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

Life Planning Skills: A Curriculum for Young People in Africa

Facilitator Manual, Ghana Version
Based on 15 Harmful Elements Commonly Included in CSE Materials

CSE HARMFUL ELEMENTS SCORE = 14 OUT OF 15

Life Planning Skills: A Curriculum for Young People in Africa, Ghana Version contains 14 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 AYA project focuses on reducing the spread of sexually transmitted infections (STls),
including HIV and AIDS, and reducing the rate of teenage pregnancy and unsafe abortions, as well as increasing the
age of an adolescent’s first sexual encounter.” (p. iv)

Target Age Group: Ages 10-24

International Connections: Bill & Melinda Gates Foundation, Program for Appropriate Technology in Health (PATH),
African Youth Alliance (AYA)

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL

1. SEXUALIZES CHILDREN Participants discuss the following statements:
e If agirl says ‘no’ to sex, she should say it likes she means it.

Normalizes child sex or e Most girls secretly enjoy being talked into sex.
desensitizes children to sexual e Most girls want to be physically forced into having sex.
things. May give examples of e Boys should go to any extent possible to get a girl to have sex with him.
children having sex or imply e Forcing a girl to have sex for the first time is not really rape; it is more
many of their peers are sexually like sexual instruction.” (p. 51)

active. May glamorize sex, use
graphic materials, teach explicit | “Tell participants to find a partner and discuss how they feel about any one of

sexual vocabulary, or encourage | the following:

discussion of sexual experiences, 1. Relationship with parents.

attractions, fantasies or desires. 2. The future (including work, training, study, etc.).
3. Going out with someone special (dating).

4. Being able to work and make enough money.

! 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.



http://www.stopcse.org/
http://www.stopcse.org/

5. Being in a sexual relationship.” (p. 82)

“Become more comfortable talking and asking questions about sexuality.” (p.
113)

“To get participants to speak freely and feel comfortable talking about different
parts of the body, especially reproductive and sex organs.” (p. 115)

4
4 WORKBOOK ACTIVITY
THE FEMALE REPRODUCTIVE SYSTEM 1

Write in the names of the body parts in the diagrams below marked by a line.
Write in as many as you know.

FEMALE REPRODUCTIVE SYSTEM 1:
OUTER SEXUAL AND REPRODUCTIVE
PARTS

(p. 66)

“Display Poster2.1: The Female Reproductive System on a wall, flip chart stand,
or board. Point to each part of the body on the poster as you talk about it.” (p.
66)

“Getting to know one another intimately is important in building a strong
relationship. It also helps for a couple to talk about the sexual feelings they
have so that both parties realize the tension that exists between them and can
make a decision about how to handle it.” (p. 122)

“Purpose: To discuss the different things that shape and influence our
sexuality.” (p. 116)

“Sexuality is much more than sexual feelings or sexual intercourse. It includes
being aware of oneself as a sexual being, having sex appeal, and being sexy in
the way a person behaves, dresses, and communicates. It is an important part of
who a person is and what s/he will become. It includes feelings, thoughts, and
behaviours of being female or male, being attractive and being in love, as well as
being in relationships that include sexual intimacy and physical sexual activity.”
(p. 116)

“Tell participants that sexuality has many aspects and that the group is now




going to look at these. Divide participants into eight pairs or small groups and
give each group one of the following words to discuss and share their
understanding:
a. Bodyimage
Gender roles
Relationships
Intimacy
Love/affection
Sexual stimulation
Social roles
Genitals” (p. 119)
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“Knowing our sexuality helps us to understand the different feelings that we
experience and how we should respond to each one.” (p. 120)

“Betty is 14 years old. She met Kwesi, age 15, at the school fair two months
ago... Both Kwesi and Betty think that they are falling in love with each other.
They spend a lot of time doing things together and they hug and hold hands a
lot. Kwesi knows that his feelings for Betty are getting stronger because
sometimes when they are together he feels like he would like to kiss and touch
her all over. Betty too is longing to kiss Kwesi and to feel his arms around her —
it just seems like the right thing to do. Divide participants into small groups to
discuss the following questions:

a. What do you think is happening to Kwesi and Betty?

b. How do their feelings relate to real life experiences?

¢. What do you think Betty and Kwesi should do? Why?

d. What would you do if you were Betty or Kwesi? Why?” (p. 121)

“It is natural and normal for us to feel sexually aroused by something or
someone. This can happen at any time and does not mean that we are ‘looking’
for sex. The way people dress, and the way they smile, walk, and talk, etc. can
stir feelings inside us that are often thought of as sexual. This is just our sexuality
expressing itself and is the body’s way of acknowledging ourselves and others as
sexual beings.” (p. 122)

“Actor 1 (male) — Kwame: | met Ama through my sister Maamle and the two of
us liked each other immediately. When | invited her to the party on Saturday |
was very happy that she agreed to come. When Ama arrived she looked very
sexy — she must have taken a lot of time to dress and prepare for this party. Her
wrapper and headscarf were beautiful and she painted her lips and nails bright
red. As soon as she walked into the room our eyes met and she gave me a big
smile. We started dancing and man, could she move. | was really getting turned
on especially during the next slow dance when Ama kept moving her hands all
over my shoulders and back. It felt so good. She was giving me all the signals.
The eyes, the smile, the laughter, the touching... | knew it would be soon that
the two of us would leave the party to kiss and fool around. We had been
drinking since the party started and were feeling great. The time felt right, so |
asked Ama if she wanted to go outside for some fresh air. When she said ‘sure,’ |
knew then that the two of us were going to have sex that night.” (p. 124)




“It was full moon [sic] outside so we took a short walk away from the flats to be
alone. We headed over to some bush on the side of the road where no one
would see us if they walked by. | held her close to me and | could feel her heart
beating hard in her chest. | began to touch her breasts and kiss and rub her
body all over. She made a few small noises and pulled away from me a little bit,
but | held her hands together behind her back and told her everything was just
fine. | continued kissing her and she kissed me back, then | pulled her down onto
her knees and then lay her down on the thick grass. She did ask me to wait but |
thought, ‘What for?” We don’t have all night... She kept repeating ‘No,” ‘don’t,’
‘please,” and ‘wait’ over and over again but | knew it was all part of the game
because she didn’t want me to think that she was a fast girl. So | didn’t stop
because that is what girls do — they always have to pretend to put up a fight but
always give in at the end. Even when Ama struggled and started crying, | knew it
was all part of ‘the act.’ | continued kissing her and simply lifted up her skirt
and had sex with her.” (p. 125)

“Actor 2 (female) — Ama: | really liked Kwame, whom | met a few months ago
through my friend Maamle... | knew he liked me from the way he was looking at
me, you know, looking from my head down to my toes. He also had a really
great smile that made me feel warm and relaxed inside. After dancing for a
while Kwame asked me to take a walk. | hoped it would be a chance to hold
hands and maybe even kiss, and felt tingly inside at the thought of kissing him.
So | agreed and we left the party. We didn’t walk too far from the party when
we stopped near some bushes where no one could see us. Kwame and | started
kissing and touching each other all over. It felt wonderful. | was enjoying his
touch a lot and started feeling hot all over. We dropped down onto our knees
and continued heavy petting and | could feel that Kwame’s penis was hard.
That’s when | realized that maybe we should slow down a bit so | asked him to
wait.” (pp. 125-126)

“But Kwame didn’t wait or stop. He started to say | was his woman and that he
loved me. That made me feel funny inside, | don’t know how really, but | still
thought we should cool off. | asked him to stop again but he ignored me and put
his weight on me so that | was lying down on my back. Then | got scared. | knew
that | was enjoying what we were doing but | also knew that it could lead to sex,
and | didn’t want to have sex just yet. | started to cry, but that didn't make any
difference to Kwame. He kept touching me and then he started undoing his
belt and pants. | tried to tell him to stop, but he just smiled and kept going. Then
he pushed open my legs with his knees and started having sex with me. |
couldn't believe that this was happening.” (p. 126)

“Ask the other participants to watch and listen closely as the actors put on the
role-play. At the end of both scenes ask participants to buzz in threes on:
a. What happened between Kwame and Ama? What do you think caused
it?
b. How does this relate to real life?” (p. 126)

“Esi and the old man: All night Esi had been out in the streets of Swedru trying to




sell her bread. She thought it was the freshest and the best around, but nobody
seemed to want any this evening. The day was drawing to a close and Esi was
worried that she would have to go home with out any cedis, and that meant
facing her stepfather. He was very mean and told her every day that she better
come home with some money, or she would not get any food. Esi was very
hungry and her feet were aching from walking all day in the hot sun. Finally, this
man walked up to her and asked her name. When she told him, he asked if she
was still a virgin. She did not answer him — just turned and walked away. He said
that he had noticed she was selling bread and that he would buy it all if she let
him play sex with her.” (p. 139)

“What should Esi do? It was getting late; she was tired, scared of her stepfather,
and very hungry. Esi thought hard about what the man said and decided that it
would not be so terrible to let this man do what he wanted. After all, she would
be getting money unlike the times when her older cousin forced her to have sex
with him. She got nothing then. So she lied and said she was a virgin, and she
agreed to have sex with him for the 5,000 cedis. The man was very happy. He
took her behind an abandoned building. Esi closed her eyes as he lifted her skirt,
and she only cried a little bit when he pushed himself inside her.” (p. 139)

“Afenyi and her Father: Afenyi started crying softly after her father left her
room. She felt like she always did when he came into her room and molested
her — she wanted to die. He would always do the same things. He had been
doing them since she was only nine years old. She hated it and always felt so
dirty and disgusted with herself when he left. He told her that it was her fault —
that she made him do these things, and that if she told anyone, she would be
made to leave the family. Afenyi had thought about telling her mother, or
running away. She had even thought about killing herself. But she was always
too scared to do anything but lie in her bed and pretend she was asleep. She
was so miserable. She knew that she should get help but whom could she trust?
What should she do?” (p. 140)

“Gifti and Kojo: Kojo wondered all the way home what he should do. Gifti had
forced him to have sex with her even though he had told her over and over
again that he did not want to. She said it was his fault for kissing and touching
and letting her get so turned on. She said that he must have wanted it too, and
besides, he was her boyfriend so he should please her. Afterward, he had felt
numb and angry, he felt no love anymore — he felt hurt, used, and betrayed.
Would anyone care that she had made him have sex? Would anyone believe he
had told her no? She said it was his fault. Was it? He wanted to talk to someone
so badly, but he could not bear to tell any of his friends. What would they think
of him? Who would believe that he did not want to have sex with his beautiful
girlfriend? He would just get laughed at so maybe he should just keep his mouth
shut.” (p. 140)

“Males may believe that to be masculine they should:
e Force sex on their sexual partners.
e Have sex early and with many partners.




e Have more than one wife and/or girlfriend.” (p. 159)

“Females may believe that to be feminine they should:
e Give in to the demands of a sexual partner.
e Look pretty and sexy for their partner.” (p. 159)

“Case Study 3: Akua and Akwei, both in tailoring school, have been writing to
each other throughout the term. Akwei has told Akua that he will show her how
much he loves her during the holiday. Akua has heard about the importance of
safe sex. On the day the tailoring school closes, she asks her friend Philomina to
accompany her to the pharmacist to buy some condoms. Philomina says, ‘Girls
should not buy condomes, that's the boy’s business.” What should Akua do?” (p.
162)

“Case Study 4: Osei and Araba have been married for about one year. In the
beginning, Osei would come home at all hours of the night and demand to be
given food. Araba would wake up, quickly prepare it, and return to bed. Now
when Osei comes home, he is usually drunk and when Araba wakes up to
prepare his food, he often beats her, forces her to have sex, and tells her she is
not a good wife. She is afraid to tell him to stop the beatings and the rape and
she does not dare tell his family. What should she do?” (p. 163)

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. While this
may be appropriate for adults,
children of minor age should
never be encouraged to
“consent” to sex.

Note: “Consent” is often taught
under the banner of sexual
abuse prevention.

“Mensah’s role: You like Adjoa a lot and have respected her wishes not to have
sexual intercourse for the last six months. It has been really hard for you and you
feel that there is enough trust between the two of you now — that it is OK to
have sex with each other. Explain to Adjoa how you feel and try to convince her
to have sex with you. This will be the first time for the two of you. Use
everything you can think of to get her to understand how you feel and possibly,
agree to have sex with you.” (p. 50)

“To some individuals, certain words can make them upset and stop them from
listening. When these words, such as ‘condoms,’ ‘marriage,” etc. come into the
conversation, the person tends to tune out the speaker. The listener loses
contact with the speaker and fails to understand what that person is saying. The
first step to overcoming this barrier is to find out which words are red flags to us
personally, and to try to listen attentively to the person who is speaking.” (p. 92)

“Both males and females need to be honest with each other about how they feel
and what they want, so that they express clearly what they will and will not
do.” (p. 123)

“It is best to say what we want and do not want rather than leaving it up to the
other person to guess or ‘read our minds.”” (p. 128)

“If a young couple should decide to have sexual intercourse, then they will need
a different set of communication skills, so they can discuss and negotiate safer
sex and contraception.” (p. 128)




“Communicate clearly and directly about your limits on sexual behaviour. Say
something like: ‘I will do , but I will not do " (p. 137)

“Young people, males and females, need to be comfortable talking about
sexuality and be honest with each other about how they feel and what they

want in a relationship.” (p. 143)

“What does a teenager need to know, or be prepared to do, if s/he is going to
say ‘yes’ to sexual intercourse?” (p. 199)

“The unit also helps to build important communication skills that young people
need to be able to discuss and negotiate their sexual needs or preferences.” (p.
241)

“Practise communication skills related to STl prevention.” (p. 241)

“Part of practicing safer sex is being able to negotiate for condom use.” (p. 294)

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.

“Teens who are having intercourse are usually described as ‘sexually active.” The
message conveyed to a teen (who may see ‘sexual activity’ as an important part
of their passage into adulthood), is that only sexual intercourse (placing the
penis inside the partner's vagina or anus) really constitutes the behaviour of a
‘sexually active’ person! Try to be specific when talking about sex and use the
term ‘sexual behaviour’ to describe the range of sexual expression from fantasy
to social interaction, from touch to masturbation. All pleasurable activities do
not create risk of unwanted pregnancy and STls.” (p. 305)

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.

“This section also looks at how heterosexual and homosexual relationships are
formed and the advantages and disadvantages of being in a relationship.” (p.
169)

“Explain the word ‘homosexuality’.” (p. 169)

“If questions are raised about homosexuality you can explain what this means —
‘A person who is involved in an intimate or sexual relationship with a member
of the same sex’ — and say that this will be covered in another activity.” (p. 179)

“WHAT IS HOMOSEXUALITY?
e To understand what homosexuality is/means.

e To explore how to deal with attraction to members of the same sex.” (p.
193)

“This activity is not designed to explore the right or wrong of homosexuality. Its
key objective is to acknowledge that there is homosexual behaviour in our
communities and to help youth understand and know the facts regarding
homosexuality... It is important that the facilitator’s personal feelings about




homosexual behaviour do not affect or influence her/his facilitation of this
activity. S/he must not come across as judgmental or disapproving as there
may be youth in the group that are grappling with this issue. The need for
sensitivity is therefore very high!” (p. 193)

“Write the word HOMOSEXUAL in the middle of the chalk board or flipchart
paper. You may also use words like BISEXUAL, GAY, or LESBIAN. Ask participants
to call out the first words that come to mind on hearing or seeing this word. Ask
participants as many of the following questions as possible:
a. What slang or derogatory terms are used to describe homosexuality or
homosexual behaviour?
b. What picture comes to mind when we think of a person that is
homosexual, for example:
e What would a homosexual person look like?
e How would s/he dress?
e How would s/he behave?
e What job would s/he have?” (pp. 193-194)

“HOW WOULD YOU FEEL IF...
Your closest friend told you he or she was homosexual?
You found out that your teacher was in a homosexual relationship?
Your favourite pop star announced that she or he was homosexual?
Your brother or sister told you he or she was homosexual?
A man dressed as a woman sat next to you on a bus?
Your church minister announced that she or he was homosexual?

7. Your boyfriend or girlfriend told you that s/he might be homosexual?
At the end, ask for a few volunteers or call on a few participants to share their
responses. Discuss why it is easier to accept homosexuality amongst strangers or
in foreign communities than with people we know or in our own community.”
(p. 194)
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“Instructions: In your group read through the scenario assigned to you and
discuss whether or not the person highlighted in bold may be homosexual or
not.

e Nanais a married man with children. He has only been sexually involved
with his wife and his girlfriends before. Nana watches a lot of
pornographic (sex) videos and finds himself fantasising about having sex
with men, including some of his male friends.

e While at university, Elisabeth had a long intimate relationship with a
female friend of hers. After their break-up, Elisabeth met John and began
going out with him. She is now married to John and has a good sex life
with him.

e Kobina was sent to prison for a number of years. There he developed a
close and loving relationship with his cellmate that involved sexual
activity. When he was released he began dating women again. He has
been out of prison for five years now and has not had a sexual
relationship with any man.

e Nelson is a young man who has been unemployed for a long time. A




friend of his introduced him to a ‘sugar daddy’ who offered him money
and clothes in exchange for sex. Nelson lives with his girlfriend but has
started having sex with the man for the money and gifts that he gets.

e Ebu says that from an early age he knew he was different from other
boys. He has never fantasised about or had sex with a woman, although
he has several female friends. Since adolescence he has always been
involved in male sexual relationships.” (p. 195)

“What could be the advantages or disadvantages of homosexuality?” (p. 196)

“Key points:

e Homosexuality is not accepted in many societies, but there are
homosexuals in every society.

e Like in any relationship, a person must weigh the pros and cons of being
involved with an individual, regardless of the person’s sex.

e During adolescence, many young people may feel attracted to a member
of the same sex. How these feelings are dealt with and how family and
friends respond to the person greatly influences how that individual
acknowledges their sexual feelings.

e The challenges of being in a homosexual relationship are like in any
other relationship. If a person practises unsafe sex, s/he may suffer the
same consequences regardless of whom s/he has sexual intercourse
with.

e If a young person is concerned that s/he may have strong homosexual
feelings, s/he should talk to someone that s/he trusts or a
community/social worker. It is important to get the facts so that we can
make the right choices for ourselves.” (p. 196)

“During adolescence, many teenagers are attracted to members of the same
sex, and some may actually have intimate physical or sexual contact with friends
of the same sex. This does not mean that the person is a homosexual; it could
mean that they are going through a stage of physical/sexual development and
experimentation.” (p. 196)

5. PROMOTES SEXUAL PLEASURE

May teach 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.

“The clitoris is found where the inner lips meet, just below the fatty part over
the pubic bone. It is small and shaped like a flower bud. It is very sensitive to
touch. Touching it and the surrounding area helps a woman to get sexually
excited.” (p. 68)

“Genitals are sources of sexual pleasure and touching them is a natural and
important part of growth.” (p. 68)

“Sexual arousal: The different things that ‘turn us on’ sexually.” (p. 120)

“The benefits of safer sex behaviours or practices are that they provide a chance
to: Get to know each other better and to develop trust and affection, so that
each individual can do what s/he feels is right for her/him, rather than doing
what is ‘expected.’ Explore the whole body as a source of pleasure.” (p. 293)




“Young people need to know that putting the penis into the vagina is not the
only way to give or receive sexual pleasure.” (p. 305)

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.

“Am | at risk if... | masturbate myself?” (p. 287)

“Safer sex includes remaining faithful to only one partner who is faithful to you,
taking a sexual history before having sexual intercourse and/or using other
forms of sexual expression, such as mutual masturbation in the place of sexual
intercourse.” (p. 293)

“Try to be specific when talking about sex and use the term ‘sexual behaviour’ to
describe the range of sexual expression from fantasy to social interaction, from
touch to masturbation.” (p. 305)

“Help young people to understand that there are many ways to express sexual
feelings — ways that do not risk unplanned pregnancy or STls, including HIV.
These include touching, fantasizing, caressing, massaging, and masturbating.”
(p. 305)

“There are many ways for loving and sexual feelings to be shared that are not
risky. Some of them include: ...Masturbating your partner or masturbating
together, as long as males do not ejaculate near any opening or broken skin on
partners.” (p. 310)

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.

“Three of the following are important things to know about before using a
condom. Which thing is not so important?

a. Whether it is made of lambskin or latex rubber

b. Expiration date or date of manufacture

c. Size

d. Whether it has a tip to catch semen” (p. 26)

“Materials Needed:
e Male and female condoms — two male and one female per participant
e Wooden willies (penis models) — one per participant
e Model of female reproductive system (if available)” (p. 254)

“Why No Condoms?
1. Below is a list of common reasons that many young people give for not
wanting to use a condom.
2. With your partner, read through and discuss ways that you could reply
to say why you should use a condom.
3. Choose one reply that you feel is a good one and write it in the space
provided.
e | know I'm clean; | haven’t had sex with anyone in months.
I’m on the pill; you don’t need a condom.
I’'m a virgin.
| can’t feel a thing; it’s like wearing a raincoat.




e ['ll lose my erection by the time | stop and put it on.

e By the time you put it on I’'m out of the mood.

e Condoms turn me off.

e What? Do you think | have a disease or something?

e None of my other boyfriends ever used a condom. Don’t you trust
me?

e Do llook like I have a disease?

e Just this once...| promise to use one next time.

e | won’t have sex if you want us to use a condom.

e |don’t have a condom with me.

e You carry a condom around with you? You were planning to have sex
with me!

e |love you. Would | give you an infection?” (p. 255)

“Explain to the group that they will now have a chance to demonstrate using
the male and female condom. Show a male condom package, and open it. Give
each participant a condom and encourage each person to touch, smell, and
even taste the condom. Once the group is feeling comfortable about openly
touching condoms, discuss how they felt about the exercise.” (p. 256)

“Using the ‘wooden willies’ (penis models) give a demonstration of how to put
on and take off a male condom properly. Remember to talk about proper
disposal as well.” (p. 256)

“If there are not enough ‘willies’ for each participant, encourage participants to
share. Be sure each person has a chance to put a condom on the willy.
e Give each participant a wooden willy and a new male condom and let
them practise putting on and taking off the condom.
e Demonstrate the female condom as well then give each participant a
female condom to see how it works (or practise if a model is available).
e Atthe end let participants say how they feel about being able to use a
condom properly.” (p. 256)

“Learn the following tips on how to use a condom properly:

o Check the expiry date on the packet. Never buy a condom that has no
date stamp or is outdated.

e Use a condom only once. A new condom should be used for every sexual
act.

e Do not have ‘a little sex first’ before putting on a condom.

e Buy latex condoms that have a teat or nipple at the tip, as this acts as a
reservoir for the semen and helps keep the condom from bursting.

e |[f the condoms are not lubricated, do not use lubricants with an alcohol,
oil, or petroleum base, such as baby oil or Vaseline® as this will cause the
condom to break.

e Use water-based lubricants such as K-Y Lubricating Jelly®.

e Do not use or buy condoms if the wrapper is broken or dried out.

e Do not cut the condom pack with scissors or rip it with teeth as this could
tear the condom. Find the part of the packet that guides the opening and




use your fingers to pull the wrapper apart.

e Store the condom in a cool, dry place.

e Never leave condoms in the glove compartment of a car, or in a wallet,
or pocket that is close to the body as sunlight and heat destroy them.

e If condoms are kept in a bag or pocket as a precaution, regularly check
the expiry date and condition, and replace when necessary.” (p. 257)

“REMEMBER: If the condom is not on then the penis is not in!” (p. 257)

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 matter what the circumstances, you have the right to choose when, with
whom, and how you want to be sexual.” (p. 137)

“Avoid sending mixed messages. It is OK to want to be intimate with someone
and it is OK not to want to be intimate. Decide what you want sexually and do
not act confused about it.” (p. 138)

“Young people have the right to choose when, with whom, and how they want
to be sexual.” (p. 143)

“To examine reasons for and against having sexual intercourse as an
adolescent.” (p. 197)

“Brainstorm all the reasons and arguments why a young person would say ‘yes’
to having sex now.” (p. 198)

“Reasons for Saying ‘Yes’
e To stop pressure from friends/partner.
e To communicate loving feelings in a relationship.
e To avoid loneliness.
e To get affection.
e Toreceive presents or gifts.
e Toreceive and give pleasure.
e To show independence from parents and other adults.
e To hold onto a partner.
e To prove one is an adult.
e To become a parent.
e To satisfy curiosity.” (p. 198)

“It is an individual choice whether or not to have sexual intercourse as a
teenager. The person must make her or his own decision based on the
advantages and disadvantages to herself or himself.” (p. 199)

“Choosing to have sexual intercourse is a serious decision, and it needs much
careful thought.” (p. 206)

“If and when a person decides to have sex he or she should bear in mind the
possible consequences and make responsible decisions for herself or himself,
and her or his partner.” (p. 218)




“Adolescents need to take time to get the facts about how engaging in sexual
intercourse may affect them.” (p. 223)

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.

“Young people can learn to be safe. They can learn how to avoid unplanned
pregnancy and STls, including HIV.” (p. 2)

“Before the date, discuss how you each feel or what you believe about certain
behaviours such as using alcohol/drugs, sexual activity, etc. and make decisions
for yourself.” (p. 182)

“Dating and getting to know people is an exciting and interesting part of life.
This is how we make friends and find intimate partners or lovers.” (p. 184)

“Scenario 2: You know about HIV and other STIs and have decided that you will
not have unprotected sex with anyone. Your new boyfriend/girlfriend does not
like condoms though, and says that you do not have to use one. S/he insists that
using the herbs s/he got from her/his aunt/uncle will be more effective. S/he
says that if you insist on condoms the two of you will have to end the
relationship and s/he will find someone else who will not want to use a nasty
condom. One afternoon at a friend’s house you are drinking beers and watching
TV. You and your girlfriend/boyfriend start to kiss and get really turned on so
you move off to the bedroom for privacy. You really want to have sex with your
girlfriend/boyfriend but s/he insists that you cannot use a condom. What
would you do?” (p. 190)

“Scenario: You and your boy/girlfriend had unprotected sex some time ago.
You are both worried about pregnancy because there has been no menstrual
period since then, and it has been a month already. What should you do?” (p.
221)

“Scenario 2, boy group: You and your girlfriend have been having sex regularly
for a few weeks. You do not use a condom every time but you hope that she is
using the pill or something else so that she does not become pregnant.” (p. 232)

“You and your girlfriend are not having sex and have decided that you are not
ready for sex until you finish school. Still, you always keep a condom just in case
you should find yourself in any unplanned situation.” (p. 233)

“If you think you may have an STI, you should:

e Go for treatment as soon as you think something is wrong or you notice
something that is not right/normal with your body.

e Tell anyone with whom you have had unprotected sexual intercourse
that you may have an STI. Both of you must be treated to avoid
reinfection.

e Finish the course of medicines given. Go back for a check-up to make
sure the infection is gone.

e Avoid sex or use a condom properly each time you have sexual
intercourse.




e Go back to the doctor if you do not feel better.” (p. 250)

“Key points:

e Anyone can get an STI.

e STls can be spread through unprotected sexual intercourse or sexual
activity.

e Both partners must be treated to make sure that there is little chance of
re-infection.

e Abstinence or properly used condoms are the only methods of
preventing transmission of an STI.” (p. 250)

“Those who are already sexually active are encouraged to use condoms
correctly each time they have sex.” (p. 241)

“Remember that it is your choice to have unprotected sex and risk infection, or
to use a condom correctly and for each sexual round.” (p. 258)

“Scenario: You have been itching around your genitals for a few days, and now
you have a slight discharge as well. You went to the clinic and were told that you
have an STI. The doctor gave you medicine and said you should bring your
partner for treatment as well. How would you raise this with your sex partner?
Instructions:

a. Imagine that you are now going to tell your partner.

b. Discuss how you would tell your sexual partner that you have an STI.

c. Choose one person from your group to role-play your responses. S/he
will team up with a participant from the other group and present the
role-play.

d. You have 15 minutes to do this.” (p. 252)

“If we are to prevent the spread of STls we must stop having unprotected sex.”
(p. 258)

“Actor 2 (male): You and Ramatu are boyfriend and girlfriend. She lets you kiss
and touch her but always stops you when you start to get serious. She says she
is scared to have sex but you know that all your friends are doing it and you
really want to ‘get it on’ with her. Try to convince Ramatu to have intercourse
with you.” (p. 259)

“Prevention is the best measure — if we cannot avoid sexual intercourse
altogether, we must protect ourselves and our partners by using a condom each
time we have sexual intercourse.” (p. 262)

“How Can HIV Be Prevented? HIV infection can be prevented by:
e Not having sexual intercourse.
e Only having sex with one partner when both you and your partner have
been tested to determine that neither of you has HIV.
e Not sharing needles for intravenous drug use.
e Using a condom correctly every time you have sex.” (p. 275)




“It is hard for some people not to have any sexual activity at all so the next best
thing is to know which activities are relatively safe, and how to protect yourself.”
(p. 291)

“Ask participants to brainstorm different ways to practise safer sex and list
these on flipchart paper.” (p. 293)

“If you are already having sex, use a condom correctly with each and every act
of intercourse, and you will greatly reduce your risk.” (p. 301)

“What Is ‘Safer Sex’? ‘Safer sex’ describes a range of ways that sexually active
people can avoid exchanging sexual and other body fluids, thereby reducing the
risk of becoming infected with an STI, including HIV. Practicing safer sex also
provides birth control protection. There are many ways for loving and sexual
feelings to be shared that are not risky. Some of them include:

e Hugging

e Holding hands

e Massaging

e Rubbing against each other with clothes on

e Sharing fantasies

e Masturbating your partner or masturbating together, as long as males

do not ejaculate near any opening or broken skin on partners.” (p. 310)

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

No evidence found.

11. PROMOTES
CONTRACEPTION/ABORTION TO
CHILDREN

Presents abortion as a safe or

“Young people who choose not to practise abstinence can also stay safe. They
can use methods of birth control/contraception, such as always using condoms
correctly. They need to know that condoms can be used with other methods of
contraception, and if used correctly, will prevent unplanned pregnancy, and
STls, including HIV.” (p. 2)




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.

“Which of the following contraceptive method or methods are most effective to
prevent unwanted pregnancy and STIs?

a. Oral contraceptives (the pill) and condom

b. The condom alone

c. Spermicide and condom

d. AnIUD and condom” (p. 27)

“Purpose:
e To look at contraceptive methods that are suitable/appropriate for
teenagers.

e To discuss how contraception works to prevent pregnancy and discuss
different methods of contraception.” (p. 228)

“You should have as many samples as possible of different methods of
contraception for this activity.” (p. 228)

“Ask the group how pregnancy can be prevented, then brainstorm as a group on
the common (known to them) methods of contraception available in Ghana.”
(p. 228)

“Contraceptive injections: These work similarly to the pill. There are two types
of injections; one that gives protection for 8 weeks and another for 12 weeks.
This method does not protect against STls, including HIV and AIDS.” (p. 230)

“Male condom: The rubber sheath rolled onto the erect penis before sexual
intercourse prevents the sperm from entering the vagina. It is more effective at
preventing pregnancy if used with a spermicide. Used properly, condoms can
effectively protect sexual partners from contracting STls, including HIV.” (p. 230)

“Female condom: This is inserted into the woman’s vagina before sex. A ring
holds the condom in place during intercourse and catches the man’s sperm so
that it does not enter the vagina. Used properly, female condoms can effectively
protect sexual partners from contracting STls, including HIV and AIDS.” (p. 230)

“Spermicides: These kill or immobilize sperm so that they are prevented from
moving towards the egg. This method does not protect against STls, including
HIV and AIDS.” (p. 230)

“Emergency contraception: This is a special does of OC pills that is taken within
72 hours of unprotected sexual intercourse. This pill dose may cause a
disruption in the menstrual cycle. It is highly effective. It is especially useful in
the following situations:

e Rape

e Contraceptive method failure, e.g. a broken condom

e Asingle act of unprotected sex” (p. 230)

“With all contraception, it is important that partners are counselled, especially in




cases where the sexual intercourse was either unplanned or unprotected. Each
person must get the facts and make his or her own decisions, considering the
disadvantages of each method against an unwanted pregnancy.” (p. 230)

“Give each group one of the contraceptive samples, and other information such
as pamphlets if available, and ask them to discuss:
a. How this method prevents pregnancy.
b. What the advantages and disadvantages are of using this method.
¢. How this method prevents a woman from becoming pregnant in the long
term.” (p. 231)

“Key points:

e Abstinence is a form of contraception.

e Other contraceptives are generally hormonal or barrier methods.

e Different people experience different side effects of contraception, and
some may have none at all.

e The rhythm method is not usually suitable for teenagers because it
involves more pregnancy risk and does not help prevent STls, including
HIV and AIDS.

e The safest form of contraception is the one that provides protection
against unwanted pregnancy and STls. That means abstinence or either
condoms alone or condoms with another method such as OCs or
injections.” (p. 231)

“There are a few options available to teenagers who become pregnant:
a. Termination of pregnancy (abortion). Abortion is illegal in Ghana.
b. Adoption.
c. Single parenthood.
d. Marriage.
e. Fostering.” (p. 234)

“Some reasons for choosing abortion include:
e To finish education.
e To save the family name.
To keep the pregnancy a secret.
To please the boyfriend.
To pursue other goals.
To be more financially secure before having a child.
To protect the mother’s health.
In cases of rape or incest.” (p. 235)

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

May train children to teach
other children about sex or
sexual pleasure, through peer-

“Gender roles are heavily influenced by society and often based on stereotypes.
Many relationships suffer because of expected gender roles and stereotypes.
Beliefs about what men and women can do also affect choices about work and
study, sometimes leading people to be unhappy. It will take a long time for us
to start to change what society and others expect of us and do more of what we
feel is right for us.” (p. 166)




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.

“Define advocacy and identify how young people can get involved in advocacy
for youth issues.” (p. 329)

“To identify how young people can get involved in advocacy.” (p. 353)

“Write the word ADVOCACY on the chalk board or flip chart paper and ask
participants to share what they know or understand by this word. Explain that
advocacy has different meanings in different situations, but the key meaning is
to ‘influence behaviour and attitude change by standing up for an issue on
someone else’s behalf.”” (p. 353)

“Advocacy means speaking up about issues that are important and pushing for
positive change. This can be done by drawing the community’s attention to an
important issue and influencing social or other behaviour in a specific way.
Advocacy involves working with other people and organizations to make a
difference and directing decision makers toward a solution. In the case of
improving the lives of youth, we advocate for a cause or an issue because we
want to:
e Assist youth, family, community, and policy makers to understand key
issues facing youth.
e Change or improve something for youth.
e Build support for that cause or issue.
e Influence others to support that issue by developing organized
programmes.
¢ Influence or change legislation that affects youth.” (p. 354)

“Successful advocacy depends on a full understanding of all the issues being
debated, including the rights of youth, and the strategies that can be used to
support these issues. It also depends on the commitment of those advocating
for change.” (p. 354)

“Key points:
e Advocacy is about challenging the way things are so as to bring about
positive change.
e Advocacy addresses an issue — not a person.
e Young people have to stand up for each others’ rights. (p. 355)

“Standing up for issues we feel strongly about is a real challenge. It is not always
easy, because we have to convince people to listen to what we have to say, and
to believe in what we are saying ourselves. We may also face the situation
where elders and adults think that we behaved badly or were troublemakers.
Remember that it is important that we know our facts and are able to put them
across convincingly.” (p. 355)

“Purpose: To identify what issues young people can advocate for and discuss
ways to do this.” (p. 356)

“Brainstorm on youth issues that participants think they should advocate for




and write these on the chalkboard or flipchart. Include the following issues if
they are not mentioned and get participants’ views on whether or not they are

relevant:

a. Preventing early marriage.

b. Allowing pregnant girls to be allowed to return to school after delivery.

¢. Needing accurate information on how youths can abstain from sex
and/or protect themselves from STls, including HIV and AIDS.

d. Providing equal opportunities for both boys and girls at home, in school,
and in the community.

e. Eliminating traditional harmful practices such as early and/or forced
marriages, bride price, and ‘son preference.’

f.  Protecting young girls and boys from abuse such as rape, domestic
violence and sexual exploitation.

g. Offering better employment opportunities for youth.

h. Providing more youth programmes that address the important issues for

youth.” (p. 356)

“ADVOCATING FOR YOUTH ISSUES: PERSONAL ADVOCACY PLAN OF ACTION
Choose one of the youth issues listed on flipchart paper that you feel strongly
about and would advocate for... Using the information that you just learnt about
advocacy and what it means, think about how you can advocate for the issue
you chose and answer the following questions as best as you can:

1.

2.
3.
4.

What can | do myself?

What can | do within my family?

What can | do in my school?

What can | do in the community?” (p. 357)

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.

Participants indicate whether they agree or disagree with the following: “Values
Statements:

Having a child while you are still in school is OK.

A man has a higher sex drive (need for sex) than a woman.

People with HIV and AIDS should not tell their sexual partners they are
infected.

Since it is the girl that gets pregnant, it is her responsibility to use birth
control.

A husband cannot rape his wife.

You should have sex only with someone you truly love.

Waiting to have sexual intercourse until you are married is a good idea.
Women should understand that it is natural for a man to need more than
one woman at a time for sexual relationships.

A girl who dresses in sexy, revealing clothing is asking to be raped.
Abortion should be legalized to make it safe.

A man should be able to have more than one wife if he can afford to take
care of his family.

A child needs to be raised (brought up) in a home where the mother and
father are living together.

Most women secretly enjoy being raped.

Any sexually active girl, no matter how young she is should be able to




get birth control if she needs it.
e Girls often pretend that they do not want to have sex when they really
want to so that they will not seem too ‘easy.’
e |tis OK for a girl to trick her boyfriend into getting her pregnant so he will
have to marry her.
e ltisjust as acceptable today for girls to have sex before marriage as it is
for boys.
Evaluation tip: Make a note of how many participants stand under each sign and
keep the results for later. You can repeat some of these values statements at the
end of the course, and monitor if there has been a significant shift in opinion,
as a result of personal growth or change during your programme.” (p. 47)

“Think about the following questions:

1. What are the messages that | learnt about sex whilst growing up?

2. Who were the different people or influences that taught me the different
messages?

3. What impact or effect have these messages had on my attitude towards
sex and life in general?

4. If | were to teach other children, what would | change about these
messages?

2. When you are done, the facilitator will put you into a group with other
participants of the same sex. Discuss the key messages that you thought
of with your group.

3. Inyour groups, discuss how you would change these messages to make
them most suitable for youth of today.” (p. 117)

“Regardless of a person’s sexual orientation, we must be careful not to judge or
label them, but to be tolerant and supportive.” (p. 196)

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
parental consent. May instruct
children not to tell their parents
what they are being taught
about sex in school.

“What we share in this group will remain in this group and will not be told to
others outside of the group.” (p. 7)

“Values that deal with sexuality are mostly communicated this way, as parents
are often shy to discuss sex with their children or are not sure how to handle
the subject of sexual values.” (p. 40)

“Most parents find it difficult to accept that their child is now a young man or
woman and might be having sexual intercourse.” (p. 233)

15. REFERS CHILDREN TO
HARMFUL RESOURCES

Refers children to harmful
websites, materials or outside

“If possible, organize a visit for the whole group to a local clinic where they can
see and examine these methods.” (p. 231)

“This activity can be done at the end of the training on STls if there is enough
time. Some preliminary research into available STI service centres in the
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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)

communities, e.g. STl clinics, should be done before sending the youth out to do
this activity. Use the findings to assign youth to a particular facility. You can also
assign youth to visit chemist shops or other places that sell condoms.” (p. 265)

“TEEN SERVICES SAFARI: When you go to the facility you have been assigned,
use the questions below to gather information. Both of you can write the
responses in your own workbooks.

e Name of place visited:

e Date of visit:

e Hours services available:

e Time spent visiting facility:

e Are services available specifically for teens? Yes

e |If special teen services are available, what are they?” (p. 265)

No

“EMPLOYEE INTERACTION
e Title of staff member or employee interviewed
e Male/Female
e Response to questions
266)

Positive Negative” (p.

“LOCATION AND ACCESS: Where is the facility located?
'] Near public transportation
Close by; easy to get to
Near village
Near where youth hang out
Separate youth section from adult section
Located in an area that gives a teen full privacy” (p. 266)

N I I O O O

For the complete text Life Planning Skills: A Curriculum for Young People in Africa, Ghana Version see:
https://drive.google.com/file/d/1idoP7bdn09vOwut2SPOFWQZoc 6s3rPj/view?usp=drive link
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