Society

Acceptance of gender ideology in wider
society gives our children the illusion that the
idea that they are not of their sex has validity
and legitimacy. This is, of course, harmful to
their health and wellbeing.

The concept that ‘gender identity’ is an
attribute deserving of special protection is
promoted by a large number of
organisations, some very powerful. Some
may be unquestioning or unwitting advocates
of gender ideology, others might have darker
motives. Inexplicably, much of society
complies with their demands: everyday
organisations promote ‘pronouns’ and
replace women'’s toilets with ‘gender neutral’
(i.e. mixed-sex) facilities.

We all have a huge job of work to do to
reverse this trend.

Medicine

Opposite sex imitation treatments for
adolescents are an experiment that has been
allowed to continue under pressure from
advocacy groups such as Mermaids and
GIRES.

Medics have a duty to ‘first do no harm’
which can be qualified if benefits are in the
best interests of their patients. Medical
transition is clearly harmful with no evidence
of net benefits.

Our Duty is sceptical of The Cass Review. A
moratorium on opposite sex imitation
treatments should have been a prelude to a
genuine inquiry that is not inhibited by terms
of reference that seek to “find consensus”.
Moreover, the National Health Service is
clearly captured by gender ideology, a
genuine inquiry would, therefore, need to be
truly independent of the NHS.

The Law

The Criminal Law

Those who administer opposite sex imitation

treatments have committed crimes against

the person. We seek Police and CPS action to

hold perpetrators and their facilitators to

account.

The Civil Law

Medical transition has victims. Obviously, our

children have been harmed. Parents, too,

have suffered in their fights to save their

children. All victims must be able to gain

compensation from the culpable.

The Legislature

Priorities for Parliament must be:

* Repeal of the Gender Recognition Act

« Removal of the protected characteristic
‘gender reassignment’ from the Equality
Act

» Declaration that opposite sex imitation
treatments are not proper medicine.

Can you help?

We must S A V E our children from
transgender ideation.

9 Help us support parents.
Q Join or support our activism.

0 Lend your voice to our children’s
cause.

@ Educate everybody you know.

And you can donate right now using this
code:

oV®

Supporting families

Challenging
medical transition

Find out more
or support our work at
https://ourduty.group

Twitter: @ourdutygrp




What is Our Duty?

Our Duty is a duty of care, it is the duty of
everyone to safeguard our children and
adolescents from harm. Specifically, in our
case the harm that arises when a young
person starts to believe that they are
transgender.

Duty is also the specific thread in medical
ethics that gives professionals the injunction
“First, do no harm”.

These duties are most keenly felt by parents.
Parenting is a great privilege which comes
with great responsibilities. Our Duty, as
parents, is to bring up our children healthy in
body and mind.

Fundamentally, Our Duty is an adolescent
safeguarding organisation. For parents, by
parents. We want our children to be safe
from ideologically driven harm.

Our Mission:

We support families that have a child
who thinks they are transgender.

We seek to protect all children from
the harm of gender ideology.

We see the best way to protect
children is to remove the risk of both
psychological and physical harm
caused by the belief in gender
identity.

What we do can be best described with the
acronymS AV E

Support, Activism, Voice, Educate

Parent Peer Support e

Since our founding in 2018 of the UK’s first
peer support group for parents of a child with
transgender ideation, our priority has been to
enable such parents to find the support of
others who truly understand what they are
going through.

With over 3000 parents in 30 countries, it is
clear that our message of firm,
compassionate parenting aligned with
reassurance that the parents’ instinct that a
“sex-change” is not right for their child (or
any child) resonates.

We help families create environments that
are conducive to youngsters with
transgender ideation reconnecting with
reality.

Voice 0

The families we represent need advocacy.
Parents of a child with transgender ideation
are naturally silenced by their desire to
protect their children. Identifying themselves
can expose their children to unpleasant
attention.

Affected families need a voice.

Sadly, independent voices like ours are easy
to ignore. The prevailing orthodoxy is that
our position - no child is trans, and those who
think they are need protecting from further
harm - is unspeakable.

We do our best to be the voice of the parents
we represent. We thank everyone who gives
us a platform. We do need more exposure,
particularly in mainstream media. Our
children’s health and wellbeing demands it.

Activism Q

It is important that those with the power to
amplify our message or to legislate listen to
what we have to say. Advocacy on its own is
not enough. For our letters to be read by the
right people, for our messages to be given
the attention that they deserve, then those in
power must recognise our standing. We must
demand attention and have that demand met.
This is why we demonstrate - so that Our
Duty is recognised as standing for families
against the transgender cult.

!

Education 9

Schools and universities are teaching our
children that people can have a ‘gender’ that
is different from, but somehow equivalent to,
their sex. We need to stop that. However, for
us, education is more about reaching
everyone. Everybody needs to understand
that nobody needs a gender identity, our kids
are not physically ill (so require no physical
intervention), and that the whole orthodoxy
of transgenderism needs exposing for the
sham that it is.

A man identifying as a woman remains a man.
A woman identifying as a man remains a
woman.

People identifying as non-binary are either
confused or seeking attention.

There are only two sexes, and one cannot
‘identify’ out of either.



	Slide 1
	Slide 2

