 
and Families in 2014 and held 
for over 15 months.  This law will affirm the principle 
that parents have the right to decide the best medical 
treatment for their child, and that parents may do 
so without the threat of  being unjustly charged with 
neglect and abuse.

Accordingly, ”Justina’s Law” proposes simply that 
decisions made by parents related to their child’s 
health, when based upon the recommendation of  a 
licensed medical or mental health professional, cannot 
be overruled.  Parents, in coordination with their 
health care professional, will be the final judge of  what 
is best for their child. 

This legislation acknowledges that parents are the first 
and most responsible caretakers of  their children. 

It also champions the belief  
that parents have the duty 
to steer the development 
of  their child to a healthy, 
well-rounded adulthood. 
Specifically, parents are the 
first to make the decisions 
concerning their child’s 
health, safety, and well-
being.

“Justina’s Law” will address 
cases where parents choose 
one doctor’s recommended 

treatment for their child over a different form of  
treatment. If  there is a claim that the the child’s life is 
at risk, Justina’s Law will require the Commonwealth 
to prove that its interest in intervention outweighs the 
constitutionally protected rights of  the parents.

The particulars of  this proposed legislation are as 
basic as a visit to the doctor’s office. It allows a parent 
to consult a doctor on their child’s behalf  without 
fear that a difference in medical opinion between 
two physicians will lead to losing custody of  their 
child.  Unfortunately, as we have learned with Justina 
Pelletier’s tragic ordeal, without the protections 
guaranteed by “Justina’s Law,” such a routine visit may 
result in a government agency deciding to remove a 
child from caring, responsible parents.
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Health Curriculum Frameworks (HB 3793)
Why we oppose the sex education mandate

The Massachusetts legislature is 
considering a proposal to mandate a 
particular sex education standard 
for schools across the state. Unlike 
topics such as math and science, there 
is no public consensus regarding sex 
education. Currently the Health 
Curriculum Frameworks are 
available to school districts and 
educators, but each school system 
is free to customize them based 
on the needs of their student 
populations and parental input. 
HB 3793 would eliminate that option. 
 
Loss of Local Control 

If adopted, the Health Curriculum
Frameworks would remove 
control of health education from 
locally elected school committees, 
and put it in the hands of MA Dept. 
of Elementary and Secondary Education
and its commissioner, Mitchell Chester.  

Chester is the same unelected bureaucrat
who made national headlines last year
by issuing the radical transgender 
bathroom policy for MA schools.  He then
refused to listen to legislators who 
informed him he was acting beyond the 
scope of the law.

 

HB 3793 would force local schools to 
report their compliance with the sex ed 
mandate to Commissioner Chester.  This 
reduces choices regarding WHEN sensitive
topics are taught to young children, 
removing power from parents and 
educators to make these decisions based 
on their knowledge of the school system 
and its population.

 

 
 

Problematic Topics Required 

The curriculum mandates instruction 
on several topics that the average 
parent or school committee member 
would �nd objectionable. Many of the 
required topics are designed to be 
taught in a way that conveys implicit 
approval of sexual activity among 
very young students, despite the legal 
age of consent of 16 years old. 

  For example,  HB 3793 would include
  the following as "age appropriate":

  • Teaching children as young as 11 years
  old about alternative sexual behaviors
  to avoid pregnancy 

  • Teaching children as young as 5 years 
  old to accept alternative sexual lifestyles
  as normal, natural, and healthy, thereby 
  contradicting the religious teachings of 
  parents.

  Who will be writing the curriculum to 
  comply with the Frameworks?  The 
  Department of Education is already 
  coordinating for public school teachers
  to be certi�ed by Planned Parenthood
  in their “Get Real” sex ed curriculum, 
  and Planned Parenthood of MA is 
  actively promoting this bill.  

  
 

.

     

     

Please oppose the Health Curriculum
Frameworks and any other efforts to 
remove control of health education 
from local parents and school boards.

Visit www.mafamily.org for 
more information and to Take Action.

Children Ages 5 - 10 will 
be required to:

  
  • Describe “di�erent types of Families,” 
addressing membership and social in�uences.  
This means alternative families headed by 
same-sex parents or a single gay parent.

  • De�ne sexual orientation using the “correct” 
terminology, such as “heterosexual, gay, and 
lesbian.”

Children Ages 11-14  will 
be taught:

  • Acceptance of consentual pre-marital sex.

 • Acceptance of alternative lifestyles. 

 • Methods for avoiding pregnancy and sexually 
transmitted diseases.

”Opt Out” doesn’t work:

  • David Parker couldn’t protect his Kindergarten
son from being exposed to books like “King & King.”

  • “Parental Noti�cation” is still not de�ned.  There
are no safegaurds for the how or what of notifying 
parents.

  • Multiple parents have complained that they were
not adequately noti�ed about sex related material or
“guest speakers” at school assemblies, but the only
appeal process is to petition Commissioner Chester!!!

VOTE “YES” ON HD 910

PREVENT THE ‘PARENT-ECTOMY’

Who is Justina Pelletier?
Justina Pelletier—the namesake of  this bill—endured an ordeal that should anger 
any responsible parent. In this heart-wrenching case, Lou and Linda Pelletier had the 
choice between two vastly differing courses of  treatment for Justina.  At the time of  
her “parentectomy,” Justina’s parents were dutifully following the course of  treatment 
prescribed by their physician at Tufts.  Nevertheless, the Massachusetts Department of  
Children and Families (DCF), unilaterally decided that Justina would be better off  being 
subjected to a different course of  treatment by the Boston Children’s Hospital (BCH). By 
government order, 15-year-old Justina was forcibly separated from her parents for over 
15 months. During this time, she was labeled a ‘ward of  the state,’ and was compelled 
to undergo the course of  treatment preferred by the state and BCH, in isolation from 
her family. If  it was not for the legal and political intervention of  countless concerned 
Americans, both private citizens and organized institutions, Justina would not have been 
released to her parents.


