CSE Harmful Elements Analysis Tool

The CSE Harmful Elements Analysis Tool! was created to help parents, school administrators, educators, and other
concerned citizens assess, evaluate, and expose harmful elements within comprehensive sexuality education (CSE)?
curricula and materials. For more information, visit www.stopcse.org.

Analysis of

Adolescent Girls Toolkit (Iraq)

Based on 15 Harmful Elements Commonly Included in CSE Materials

CSE HARMFUL ELEMENTS SCORE = 6 OUT OF 15

Adolescent Girls Toolkit contains 6 out of 15 of the harmful elements typically found in CSE curricula or materials.
The presence of even one of these elements indicates that the analyzed materials are inappropriate for children.
Having several of these elements should disqualify such materials for use with children.

Program Description: The Adolescent Girls Curriculum is a collection of learning sessions designed to empower
adolescent girls living in Iraq to address key issues on life skills, reproductive health, gender-based violence (GBV),
financial education and leadership.

Target Age Group: 10-19

International Connections: UNICEF and UNFPA funded with the generous support from the Norwegian Ministry of
Foreign Affairs, Al Mesalla, Civil Development Organisation Harikar, International Medical Corps International
Rescue Committee Norwegian Refugee Council, Save the Children, Tajdid, Women’s Empowerment Organisation
Women Rehabilitation Organisation

For the complete text of Adolescent Girls Toolkit see:
https://drive.google.com/file/d/10t3pHJ7tuk7OVI2NRLWiVrMRCsQyRY9m/view?usp=drive link

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL

1. SEXUALIZES CHILDREN
No evidence found.
Normalizes child sex or

desensitizes children to sexual
things. May give examples of
children having sex or imply
many of their peers are sexually
active. May glamorize sex, use
graphic materials, teach explicit
sexual vocabulary, or encourage

! The CSE Harmful Elements Analysis Tool was created by Family Watch International. Family Watch is not responsible for the way in
which the tool is used by individuals who do independent analyses of CSE materials. Visit www.stopcse.org for a blank template or to
see analyses of various CSE materials.

2 CSE programs are often labeled as comprehensive sex education, sexual education, sexuality education, anti-bullying programs,
sexual and reproductive health education, Welcoming Schools programs, and even family life, life skills or abstinence plus education
programs, etc. Regardless of the label, if program materials contain one or more of the 15 harmful elements identified in this
analysis tools, such materials should be categorized as CSE and should be removed from use in schools.
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https://drive.google.com/file/d/1ot3pHJ7tuk7OVl2NRLWiVrMRCsQyRY9m/view?usp=drive_link
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discussion of sexual experiences,
attractions, fantasies or desires.

2. TEACHES CHILDREN TO
CONSENT TO SEX

May teach children how to
negotiate sexual encounters or
how to ask for or get “consent”
from other children to engage in
sexual acts with them.

Note: “Consent” is often taught
under the banner of sexual
abuse prevention. While this
may be appropriate for adults,
children of minor age should
never be encouraged to
“consent” to sex.

No evidence found.

3. PROMOTES ANAL AND ORAL
SEX

Normalizes these high-risk
sexual behaviors and may omit
vital medical facts, such as the
extremely high STl infection
rates (i.e., HIV and HPV) and the
oral and anal cancer rates of
these high-risk sex acts.

No evidence found.

4. PROMOTES HOMOSEXUAL/
BISEXUAL BEHAVIOR

Normalizes or promotes
acceptance or exploration of
diverse sexual orientations,
sometimes in violation of state
education laws. May omit vital
health information and/or may
provide medically inaccurate
information about
homosexuality or homosexual
sex.

No evidence found.

5. PROMOTES SEXUAL PLEASURE

“Near the top of the lips, inside the folds, is a small tube shaped part called the
clitoris. The clitoris is very sensitive and the part that gives pleasure to women




Teaches children they are
entitled to or have a “right” to
sexual pleasure or encourages
children to seek out sexual
pleasure. Fails to present data
on the multiple negative
potential outcomes for sexually
active children.

when they are intimate with their partner. This part of the organ is covered by
a hood that protects the clitoris as it is very sensitive.” (p. 130)

6. PROMOTES SOLO AND/OR
MuTuAL MASTURBATION

While masturbation can be part
of normal child development,
encourages masturbation at
young ages, which may make
children more vulnerable to
pornography use, sexual
addictions or sexual
exploitation. May instruct
children on how to masturbate.
May also encourage children to
engage in mutual masturbation.

No evidence found.

7. PROMOTES CONDOM USE IN
INAPPROPRIATE WAYS

May inappropriately eroticize
condom use (e.g., emphasizing
sexual pleasure or "fun" with
condoms) or use sexually explicit
methods (i.e., penis and vagina
models, seductive role plays,
etc.) to promote condom use to
children. May provide medically
inaccurate information on
condom effectiveness and omit
or deemphasize failure rates.
May imply that condoms will
provide complete protection
against pregnancy or STIs.

No evidence found.




8. PROMOTES PREMATURE
SEXUAL AUTONOMY

Teaches children they can
choose to have sex when they
feel they are ready or when they
find a trusted partner. Fails to
provide data about the well-
documented negative
consequences of early sexual
debut. Fails to encourage
sexually active children to return
to abstinence.

No evidence found.

9. FAILS TO ESTABLISH
ABSTINENCE AS THE EXPECTED
STANDARD

Fails to establish abstinence (or
a return to abstinence) as the
expected standard for all school
age children. May mention
abstinence only in passing.

May teach children that all
sexual activity—other than
“unprotected” vaginal and oral
sex—is acceptable, and even
healthy. May present abstinence
and “protected” sex as equally
good options for children.

“How can someone reduce the risk of passing on these infections? Abstinence
or using a condom during intimate interactions.” (p. 137)

“For people who have decided to engage in sexual activity, condoms can
protect against many, but not all, STls. For minimal protection, inspect your
partner’s genitals, wash your genitals after sexual intercourse, use
contraceptives jellies, avoid partners who have sex with other partners, talk to
your partner about his or her sexual habits and health.” (p. 154)

10. PROMOTES TRANSGENDER
IDEOLOGY

Promotes affirmation of and/or
exploration of diverse gender
identities. May teach children
they can change their gender or
identify as multiple genders, or
may present other unscientific
and medically inaccurate
theories. Fails to teach that most
gender-confused children
resolve their confusion by
adulthood and that extreme
gender confusion is a mental

No evidence found.




health disorder (gender
dysphoria) that can be helped
with mental health intervention.

11. PROMOTES
CONTRACEPTION/ABORTION TO
CHILDREN

Presents abortion as a safe or
positive option while omitting
data on the many potential
negative physical and mental
health consequences. May teach
children they have a right to
abortion and refer them to
abortion providers.

May encourage the use of
contraceptives, while failing to
present failure rates or side
effects.

“But a girl can try to prevent infection if she does not have intimate interactions.
If she does, then it’s better to use a condom during intimate interactions.” (p.
139)

“There are different methods couples can use to help them plan their children —
these are called contraceptives. More information can be provided on this at
the centre, if you know a girl who needs this type of information, ask her to

speak to a member of staff at the safe space.” (p. 143)

“So when deciding what to use, women/girls should ask a doctor about the side
effects and any long term complications that can happen from taking different
family planning methods. Women/girls should do their research and then

choose the right one for them and their body.” (p. 144)

Some of the most common ones are:

Method What is it Pros Cons

Birth control pills | It is a hormonal Easy to take Does not prevent
medication that andis a STls; some women
prevents ovulation | convenient might forget to take
and regulates the | way to it every day; can
menstrual cycle. prevent have various side

pregnancy if effects
used properly

Intrauterine This is a vaginal Do not need Does not prevent

device insert that to remember | STls; some women
protects against to use it} might experience
ovulation for a might make heavy periods and
period of 3 to 10 periods very cramping, especially
years, depending | light or stop on the non-
upon the type of them hormonal version.
IUD altogether.

Condoms Can prevent Does not Does not provide long
pregnancy and contain term birth control; a
help protect hormones; new one must be used
against many STls. | easily every time, properly,

available and | without fail, in order to
no side prevent pregnancy and
effects lower the risk of STDs

Injection The “shot” is given | The shot The shot does not
in the upper arm provides protect against
or buttock, and pregnancy STDs. Clinic visits
lasts for 10-12 protection for | every 10-12 weeks
weeks 10-12 weeks. | are required for a

Convenient new dose.
for those who
don’t want to
think about
daily birth
control.
(p. 144)

12. PROMOTES PEER-TO-PEER
SEX ED OR SEXUAL RIGHTS

No evidence found.




ADVOCACY

May train children to teach
other children about sex or
sexual pleasure, through peer-
to-peer initiatives. May recruit
children as spokespeople to
advocate for highly controversial
sexual rights (including a right to
CSE itself) or to promote
abortion.

13. UNDERMINES TRADITIONAL
VALUES AND BELIEFS

May encourage children to
question their parents’ beliefs or
their cultural or religious values
regarding sex, sexual orientation
or gender identity.

“Building trust is really important if you want to engage adolescent girls.

The community has to see you (and your organisation) as someone that they can
trust with their daughters. Going straight into a community with key messages,
can make them feel defensive and may give the impression that you are trying
to change their views and opinions without really understanding them.

At this stage, the community may not be ready to address key issues related to
adolescent girls and to be able to reach the most isolated girls, it’s crucial to
engage the community. Therefore, building trust is an essential entry point to
gaining access these girls.” (p. 13)

“Remember, reproductive health is health! And to make sure we are healthy
and protected, we must take care of all parts of our health, including our
physical health our emotional health and our reproductive health.” (p. 120)

“SAY: Miral’s parents stopped her from going to school because they didn’t think
school was important for girls. One day, Miral tried talking to her parents about
going back to school. Her mother told her that only her brothers were allowed
to go to school and there was no use for Miral to attend.

ASK: Is this a type of violence? If yes, what kind? If no, why not?

SAY: This is a type of violence called denial of opportunities: Examples of this
include when someone is stopped from attending school because she is a girl, or
when someone is not given their basic needs such as water, food and shelter
because sheis a girl.” (p. 168)

“Are any of these traditions harmful? What are some harmful traditions?” (p.
172)

14. UNDERMINES PARENTS OR
PARENTAL RIGHTS

May instruct children they have
rights to confidentiality and
privacy from their parents. May
teach children about accessing
sexual commodities or services,
including abortion, without

“Explain who you are. Explain the idea of confidentiality (whatever you say will
stay in this room). Explain the services offered at the centre/safe space.” (p. 24)

“Be prepared to deal with shyness. Remind girls of the ground rules and
confidentiality.” (p. 37)

“Can | work with girls below the age of 18 if their parents/guardian do not
provide consent? In many cases, it may be possible to work with girls below the
age of 18 where a parent/guardian hasn’t given consent. Below is an outline of
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parental consent. May instruct
children not to tell their parents
what they are being taught
about sex in school.

when this is and is not possible:

e _.YOUNGER ADOLESCENTS (AGES 14-12) — Children in this age range
have evolving capacities and more advanced cognitive development,
and, therefore, may be mature enough to make decisions on and provide
informed assent and/ or consent for continuing with services. In standard
practice, the caseworker should seek the child’s written informed assent
to participate in services, as well as the parent/caregiver’s written
informed consent. However, if it is deemed unsafe and/or not in the
child’s best interest to involve the caregiver, the caseworker should try
to identify another trusted adult in the child’s life to provide informed
consent, along with the child’s written assent. If this is not possible, a
child’s informed assent may carry due weight if the caseworker assesses
the child to be mature enough, and the caseworker can proceed with
care and treatment under the guidance and support of his/her
supervisor. In these situations, caseworkers should consult with their
supervisors for guidance.

e OLDER ADOLESCENTS (AGES 17-15) — Older adolescents, ages 15 years
and above, are generally considered mature enough to make decisions.
In addition, 15-year-olds are often legally allowed to make decisions
about their own care and treatment, especially for social and
reproductive health care services. This means that older adolescents can
give their informed consent or assent in accordance with local laws.” (pp.
43-44)

“Staff are expected to keep confidentiality and should ask the girl what the
solutions are to the issues she is facing and allow her to make decisions about
how she would like to proceed.” (p. 46)

“Ghida is upset because her mother told her she was not allowed to go to the
safe space with her friends on Thursday, even though she promised her before
that it was ok. What can Ghida do?” (p. 83)

“Rahat’s situation at home is very difficult. She is not allowed to leave the
house because her parents feel it’s not safe. She is also not allowed to go to
school. Every time Rahat tries to talk to her parents, they do not listen to her.
They tell her she is too young to know what is good for her. What should Rahat
do?” (p. 84)

“Rasha is 12 years old and was going to school in where she lived before. Since
moving, her parents don’t allow her to go to school because the school is
mixed with boys. They are also really worried about her safety to and from
school. Rasha would really like to continue with her studies. How can Rasha
discuss this with her parents?” (p. 92)

“Sana is 11 years old and doesn’t have many friends. She would like to make
new friends and attend the community centre but her parents won’t let her as
they think that the centre is too childish and she should be spending her time
doing more important things. She wishes she had more free time to go to the
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community centre. What can Sana do in this situation?” (p. 92)

“Think about new options/perspectives... Is there someone else you can turn to
for advice? Is there someone else who can negotiate with your parents on your
behalf?” (p. 96)

“If a girl does not know who to tell, caseworkers at the safe space can help. They
will keep everything a girl says a secret and will help them come up with a plan
to try and keep them safe.” (p. 169)

15. REFERS CHILDREN TO
HARMFUL RESOURCES

Refers children to harmful
websites, materials or outside
entities. May also specifically
refer children to Planned
Parenthood or their affiliates or
partners for their lucrative
services or commodities (i.e.,
sexual counseling, condomes,
contraceptives, gender
hormones, STl testing and
treatment, abortions, etc.)

Please Note: A conflict of
interest exists whenever an
entity that profits from
sexualizing children is involved in
creating or implementing sex
education programs.

(For more information on how
Planned Parenthood sexualizes
children for profit see

www. WaronChildren.org and
www.InvestigatelPPF.org)

“UNFPA Adolescent Sexual and Reproductive Health Toolkit for Humanitarian
Settings: http://www.unfpa.org/publications/adolescent-sexual-and-
reproductive-health-toolkit-humanitarian-settings” (p. 241)

“Girl Hub: Girl Safety Toolkit: http://www.girleffect.org/media?id=3050" (p.
241)
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