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

Project H: Working with Young Men

Based on 15 Harmful Elements Commonly Included in CSE Materials

CSE HARMFUL ELEMENTS SCORE = 14 OUT OF 15

Project H: Working with Young Men 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 five sections included in this volume were developed for health educators, teachers
and/or other professionals or volunteers who work with, or want to work with, young men between 15 and 24
years old, which corresponds to the ‘youth’ age group, as defined by WHO. We realize of course that this age range
is broad and we are not necessarily recommending that organizations always work with 15 to 24 year olds in the
same group. However, the activities included here have been tested and developed for working with young men in
this age group and in various places and settings.” (p. 13)

Target Age Group: Young men ages 15-24

International Connections: PROMUNDO, International Planned Parenthood Federation / Western Hemisphere
Region, Pan American Health Organization, World Health Organization, JSI Research & Training Institute, ECOS -
Comunicagao em Sexualidade, PAPAI - Programa de Apoio ao Pai, Recife, Brazil, Salud y Género, Querétaro and
Xalapa, Mexico, BEMFAM, MEXFAM, Save the Children, Programa PAPAI, YouthNow (Jamaica), Summit Foundation,
Moriah Fund, Gates Foundation, Interagency Gender Working Group US Agency for International Development

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL
1. SEXUALIZES CHILDREN “Sexuality needs to be considered in its fullest sense. It is, after all, much more
than ‘having an erection’ and ‘getting laid.” As we work with young men, we
Normalizes child sex or should explore other dimensions and expressions of human sexuality.” (p. 37)
desensitizes children to sexual
things. May give examples of “To increase awareness by the participants on the individual nature of
children having sex or imply sexuality — e.g. desires, wishes, etc. —and to promote self-awareness, group
many of their peers are sexually | communication and integration.” (p. 43)
active. May glamorize sex, use
“To understand the different meanings and discourses that are associated with

! 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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graphic materials, teach explicit
sexual vocabulary, or encourage
discussion of sexual experiences,
attractions, fantasies or desires.

gender, sexuality and reproduction.” (p. 43)

“Emphasize the group [sic] that sexuality is a component of human life and,
therefore, is not determined only by biological factors. Explore the difference
between the sexual body (pleasure) and the reproductive body (reproduction),
as well as their connections.” (p. 44)

“Before starting the exercise, cut out the names of the female and male sexual
organs from the card and place them in a small bag or envelope. Divide the
participants into two teams and ask them to choose a name for each team.
Explain that each person in the team will take a name from the bag and will have
to mime or do a charade using the information contained on the card for the
other team to guess which genital organ, male or female, was picked.” (p. 49)

(p. 51)

“This activity discusses eroticism and the fact that men and women have equal
sexual drives and desires.” (p. 52)

“Form groups of 4 to 5 persons and hand out a sheet of paper to each
participant and some magazines and some glue to each group. Explain that each
person should produce a collage on the ‘male erotic body’ using pictures from
the magazines. When they have finished, ask them to do the same, only this
time making a collage about the ‘female erotic body.” When they have finished,
ask them to exhibit their collages. Ask volunteers to talk about their collages.”

(p. 52)

“Materials Required: Seven balloons (blown up) with small pieces of paper
inside. On these strips of paper, the facilitator will have written questions. Some
suggestions for these questions include:

e What is masturbation?

e s it true that masturbation can make the penis small or make hair grow

in the palm of your hand?...

e Can a man urinate inside a woman during sexual intercourse?

e What is a man most afraid of during the sexual act?

e What kinds of problems can a man have during sexual intercourse?




e What can a man do when he ejaculates too quickly?

e Why does a man sometimes ‘come’ while sleeping?

e Do men need sex more than women? Why?

e Does the size of the penis really matter? Why?

e How does a man feel when someone says he has a small penis? How
does he react?

e Why do we sometimes say that a man ‘thinks with his penis’? Can a man
control his sexual desire?

e What do you think about virtual or computer sex?” (p. 54)

“Sexual Dysfunction: This is when a man or a woman presents certain
difficulties, physical or psychological, in expressing or enjoying sexual pleasure,
for example, men who are unable to have an erection, or suffer from premature
ejaculation or women who do not feel sexual desire or who are unable to have
an orgasm. The dysfunctions can have organic causes (cardiovascular conditions
or diseases, diabetes, side effects of medication, substance use, etc.) or
psychological (a repressive upbringing, anxiety about sexual performance, guilt,
problems between the partners, previous frustrating or traumatic experiences,
stress, etc.). The most common sexual dysfunctions among men are:

e Erectile Dysfunction — when a man is unable to have an erection. It can
be in two forms: primary (when the man has never had an erection) or
secondary (when it appears in a man who never had erection problems
before).

e Premature Ejaculation — when a man ejaculates involuntarily before
penetrating the vagina or immediately after penetration.

e Retarded Ejaculation — when a man is unable to ejaculate.” (p. 58)

“Hi, how are you? It's Bette. Remember me? We met three months ago at a club
party. It was an unforgettable night, even if | don’t remember very well what
happened. The only thing | know is that I, or rather we, have a little problem and
I would like to talk with you about it. My father always told me that drinking too
much is for fools. | didn’t believe him, but now see what happened! Well, |
shouldn’t have had sex on those days. | was ovulating. It was great to meet you.
Our bodies spoke the same language from the word go. | even began to think
that ‘love at first sight’ really exists. | don’t mean to say that | love you, but it
was great meeting you and getting on together so well in bed! But we really
should have used some contraception, don’t you think? We were stupid!! And
now I’'m pregnant. | did the tests and there is no doubt. | hope you don’t think
I’'m putting pressure on you, but | took the liberty of sending this note through
Paula. | would like to meet you on Monday to talk about it personally. What do
you think we should do?” (p. 128)

“Everybody says that Linda is a bit of a slut. She goes around saying that she
has slept with lots of guys and that she loves sex. She goes to Pedro’s party,
drinks a lot, and passes out. Pedro has sex with her while she’s still unconscious
and invites several of his friends to have sex with her too. Is it sexual violence?”
(p. 177)




“When Leonardo was 13, a female friend of his mother, Alice, sometimes stayed
over to look after Leonardo when his parents went out at night. Alice is the
same age as his mother. One night, when Leonardo went to take a shower,
Alice got into the shower with him. Leonardo did not know what to do. He
stood there paralyzed in front of her. She said to him: ‘What are you standing
there for? Be a real man and make love to me.” Leonardo had sex with her.
Afterwards he felt strange, but was not sure if he could talk with anyone about
it. Is it sexual violence?” (p. 177)
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(p. 218)

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.

“In negotiating the use of condoms, for example, power is always present. In
the case of negotiating safer sex practices, the woman usually does not have as
much power — just as she usually does not have much say in when and how sex
takes place. These power relationships, in general, are based on the myth or
longstanding belief that men should be active in sexual matters, while women
should be passive, or that women ‘owe’ sex to men.” (p. 60)

Discussion questions: “What kind of negotiation should take place between
sexual partners when there is a need for STI/AIDS treatment? Do PLWA [people
living with AIDS] have a right to an active sexual life? When someone finds out
that he has been infected with HIV, what should he do in relation to his
partner?” (p. 281)

“Purpose: To stage situations that occur in negotiating safer sex, incorporating
the arguments on the pros and cons of using a condom; Reinforce the tools for
negotiating safe conditions. ...[T]he first negotiation takes place:
e Group M1 (men who want to use the condom) negotiates with group W2
(women who do not want to use a condom). Get the groups to negotiate,




imagining that sexual intercourse is desired. After negotiating, ask them
how they felt and what they have realized. Following this, ask the other
two groups who were observing to present their comments.

e The second negotiation now takes place: Group M2 (men who do not
want to use a condom) negotiates with group W1 (women who want to
use a condom). The discussion is conducted in the same way. In both
cases the facilitators write on a sheet of paper the most important
arguments, both in favor and against.” (p. 282)

“Among men, the decision of using a condom or not depends, often, on whom
they are going to have sex with, whether with their steady partner, a friend or a
sex professional. One last question concerns timing: when is the best moment
to negotiate condom use?” (p. 283)

“Negotiating safer sex does not mean winning at all costs, but seeking the best
situation for both parties, that is to say, where both parties win. In the field of
sexuality, things can be complex because of all the human aspects that
intervene.” (p. 283)

“How do you view negotiating sexual relations? And to use condoms? Can
there also be pressure not to use a condom?” (p. 298)

“Encourage negotiation and respect in sexual relations, where the desire of
each person should be respected.” (p. 298)

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.

Students decide whether the following situations make them vulnerable (V) or
not vulnerable (NV) for HIV transmission: “Having oral sex with a condom (NV);
Having anal sex without a condom (V)" (p. 75)

“Clarify that safer sex includes condom use for vaginal or anal penetration and
also involves precautions during oral sex.” (p. 79)

“Surveys from various countries confirm the extent of anal intercourse between
men and women. In various studies in Africa, Asia and North America, 16-19% of
women report anal intercourse (PANOS, 1998). In some settings, anal
intercourse among young men and women may be practiced to preserve
‘virginity’ or to avoid pregnancy.” (p. 246)

“The virus is transmitted through vaginal, oral and anal sexual relations, since it
is found in the semen and vaginal fluids. The use of condoms is recommended in
all sexual relations.” (p. 271)

4. PROMOTES HOMOSEXUAL/
BISEXUAL BEHAVIOR

Normalizes or promotes
acceptance or exploration of
diverse sexual orientations,

“Show respect in their intimate relationships and seek to maintain relationships
based on equality and mutual respect, irrespective of whether the young men
consider themselves to be heterosexual, homosexual or bisexual.” (p. 15)

“In the case of young men who consider themselves to be homosexual or
bisexual, or who have sexual relations with other men, talk with their partner or




sometimes in violation of state
education laws. May omit vital
health information and/or may
provide medically inaccurate
information about
homosexuality or homosexual
sex.

partners about safer sex.” (p. 15)

“There is no doubt that the AIDS epidemic — which has directly affected men
who have sex with men, as well as men who define themselves as heterosexual
— has led to increased visibility to the question of homoeroticism and the
importance of considering it in the work with young men. Indeed, research from
the AIDS field has shown the difficulty of rigidly defining and classifying persons
into sexual categories, (homosexuals, bisexuals, transsexuals and heterosexuals).
Many men have sex with men and behave in ways considered to be homosexual
while at the same time maintaining heterosexual relations, i.e. without
considering themselves to be ‘gay’ they have sex with other men. These
examples help us see that sexuality and sexual identity are dynamic, and that
our assumptions need to be questioned constantly. Accepting diversity and
being open-minded about human sexuality are basic requirements for anyone
who works in this field. This premise should guide our work with young men.”

(p. 27)

“When asked about what changes they would like to see in society, many young
men gave priority to changes in public policies, particularly related to achieving
equality between gay and heterosexual men. The participants also asked for a
more realistic treatment toward lesbians and gay men on television and that
homosexuality be treated as a normal fact of daily life. Changes were also
suggested in the way schools approach the question of homosexuality. Young
gay men would like to see changes implemented in relation to references to
their appearance and physique, have more financial resources and visibly
succeed in higher education in the labor market.” (p. 28)

“What different sexual orientations exist? Is there prejudice toward persons
who are not heterosexual (or straight)? What kinds of prejudice? Where do you
think this prejudice comes from? The Brazilian singer Gilberto Gil said in an
interview once that ‘Nobody has to like homosexuals, you do have to respect
them.” What do you think about this statement?” (p. 45)

“Use historical examples to show how, over the centuries, the acceptance or
rejection of other sexual orientations has varied.” (p. 46)

“Sexual orientation can be defined as the feeling of being able to relate
romantically or sexually with someone. Throughout the world the term sexual
orientation is used to indicate if this relationship or desire for relationships is
with or toward someone of the opposite sex (heterosexual), the same sex
(homosexual) or with or toward persons of both sexes (bisexual).

“Children grow up, go to school, make friends and in adolescence, their bodies
undergo important changes. It is in this stage that sexual desire begins to
manifest itself more intensely. If this desire manifests itself in relation to a
person of the opposite sex, usually this heterosexual attraction is accepted by
our families, by society, and others. But if the attraction is for persons of the
same sex, the situation changes completely. Most parents think that something
must be wrong, that they have failed in some way. Adolescents who feel same-




sex attraction are also likely to experience doubts, may feel ashamed, may
guestion whether they are ‘normal’ and may face frustration at the lack of the
acceptance they face. By then they already know of the prejudice that many
homosexuals experience because they experience sexual attraction in a
different way. Many people consider them to be sick, indecent or perverted. In
many countries, gay, lesbian or bisexual individuals may be the targets of hate
groups.” (pp. 46-47)

“If homosexuality is not a disease, nor a crime, nor a sin, nor a deviation, why
then should we prohibit or impede gay, lesbian or bisexual youth from freely
exercising their sexual orientation? The reason is fairly simple: prejudice,
ignorance, lack of information and disrespect for fundamental human rights.” (p.
47)

“Rethinking young men and HIV/AIDS also requires discussing men who have sex
with men (MSM), an issue that has too often been hidden. Discussion of sexual
activity between men is often distorted by simplistic assumptions that only men
who have ‘effeminate’ behavior, or men who define themselves as gay or
bisexual have sex with other men. But sexual behavior seldom corresponds
neatly to identities of being heterosexual, homosexual, or bisexual. For this
reason, UNAIDS and WHO generally use the terms ‘same-sex sexual behavior’ or
men who have sex with men (MSM) rather than saying gay or homosexual

men.” (p. 243)

“The issue of young men who have sex with men (MSM) has been largely
hidden. Surveys from various parts of the world find that between 1%-16% of all
men —regardless of whether they identify themselves as gay, bisexual or
heterosexual — report having had sex with another man. Hostility and
misconceptions toward MSM have led to inadequate HIV/AIDS prevention
measures.” (p. 244)

“For many adolescent boys, as we will discuss in the next section, regardless of
whether they identify themselves as heterosexual, homosexual or bisexual,
homosexual activity may be part of sexual experimentation.” (p. 245)

Homophobia: Can a Man
Like Another Man?'

Purpose:Promote reflection about homosexuality and
homophobia, seeking to make the participants aware
of the need for greater acceptance of sexual diversity.

Materials required: Flip-chart. Felt-tip pens. Tape.

Recommended time: 1 hour.

Planning tips/notes: This activity promotes a discus-
sion on themes that are considered taboo in much of
the world, or that are denied or which arouse anger
and rejection. The facilitator who is going to discuss
these themes should himself/herself examine his/her
opinions and attitudes toward sexual diversity and

sexual orientation. The facilitator should seek to main-
tain a position of advocating respect toward people of
every sexual orientation without, however, censuring
the participants. The facilitator should listen to the
young men’s comments - even when homophobic -
and question them, but without judging them.

As we mentioned in Module 1, there are countless
examples of the use of violence against gays, bisexu-
als and lesbians in various parts of Latin America.
Homophobia is widespread and is a fundamental as-
pect of machismo, which is used to encourage young
men to be violent so as not to be labeled as gays. Even
when physical violence does not occur, many gay or
bisexual-oriented individuals are the target of ridicule,
taunting or discrimination.




(p. 181)

“The realities of men, younger or older, who have sex with men (MSM) have
often been repressed because of deep-seated taboos about homosexual
behavior. Men’s sexual activity with other men is often clouded by simplistic
assumptions that only men who identify themselves as or ‘act’ gay or bisexual
have sex with other men. However, the reality of MSM is far more complicated.
Some young and older men prefer other men sexually, some men have both
male and female sexual partners, while many men have only female sexual
partners. In almost every known society — past and present — some men have
sex with other men. For some young and adult men, regardless of whether they
identify themselves as heterosexual, homosexual or bisexual, homosexual
activity is a part of their sexual experimentation or their current sexual activity.”
(p. 250)

“In some settings, homoerotic play between boys is common and tolerated
during adolescence, while adult homosexual behavior is socially condemned. In
societies where boys and girls are segregated during adolescence, sexual
experimentation between boys may be even more commonplace.” (pp. 250-
251)

“Explain to the group that the purpose of the activity is to discuss and analyze
homophobia. Ask the group to define homophobia. Explain to the group that
you are going to discuss examples of young men and women of different sexual
orientations and practices... Explain to the group that you are going to start a
story and then they can invent the rest... Possible Stories:

e One night, Beto went out with a group of friends, all from the same class
at school. One of them, Rogerio, said: ‘Let’s go and beat up some fags. |
saw some transvestites in the square. Come on!’ And then...

e One night, when he was down at the beach camping with a group of
friends, Luis found himself in the same tent with his friend, Guillermo.
They had had a few beers before going to the tent. Luis always
considered himself to be heterosexual. He was thinking about sex with
his girlfriend and became excited when he went to the tent. When
Guillermo saw that Luis was excited, he began...

e When he was 18, Tomas had his first sexual experience with another
man, and from then on he knew he was gay. He had many partners
before he met Jose. They were together for a long time and finally
decided to tell their families and move in together...

e Joanais a lesbian and does not hide the fact. She makes it clear to all her
friends, boys and girls, that she is a lesbian and often wears pins and T-
shirts that talk about gay rights. She was going home one night and
found a group of boys waiting for her near her house. One of them said:
‘It's her. It’s the dike.” Then ...

e Miguel has a friend called Sammy (a young man his own age) to whom
he is attracted. Miguel is always by himself and has no girlfriends.
Although he has been to bed with girls, he has never fallen in love. He is
not really sure what this means...




e At 17, Fernando thought he was bisexual. He like sex with girls and with
boys. One night his father saw him embracing another boy and when
Fernando got home, his father started shouting at him...” (p. 182)

“Discuss the following questions:
e ..What is the difference between lesbian, gay and bisexual?
e (Can a person have sexual relations with someone of the same sex and
be heterosexual?
e Why is it difficult for many people to accept homosexuality or
homosexual behavior?” (p. 183)

“Engaging men in HIV prevention and adequately responding to the challenge of
HIV requires confronting widespread examples of homophobia, or prejudice
toward MSM. Homophobia serves both to keep homosexual behavior and
young men of homosexual or bisexual orientation hidden, hindering prevention,
but also serves as a way to reinforce rigid views about manhood for
heterosexual men. In many settings, boys who act in non-traditional ways — for
example participating in domestic chores or having close friendships with girls —
may be teased by calling them ‘gay.” Using homophobia as a way to ‘educate’
boys both reinforces rigid views of what men believe they can do and promotes
prejudice toward MSM.” (p. 251)

Narration about a young man who is HIV-positive: “Alexandre: Wouldn’t surprise
me if he’s been getting it in the ass. Or screwing around with some whore.” (p.
269)

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.

“Every part of the human body can produce pleasure when touched but,
generally speaking, people have certain areas that are more sensitive to
caressing than others. These are called erogenous zones (breasts, anus, vulva,
clitoris, vagina, penis, mouth, ears, neck, etc.). They vary from person to
person, thus, only by talking or experimenting will you know what excites your
partner (be they male or female) most.” (p. 53)

“The rigidity of gender socialization and the intolerance of sexual diversity
means that it is necessary to demonstrate to young men that they are sexual
subjects — which means that they have inherent rights and are ‘capable of
developing a conscious and negotiated relationship..., instead of accepting it as
something ordained; to develop a conscious and negotiated relationship with
family values and those of peer groups and friends; to explore (or not) one’s
sexuality, independently of the initiative of the partner; to be able and have the
right to say no and have it respected; to be able to negotiate sexual practices
and pleasure provided they are consensual and acceptable to the partner; to be
able to negotiate safer and protected sex and to know and have access to the
material conditions for making reproductive and sexual choices.”” (p. 24)

“To teach young men about their bodies and to question myths helps boys
understand their own desires and sexual pleasure, which can make the physical
and emotional changes of adolescence less frightening.” (p. 28)




“In the field of sexual rights, formulated basically as a right to pleasure and
sexual diversity (see box that follows), the rights of men are not directly
mentioned.” (p. 35)

“Sexual pleasure, including self-eroticism, is a source of physical, psychological
and spiritual well- being.” (p. 35)

“Show that the different types and sizes of the penis and do not determine
sexual pleasure.” (p. 49)

“It is very sensitive and when a woman is not excited, touching it directly can be
unpleasant. But when gently stimulated, the woman experiences an intense and
pleasurable sensation called orgasm.” (p. 51)

“Some women feel pleasure during penetration of the penis in the vagina,
others less; for most women, stimulation of the clitoris provides greater
pleasure than stimulation of the vagina.” (p. 51)

“To discuss desire, excitation and orgasm and to clarify that men and women
have equal sexual drives, needs and desires.” (p. 52)

“Providing information about sexual desire, excitation and orgasm can reduce
the insecurity and discomfort of young men about these issues.” (p. 52)

“Discussion Questions:

e What is sexual desire? Do both men and women feel sexual desire? Are
there any differences?

e How do we know when a man is excited? And a woman?

e How do men get excited? What excites a man sexually?

e How do women get excited? What excites a woman sexually?

e Do men and women get excited in the same way? What is the
difference? What is orgasm?

e What happens in a male orgasm? And what about a female orgasm?

e How important is affection in a sexual relationship?

e |[s it different when you are in love with the person you have sex with?

e Is sex more enjoyable with affection or without affection?” (p. 52)

“We know that a man is excited because his penis becomes hard and his
testicles rise or feel tighter. We know a woman is sexually excited when her
vagina becomes wet and her clitoris swells and becomes harder.” (p. 53)

“In the case of most man [sic], all it takes is an erotic image for him to have an
erection; for a woman to become excited requires more time and more
caressing and kissing.” (p. 53)

“Orgasm is the stage of greatest sexual intensity and is difficult to describe
objectively because the feeling of pleasure is personal — so much so that




descriptions of orgasm are just as varied as people themselves. During orgasm,
most individuals feel that the body builds up enormous muscular tension and
then suddenly relaxes, accompanied by an intense feeling of pleasure.
Furthermore, not all orgasms are the same. As the orgasm depends on sexual
excitation; the same person can have orgasms of different intensities at
different times. It is during the male orgasm that ejaculation occurs, that is,
sperm is ejected through the urethra.” (p. 53)

“Women do not need this interval, which explains why they can have more than
one orgasm during sexual intercourse, or multiple orgasms.” (p. 53)

“Discuss the different ideas of eroticism presented, emphasizing that men and
women have an erotic body and that the parts of the body that produce the
most sexual excitement vary from person to person.” (p. 53)

“Purpose: To reflect on the different ways of exercising sexuality in pleasurable
ways and free of the risk of unwanted pregnancies, HIV/AIDS and other STIs.” (p.
276)

“Sitting quietly in a circle, each participant is asked to write on a sheet of paper
a sensual and erotic fantasy.” (p. 276)

“Each sub-group chooses the most erotic and sensual story, which represents
safe sexual intercourse (by using some of the various preventions [sic] measures
available), protecting themselves from infection, from an STl or HIV/AIDS, and
shares it with the whole group. What attracts your attention in the fantasies? Is
it less pleasurable when we practice safer sex?” (p. 276)

“Place all the prevention devices, available in the middle of the room (male
condoms, female condoms, gloves, etc.) and demonstrate how to use each one
correctly. Once this is done, open up a new discussion with the following
questions: What can we do to make safer sex more erotic?” (p. 276)

“Exercising sexuality is an experience that goes beyond the penis, vagina and
penetration. It involves us in a complete, deep and personal way. We must
explore new ways of relating to others sensually involving all our senses and
considering new possibilities of pleasure and enjoyment between two persons,
without risk of disease, infection or unwanted pregnancy.” (p. 277)

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

“On these strips of paper, the facilitator will have written questions. Some
suggestions for these questions include: What is masturbation? Is it true that
masturbation can make the penis smaller or make hair grow in the palm of your
hand?” (p. 54)

Students decide whether the following situations make them vulnerable (V) or
not vulnerable (NV) for HIV transmission: “Mutual masturbation without
introducing the finger into the vagina or the anus (NV).” (p. 74)




addictions or sexual
exploitation. May instruct
children on how to masturbate.
May also encourage children to
engage in mutual masturbation.

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.

“Increasingly, in discussing condom use with young people, health educators are
focusing on dual protection — that is emphasizing that condoms are suitable for
avoiding pregnancy and for preventing STls. Furthermore, most sex education
programs have also seen the importance of promoting condom use within
sexual games, as part of foreplay and generally presenting condoms as an
erotic and seductive stimulus in the sexual relationship.” (p. 29)

“The condom, male and female, protects against the risks of STIs/HIV/AIDS.
Condoms require no medical prescription or exams and are generally easy to
acquire. Male condom use enables the man to participate actively in
contraception.” (p. 65)

“Hand the participants a card and ask them to write a phrase or idea that they
have heard and that is related to sexuality and the use of the condom. Ask them,
initially, to put their cards in the box, which should be placed in front of the
group. Explain that each one should come forward, take a card from the box,
read it out loud and say if the idea written there is true or false. As they are
being read, the facilitator can complement or correct the information given by
the participant who has taken out the card.” (p. 78)

“Following this, show a male condom and explain the care that should be taken
in buying a condom and how it should be used. Use a banana or a cucumber or
a rubber penis for this explanation. Having demonstrated the use of a male
condom, do the same with the female condom, making use of a transparent
plastic cup so they can understand how it is placed and fixed inside the female
vaginal canal.” (p. 78)

“Propose that two or more participants provide a dramatization,
demonstrating the most common difficulties that young men have when it
comes to talking about the use of the condom and how they can deal with these
difficulties.” (p. 78)

“Work with the young men to deconstruct the various beliefs that discourage
condom use, for example, that using a condom is ‘like sucking on a candy with
the paper on.” (p. 79)

“Discussion questions:
1. What are the reasons that lead young men, including those who know
the importance of using condoms, not to use them?
2. How can you tell a young woman that you are going to use a condom?
3. What if the woman asks you to use a condom and you don’t have one?
What do you do?
4. What if the young woman says she will only have sex with you if you




have a condom? How would you feel?

Who should suggest condom use? What would you think about a young
woman who carried a condom with her?

What do you think about the female condom? Would you feel like having
sexual relations with a young woman who uses one?” (p. 79)

“Comment on the existence of the female condom as an alternative for
prevention and contraception and how to use it correctly. In some countries, the
female condom is not available and even where it is, most young men will not be
familiar with it. Work with them to explore their ideas about it. Reinforce the
importance of negotiation in condom use (male and female) before sexual
relations occur.” (p. 79)

“The female condom is a soft and thin plastic tube, about 25cm long, with a ring
at either end. The internal ring is used to place and fix the female condom inside
the vagina. The other ring remains outside and partially covers the area of the
labia minora and labia majora of the vagina. How to use:

First, find a comfortable position, for example, standing with one foot on
a chair or crouching. Then, check that the internal ring is at the end of
the condom.

Take hold of the internal ring, squeezing it in the middle to form an ‘8.’
Introduce the condom by pushing the internal ring along the vaginal
canal with the index finger.

The internal ring should be right over the pubic bone, which the woman
can feel by bending her index finger when it is about 5cm inside the
vagina.

The external ring will remain about 3cm outside the vagina, when the
penis penetrates the vagina. It will expand and the part outside will
diminish.

Two important precautions: the first is to make sure that the penis has
entered through the center of the external ring and not by the sides.
The other is that the penis does not push the external ring inside the
vagina. If either of these cases occurs, stop intercourse and replace with
another condom.

The female condom should be removed after sexual intercourse and
before standing up. Squeeze the external ring and twist the condom so
that the sperm remains inside. Slowly pull it out and discard.

The female condom prevents contact between male and female genital
secretions, avoiding the transmission of STls, including HIV. It is
lubricated, disposable and can be inserted up to 8 hours before
intercourse.” (p. 80)




Male Condom

The male condom is made of a thin and

resistant type of rubber, which, if worn
correctly, rarely et
bursts. N "f) AN
RN
LT,
How to use: =

@. Before opening the pack, check the
expiration date, whether the pack has been
pierced or torn and if the condom is
lubricated.

Q.10 put the condom on, it is necessary for
the man to be already aroused, with the

penis erect. Make

sure the condom is A
the right way round, (o
leaving a little slack Yt =
at the end to serve as
a deposit for the
semen. Hold the end
to squeeze out the air.
Having done this, slide it down to the base
of the penis.

Q. The condom should be removed

immediately after ejaculation, with the
penis still erect. Hold the end so the semi-
nal fluid does not escape and dispose of.

(p. 80)

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.

“To have a full sexual life is a fundamental right and for this reason should be
considered as a basic human right.” (p. 35)

“To ensure that every person develops a healthy sexuality, the following sexual
rights should be recognized, promoted, respected and defended.

e THE RIGHT TO SEXUAL FREEDOM - Sexual freedom concerns the
possibility of individuals expressing their sexual potential...

e RIGHT TO SEXUAL AUTONOMY, SEXUAL INTEGRITY AND SAFETY OF THE
SEXUAL BODY — The right of a person to make autonomous decisions
about his or her own sexual life in a context of personal and social ethics.
This also includes the control and pleasure of our bodies, freedom from
torture, mutilation and violence of any type.

e RIGHT TO SEXUAL PRIVACY — The right to individual decision-making and
behavior concerning intimacy, provided this does not interfere with the
sexual rights of others.

e RIGHT TO SEXUAL PLEASURE — Sexual pleasure, including self-eroticism,
is a source of physical, psychological and spiritual well-being.

e RIGHT TO SEXUAL EXPRESSION — Sexual expression is more than the
erotic pleasure or sexual act...

e RIGHT TO FREE SEXUAL ASSOCIATION — The right to marry or not, the
right to divorce and to establish other types of responsible sexual or
intimate unions.

e RIGHT TO FREE AND RESPONSIBLE REPRODUCTIVE CHOICES — The right
to decide whether to have children or not, how many, when and the
right of access to contraceptive methods.” (p. 35)

“How do you look after yourself/your partner when exercising your sexuality?
What are the main health problems faced by adolescents when exercising their
sexuality? What risks do they face? What can we do to lead a life of pleasurable
and responsible sexuality, without risk for the persons involved, without
violence and without coercion?” (p. 277)




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.

“In the case of young men who consider themselves to be heterosexual, take
part in decisions related to reproductive health, discussing with their partners
issues related to reproductive health and safer sex, and using or collaborating
with their partners in the use of contraceptives or other methods when they do
not want to have children.” (p. 15)

“Generally speaking, the most innovative programs promoting safer sex among
young men have been those that reach young men directly in their communities
or in schools, hostels, churches, dance clubs and parties.” (p. 32)

“Throughout the activity, it is important to emphasize the need to practice safer
sex and the issue of mutual consent, that is that young people have the right to
decide when, where and how they want, and if they want to have sexual
contact.” (p. 52)

“Stress the need to practice safe sex, always using a condom.” (p. 53)

“Start the discussion by asking the young men the question about whether they
prefer sexual relationships based on intimacy and affection or based merely on
sexual attraction.” (p. 62)

“Tiago and Camila saw each other nearly every day and the odd times they were
apart, they were talking on the phone the whole time. One day Tiago’s parents
went to visit a sick aunt in another town. Tiago thought that this was a great
opportunity to invite Camila over to his house. Who knows what might happen?
he thought to himself. Camila arrived at the agreed time, looking more beautiful
than ever! Chatting soon turned into kissing and petting, which became
increasingly daring... Camila and Tiago made love. It was really good, but they
did not use any protection. On her way back to the hotel where her family was
staying, Camila suddenly realized that in just two days she would be going back
to her hometown and that she would really miss Tiago. Tiago was also down.
Never in his life had he felt something so strong. The farewell was a sad one, but
they promised to write everyday and phone once a week. Forty-five days later,
Tiago received a call from a weeping Camila: she was pregnant and didn’t know
what to do.” (p. 69)

“We started going out. We began to get to like each other. We began to have
sex... | used to think that contraceptives caused allergy problems. And so | was
afraid. So we used the rhythm method. You know what that’s like. Get the day
wrong, you’re in trouble. Then | went to a doctor and asked him about this
business of contraception. He told me that it didn’t cause any allergy. So |
thought: ‘Geez, aren’t | stupid!” You know why? Because we are afraid to go to
our parents and ask them about it, you know, the fear of what they might
think..."What are you up to, eh?’ Makes things a bit awkward at home, so we
kept quiet, and when the bomb dropped (when we got pregnant), then we
talked about it.” (p. 118)

“Tell the young men to pretend that the person marked with an ‘H’ is infected
with HIV or some STls and that he had sexual relations without protection with




the three persons who signed his card.” (p. 278)

“Sam ended up having sex with Ju and not using a contraceptive. A month later
he got really scared when one of his friends, who had also had sex with Ju, got
an STL” (p. 298)

“Can a young HIV-positive person live a life like any other young person? Why?
What difficulties does a young HIV-positive man face? Can he date, have sex, get
married, have children? What changes? Does he have to inform his sexual
partners?” (p. 302)

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
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.

“This activity provides basic information about contraceptive methods and
promotes a discussion about the role of men in contraception.” (p. 63)

“Purpose: To provide information on contraceptive methods and discuss male
involvement in contraceptive use, as well as criteria for choosing a suitable
contraceptive method.” (p. 63)

“Materials required: Samples of contraceptives and/or drawings of methods;
paper; pencil and pens; Resource Sheet. Planning tips/notes: If possible, bring
samples of each of the methods to the session. In the discussion about each of
the methods, discuss both technical advantages and disadvantages, as well as
cultural and personal beliefs about each method.” (p. 63)

“Procedure:
1. Divide the participants into 6 teams. Distribute the samples of methods
and other specific information about each method to each of the teams:
Group 1. Hormonal Methods
Group 2. Intrauterine Device (IUD)




Group 3. Barrier Methods

Group 4. Rhythm Methods

Group 5. Tubal Ligation and Vasectomy.

Group 6. Emergency Contraception (next-day pill)

2. Ask each group to try to answer the following questions about the
methods they have received: How does this method prevent pregnancy?
How is it used? What are the myths and facts about this method? What
are its advantages? What are its disadvantages? What is the group’s
opinion about this method?

3. When they have finished, distribute the Resource Sheet to each of the
groups for them to clarify any doubts and obtain additional information
about the methods.

4. Ask them to use their creativity to prepare a presentation about their
method. They can dramatize it, produce posters, a comic strip, a TV
commercial, etc.

5. Each group should then present their method.” (p. 64)

Students are given a Resource Sheet that gives detailed information, including
the advantages and disadvantages, of various contraceptive methods. (p. 65)

“When correctly used, birth control pills are one of the most effective
contraceptive methods.” (p. 65)

“Emergency Contraception: This is not a contraceptive method. It is a way of
avoiding pregnancy for someone who has had sexual intercourse without
protection or in the case of condom breakage. This method consists of using two
pills which act by either impeding or retarding the release of an ovum from the
ovary or impede a fertilized egg from attaching itself in the uterus. The first pill
should be taken within 72 hours after unprotected sexual intercourse and the
second dose, 12 hours after the first.” (p. 66)

“Purpose: To promote a discussion about abortion and decision-making about
pregnancy — and pregnancy prevention — from a young man’s point of view.” (p.
70)

“We suggest starting the discussion about the laws related to abortion in your
country, stressing the precarious conditions in which clandestine abortions are
carried out in most developing countries. Remember that the purpose of
sexuality education is not to campaign for or against abortion but rather to
highlight the seriousness of the problem. In view of the shortcomings in health
and education services..., we should help young people understand what the
practice of abortion means.” (p. 70)

“Debating abortion itself requires that you as a facilitator feel comfortable
discussing it and are able to be as impartial as possible - as this topic may bring
to light the values of each person. The facilitator should remember that his/her
job is not to judge a young person’s actions but to help the young person
himself (in this case) make his own decisions. Whenever possible, provide
statistical data about abortion among adolescents from your country.” (p. 70)




“Procedure:

1. Ask each participant to think about a situation involving abortion. This
situation can be taken from real life or a film, book, TV show, etc.

2. Then ask the participants to write the story highlighting the reasons why
the abortion was considered or carried out.

3. Then ask each participant to read only the reasons that led the character
in the story to an abortion situation and form groups with the
participants that came up with similar reasons; for example, because of
rape, because the boyfriend did not want to accept paternity, because
the girl did not want to ‘ruin” her body with the pregnancy, etc.

4. In groups, ask each participant to read their story and to vote on which is
the best story.

5. After about 20 minutes in groups, ask each group to present their story.
At the end of each presentation, ask the participants to state where they
stand in relation to the case presented, voting on whether the choice
should be abortion or not.” (p. 71)

“Stress that this theme is a delicate one and that everyone must recognize that
in the final analysis, the choice to interrupt or even to continue the pregnancy
is always the women'’s, even if the man wishes to have the child.” (p. 71)

“Abortion on demand is permitted in 4 countries in the region — Cuba, Guyana,
Puerto Rico (US) and Barbados. It is completely outlawed in 6 countries: El
Salvador, Honduras, Dominican Republic, Haiti, Chile and Colombia. In other
countries the legislation varies, abortion being permitted in cases of pregnancy
due to rape or sexual violence, risk to the health or life of the woman,
malformation of the fetus and socio-economic reasons.” (p. 72)

“A public health problem: Throughout history, women have resorted to
abortion to interrupt pregnancy. The great majority of the procedures are
carried out clandestinely by unqualified persons in places which fail to meet the
required medical standards. In most Latin American and Caribbean countries,
even in cases permitted by law, the majority of women do not have access to
adequate services to interrupt pregnancy. Among the unsafe abortions carried
out in the world, (about 20 million a year), 90% occur in developing countries,
leading to the death of about 70,000 women a year (FNUAP/1997).” (p. 72)

“A question of fundamental rights: Forced pregnancy — that which for various
reasons the woman considers as a risk to her integrity, health and life itself —
infringes human rights and social justice; it represents a violation of the right of
choice, the right to health and the right of citizenship.” (p. 72)

“Decriminalization of abortion: Seeking to humanize health services and reduce
maternal morbidity and mortality, groups of women in many countries have for
decades now been joining forces in the struggle for sexual and reproductive
rights and for gender equity. An official day was created for the
Decriminalization of Abortion in Latin America and the Caribbean: September
28. Since 1993, leaders of this Campaign have sought to enforce existing laws in




those countries that allow abortion in certain cases and to change legislation to
legalize abortion in the region.” (p. 72)

“Why is it necessary to decriminalize abortion? According to the World Health
Organization (1998), about 4.2 million women per year have abortions in Latin
America and the Caribbean, the majority carried out in unsafe conditions and
clandestinely, in many cases causing irreparable harm to their health or even
resulting in death.” (p. 72)

“Who are the women who interrupt pregnancy? They are ordinary people from
different socio-economic backgrounds, educational levels, races, religions or
marital status. Studies show a concentration of occurrences among married
women with children between 20 and 30 years old.” (p. 72)

“Who are the women that are most seriously affected? Morbidity-mortality
from abortion is closely related to the poverty level of the women and their
families, their low educational level, female subordination and number of
pregnancies, among other causes. Restrictive laws, therefore, do not deter or
prevent abortion. They only make it clandestine and unsafe, particularly for
poor women, many of them from rural areas.” (p. 72)

“Discussion questions:
e ..In asituation like this, would you think of having an abortion? In which
of the three situations? Why?
e [f the woman wanted to have an abortion and you wanted to have the
child, what would you do?
e And if you wanted her to have an abortion and the woman wanted to
have the child, what would you do?” (p. 127)

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-
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.

“Based on our experience in working with young men in HIV/AIDS prevention,
research presented here, and experiences from other organizations, we confirm
the importance of carrying out multiple activities if we hope to promote true
attitude and behavior change with young men. This includes: ...Engaging young
men as health promoters for reaching other young men.” (p. 258)

13. UNDERMINES TRADITIONAL
VALUES AND BELIEFS

May encourage children to
question their parents’ beliefs or

“The activities included here can and should be used in various circumstances —
in school, sporting groups, youth clubs, military barracks, juvenile correction
centers, community groups, etc. Some of the activities can also be used with
groups of young men in a waiting room of a clinic or health center.” (p. 17)




their cultural or religious values
regarding sex, sexual orientation
or gender identity.

“Sexuality is a fundamental component in structuring the gender identity of men
(and women) and is directly related to what a given society conceives as ‘erotic’
and acceptable.” (p. 24)

“Of course, changing values and cultural norms is slow, and for most young
men who may have had same-sex sexual experiences or define themselves as
gay or bisexual, such issues are still a source of anxiety. Homoerotic and
bisexual practices among young men are still far less socially valued and
accepted than reproductive heterosexual relations.” (p. 24)

“In general, in much of the Americas region, intolerance toward same-sex
attraction is cruel to the extent that gay and bisexual young men are subjected
to suffering and exclusion (and sometimes to violence), violating their sexual
and human rights.” (p. 24)

“We should show young men why it is positive and important to know their own
body, that reproductive health is not merely a matter for women, and that
sexual rights are not simply a concern for gay or bisexual persons.” (p. 37)

“Discuss the cultural aspects of sexuality, that is, that the sexual act for
reproduction is common in nearly all living creatures, but that only humans
attribute values, customs and meanings to sex that are not related solely to
procreation. Explain that sexuality is socially and historically constructed, with
moral values ranging from highly rigid/puritanical to liberal or less restricted.”
(p. 44)

“Clarify that there is a tendency to believe that the heterosexual relationship is
the ‘normal’ standard of sexuality. This belief should be questioned so that the
sexual orientation of homosexuals and bisexuals can be understood and
respected.” (p. 46)

“Luis Mott, a teacher and founder of Grupo Gay da Bahia (Brazil), suggests that
we should start with three basic affirmations about sexuality. First, that human
sexuality is not instinctive, but is a cultural construction. Second, human sexual
culture varies from country to country and changes over the years within the
same society. Third, that there is no natural and universal sexual morality and
human sexuality is, therefore, amoral in the sense that each culture determines
what sexual behavior will be accepted or condemned.” (p. 46)

“When a child is born, there is no doubt whether it is a girl or a boy; we only
need to look at the external genital organs. No one is born heterosexual or
homosexual; we are born as a man or a woman. Children are given a name and
an education according to the genital identity they were born with, according to
what is expected of a boy or a girl. It is impossible in our society for anyone to
grow up without belonging to the male or female gender. The formation of the
male or female gender identity is a long process that extends from childhood
through adolescence. Gender identity (the feeling of belonging to the male or
female gender) comes from the behavior of parents, family, and society, all of
which educate us to act certain ways based on socially prescribed gender roles




that we learn by imitation and from our role models.” (p. 46)

“The World Health Organization and the major international scientific
associations no longer consider homosexuality to be a deviation or disease, but
a sexual orientation just as healthy as bisexuality or heterosexuality. Some
countries continue to deny same-sex sexual activity, but studies from around the
world have found that bisexuality and homosexuality exist in all cultures studied
and have existed historically. In some countries, there are laws against same-sex
sexual activity. Some religious groups and leaders say that homosexuality is a sin
or is forbidden. But increasingly, as in the case of Brazil, there is no law that
condemns affective-sexual relations between persons of the same sex. In many
parts of Latin America, more progressive sectors of churches of different creeds
are also becoming more tolerant of same-sex sexual attraction.” (p. 47)

“This activity generally causes considerable laughter as the participants have to
play the role of persons of different sexual orientations and social realities.” (p.
172)

“We know that the social construction of masculinity varies by historical
moment, social class, race, life cycle and sexual orientation.” (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.

“It may also be useful to consider the theme of privacy, and the right of an
adolescent to use health services and seek contraceptives without being afraid
that his/her parents will be notified. Finally, emphasize that contraception is a
responsibility that should be shared. If neither of the partners want sexual
intercourse to result in pregnancy, it is essential that both take precautions so
that this does not happen.” (p. 64)

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

“You can also provide examples of organizations or campaigns or even legal
mechanisms found in some part of Latin America which deal with homophobia
and which promote the acceptance of sexual diversity or the rights of gay or
bisexual persons. The facilitator can also consider the possibility of inviting a
member of one such group or organization to make a presentation or to suggest
that the group visit one of these organizations. Finally, you can also go back to
the theme of how homophobia forms part of male socialization.” (p. 183)

“Explain that the purpose of the activity is to learn where they can find condoms
in their community. As a group, brainstorm to find out in what places they can
find condoms. They can be places where they are sold or where they are
distributed free of charge. Make a note of the places on a large sheet and write
at the side whether the place is a point of sale or distributes free of charge.” (p.
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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.lInvestigatelPPF.org)
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Worksheet

(free condom distribution points)

Availability of condoms at

(name of placs)

Complete the form, using the other side of the page if necessary.

Address of the
o : locai
(note whether it is ciose o far from the canter of the community'street. hes any difficuity of acoess, etc.)
QOpening times: Week days: from to. Weekends: from to.
Time of the visit: Duration of the visit: minutes.
1. Is there any sign in the place indicating where the condoms are? (merk the answer with an X)
Yes No

- If there is, what does it say?

(note whet it says, werd for word)

- Time taken to find it? minutes

2. Interaction with employee (or other person responsible) of the establishment. Ask him/her:
How can | get condoms, please?

Employee: Men Woman (circle the correct answer)
Answer: Friendly Unfriendly (cirdle the correct answer)

Describethe process of getting condoms.

How old do you have to be to be able to get condoms?

What is the monthly limit of condoms per person?

How did the person responsible feel when you asked for condoms?

Why did they feel like that?

3. How did the establishment obtain the condoms? (for example, Ministry of Health, from acompany, NGO, etc)

4. Asktheemployee/person responsibleif the establishment has leeflets or posters about STI and AIDS (I it does, ask for acopy)
Yes NO (mark the answer with an X)

Coservations:
(note i they did not give you a copy end why)
5. Ask theemployee/person responsibleif th ishment has lef| posters about family planning. (if so, ask for acopy)
Yes INO (maric the answer with en X)
Coservations:

(note if they did not give you a copy and why)
6. Describe how the establishment promoates safe sex (for example, if it uses posters, freevideo, individua promoters, etc.)
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Worksheet

(points of sale for condoms)

Availability of condoms at

(neme of place)
Complete theform, using the other side of the pageif necessary.

Address of the
o ionabout the |
(note whether It Is close or far from the center of the community/streat, has any difficulty of access, etc)
Openingtimes: Week days: from to. Weekends: from to.
Time of the visit: Duration of the visit: minutes.

1. Is there any sign in the shop indicating where the condoms are?  (mark the answer with an %)
Yes No
- If there is, what does it say?

(note what It says, word for word)

- Time taken to find it? minutes

2. What brand of condom did you find first?
Is there more than one brand of condom in the Shop? (mark the answer with an %)

Yes No
Are al the brands only in one place? (merk the snswer with an %)
Yes No

Cbservations

3. Interaction with the shop assistence. Ask the shop assistance:
Please can you tell me where the condoms are?

Shop assistance:  Man Woman (circle the correct answer)
Answer: Friendly Unfriendly (circle the correct answer)
Cbservations

Describethe process of getting condoms.

4. Whereare the condoms placed? (mark the aswer with an %)

] Inadsplay case [C] Atthe sideof the cash register ] Behind the cash register
(] Atthesideof thedisplay case (2] Together with men's personal hygiene products Oches._____ -~
{note where they &re placed)
5. What brands and prices do they have?

Brand Price Cbservations (describe color, size, etc)

6. Ask the shop assistant if the establishment has leaflets or posters about STl and AIDS (If it does, ask for acopy)
Yes NO  (mark the answer with an X)
Cbservations

(note i they did not give you a copy and why)

7. Ask the shop assistant if the establishment has leaflets or posters about family planning. (# so, esk for a copy)
Yes NO  (mark the answer with &n X)
Cbservations

(note f they did not gve you a copy and why)

“Discussion questions:

What was it like to do the survey? What was easy and what was difficult?
What places do the young men usually look for condoms? For what
reason? (price, opening times, proximity, etc).

In what places do you find free distribution of condoms? Is access easy?
What difficulties are encountered?

What difficulties do young men have in getting condoms? Where are
they easy to find?

Do the young men know the place they visited?

Did this task offer anything new in terms of knowing the place where
they live?” (p. 294)

For the complete text of Project H: Working With Young Men see:
https://drive.google.com/file/d/1gH6WUxH2Ja20fJLx222L74H45tyChXUb/view?usp=drive link



https://drive.google.com/file/d/1qH6WUxH2Ja20fJLx222L74H45tyChXUb/view?usp=drive_link

