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

Ready to Learn
Based on 15 Harmful Elements Commonly Included in CSE Materials

CSE HARMFUL ELEMENTS SCORE =15 OUT OF 15

Ready to Learn contains 15 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: Ready to Learn is a program to train sexuality education facilitators. The manual states,
“Young people all over the world can join the READY movement to demand their right to a healthy life whatever
their circumstances, sexual orientation, gender identity or expression.” (About Page)

Target Age Group: Ages 10-24

International Connections: FrontlineAIDS, REPSSI, Zvandiri Africaid (Zimbambwe), Y+Network, PATA, Alliance India,
Netherlands

For the complete text of Ready to Learn see: READY-to-Learn-Workshop-Guide-2020.pdf

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL
1. SEXUALIZES CHILDREN “Write ‘Society’ and ‘Biology’ on two sheets of flip chart paper and stick them on
opposite walls. Then ask participants to stand in a straight line in the centre of
Normalizes child sex or the room. Read aloud one statement at a time (see below). After each
desensitizes children to sexual statement, ask participants to move a step towards the walls labelled ‘Society’
things. May give examples of or ‘Biology’ depending on whether they think the statement is socioculturally or
children having sex or imply biologically based.
many of their peers are sexually o Girls are gentle; boys are not.
graphic materials, teach explicit ¢ Women can get pregnant; men cannot.
sexual vocabulary, or encourage e Men are good at logical and analytical thinking.
. . . e Real mendon’tcry.

discussion of sexual experiences, .

. . . ¢ Women can breastfeed babies; men cannot.
attractions, fantasies or desires. . .

e« Women are creative and artistic.

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

2 CSE programs are often labeled as comprehensive sex education, sexual education, sexuality education, anti-bullying programs,
sexual and reproductive health education, Welcoming Schools programs, and even family life, life skills or abstinence plus education
programs, etc. Regardless of the label, if program materials contain one or more of the 15 harmful elements identified in this
analysis tools, such materials should be categorized as CSE and should be removed from use in schools.
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https://frontlineaids.org/wp-content/uploads/2020/08/READY-to-Learn-Workshop-Guide-2020.pdf
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e Women have maternal instincts.
e Men’s voices break at puberty; women’s voices don’t.
¢ Men have a greater sex drive than women.
e Women like to dress up and wear make-up.
e Men should be the wage earners of a family, not women.
¢ In a heterosexual relationship or marriage, the man has to be older
than the woman.
Can you give other examples of how we learn gender roles?” (pp. 41-42)

“Ask each group to draw a body map: one group draws a feminine figure, the
other group draws a masculine figure.
Ask both groups to mark on the map:
e Parts of our body (if any) that are OK for anyone to touch.
e Parts of our body that are OK for certain trusted people to touch. (Who?)
e Parts of our body that are private, which no one should touch unless we
want them to and unless we give our consent for them to do it.
e Askthe group:
e Why did you mark these parts as private? What does this mean? Did
everyone agree? (Emphasise that everyone has the right to decide their
own boundaries.)” (pp. 54-55)

“Divide into four single-sex groups. Ask each group to act a short role-play to
show a situation where someone like them has an unplanned pregnancy or gets
a young woman pregnant. Try to make up different situations.” (p. 74)

“To reinforce learning about positive and negative approaches to sexuality and
to use role plays to understand how entry points to integration play out
practically.” (p. 78)

“Explain that a negative approach is one that is judgemental in that it defines

sexuality as being about ‘good’ sex and ‘bad’ sex and, linked to that, defines

individuals as ‘good’ people or ‘bad’ people. A negative approach does not have

respect for others and their culture or encourage personal opinions. Young

people do not get complete information and are afraid to ask questions.

e If there is time, ask participants to develop a positive and a negative

message about the same topic to make sure they have properly
understood the difference between the two approaches.” (p. 83)

2. TEACHES CHILDREN TO
CONSENT TO SEX

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

Note: “Consent” is often taught

“This session explores the concept of consent and the different ways people
express and ask for consent. Consent is integral to healthy and pleasurable
sexual behaviour. It should be informed, uncompromised and freely given on
the basis of equality.” (p. 54)

“Present this definition of consent: ‘Consent means actively agreeing to engage
in romantic or sexual interaction with someone. Consent means letting
someone know that their touch, sexual or romantic attention and interactions
are wanted.’

e Go over each key part of this definition and ask the group to explain




under the banner of sexual
abuse prevention. While this
may be appropriate for adults,
children of minor age should °
never be encouraged to
“consent” to sex.

what it means in their own words. (For example, what does ‘actively
agreeing’ mean? What is ‘romantic or sexual interaction’?)

Talk about the following:

Consent is not only for sexual activities. If someone is forcing us to do

something we don’t want to do (for example, disclose HIV status) we can

always say no and ask for help if we don’t know how to handle it.

e Consent is for specific things. Go back to the body maps and make it clear
that if someone says it’s ok to touch their arm, it doesn’t mean they’re
letting you touch other parts of their body, such as their private parts.

e Consent can be expressed verbally when the other person says ‘yes’, but
it also shows in their body language and in their enthusiasm.

e Likewise, non-consent can be expressed both verbally and through body
language.

e Animportant way to check for consent is by asking, for example, ‘Is it ok
if | do this? Do you like this? Do you want me to continue?’” (p. 55)

R

Scenario A:

Two young people have been seeing each
other after school for some weeks now. They
are getting to know each other slowly. One
asks, “May | kiss you?” and the other says yes.

Scenario C:

A girlis 15 and she’s dating a man who is 28.
He is married but she doesn't know this. He
always buys her presents and sometimes
gives her money. Although she wants to
spend more time with her friends, she’s afraid
he will get upset with her if she doesn’t meet

i ScenarioB:
: A couple have been together for a few

months and are sexually active. One does not
feel like having sex that night and the other
complains, “You don’t love me!” The first
person feels guilty and says yes to sex.

i ScenarioD:

: Aboyis 16 and has been living with HIV for
ayear. He hasn't told his parents because

¢ he’s afraid of their reaction, but he has told
¢ his older brother and asked him to keep ita
: secret. One day his older brother tells their

mother.

2 him when he wants to. :

Scenario E:

Two young people are at a party and they’ve

both had alot to drink. One starts kissing the
other, who is not responsive and seems to be
feeling dizzy. The first person keeps touching
and caressing the other without permission.

B After each presentation, ask the following:
How are the characters feeling?

Is this an example of free and informed consent? Yes? No? How do we know?

B After all the presentations are finished, ask the participants:

Why do you think consent is important?

What can we do to promote healthy relationships and consent?

B Try to promote a space where everyone can feel safe expressing their own opinions about the subject.

B Close the session by reminding the group that there are different elements to consent. Ask

participants if they can name them.

(p. 57)

“Sexual consent means an explicit agreement between people to have sex or




take part in sexual or romantic activity. This means that, more than the absence
of a ‘'nod’, it is the presence of an enthusiastic ‘yes!” (p. 60)

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.

“For example, men who have sex with men are at greater risk of HIV through
having unprotected anal or oral sex. They are more vulnerable due to the
criminalisation of same-sex behaviour and lack of access to user-friendly
services.” (p. 62)

“Sex can also be used to describe physical acts of sex that includes, but is not
limited to, penetrative penile—vaginal intercourse, oral sex, anal sex,
masturbation and kissing.” (p. 125)

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 session explores the assumptions we make relating to gender, sexuality
and intimacy and will help participants to understand the concepts of sexuality
and the continuum of sexual orientation and gender identities.” (p. 46)

“Understanding the assumptions we make around young people’s gender roles
and sexuality and seeing gender identities and sexual orientation as a
continuum, helps us to deliver effective community mobilisation and services to
improve young people’s SRHR.” (p. 46)

-

Key messages ~

B Sexuality is about much more than who
a person has sex with.

B Sexuality is experienced and expressed
differently for different individuals and
may change at different times in their

B Sexuality can be fluid and change over life

time.

B Sexuality can be viewed on a continuum  See Handout 5 for definitions of sex and
from 100% heterosexual through to sexuality (page 125).
100% homosexual, with everyone fitting
somewhere within that continuum.

(p. 48)

“It is also important to highlight here the value of respecting individual
sexuality, the diverse forms of identities, orientations etc., rather than
becoming judgemental with negative thoughts/feelings/attitudes towards those
who do not conform to stereotyped social norms.” (p. 48)

“Some of us may feel strongly attracted to people of a different sex/gender
than us (heterosexual, straight); some of us may feel strongly attracted to
people of the same sex/ gender as us (homosexual, gay, lesbian); some of us
may feel attracted to both (bisexual). Our position on the line may stay
unchanged throughout our lives, or it may change.” (p. 50)




“Young people from key populations may experience stigma and discrimination
at many levels in relation to multiple aspects of their identity (for example,
sexual behaviours and HIV status).” (p. 51)

Aspects of Romeo and Juliet role play: “Romeo had a boyfriend before he was
married to Juliet and still meets him regularly to have sex. Juliet often sells sex
to support the household income.” (p. 85)

“Young people who visit SRHR services may be heterosexual, bisexual or
homosexual, or can be questioning their sexual orientation. They may be
sexually inexperienced, or they may have more or different experiences to those
of the staff members they encounter.” (p. 85)

“What determines whether a person experiences desire for the same sex, the
opposite sex or both is not well understood. These desires cannot be changed by
religion, therapy or medication.” (p. 85)

Lesson description: “A visit to a site where HIV and SRHR services are being
delivered alongside each other in a clinical or outreach setting to a particular
young key population group, such as young men who have sex with men,
transgender people, sex workers, and people who use drugs.” (p. 87)

“Nico is in his last year of high school and his group of friends are always making
jokes about finding him a girlfriend. Nico doesn’t feel comfortable telling them
that he actually likes boys, and that recently he met Noel at his basketball team
and both of them feel very attracted to each other. Nico doesn’t know what to
do because the message he gets from everyone around him is that what he is
feeling is wrong.” (p. 109)

“Many LGBTIQ+ people live healthy and happy lives. Like anyone else, they
need love, care and friendship. Like anyone else, at some point in their lives they
might need mental health support because of challenges they are facing, which
may be related or unrelated to their sexuality or gender identity. Being LGBTIQ+
is not a mental illness or disorder. The way that others treat LBGTIQ+ people
may contribute to depression or other mental health problems.” (p. 113)

“Sexual orientation describes whom we are romantically attracted to and love.
A person’s gender identity does not predetermine their sexual orientation.

It is important to understand that these concepts are all on a continuum and
they are all fluid. This means that anyone could begin life at one point on a
continuum and, depending on their circumstances, choices and bodies, they
could change (or not) and move between the extremes on either side.” (p. 126)

5. PROMOTES SEXUAL PLEASURE

Teaches children they are
entitled to or have a “right” to
sexual pleasure or encourages

“Sexual and reproductive health is a state of physical, emotional, mental, and
social well-being in relation to all aspects of sexuality and reproduction, not

merely the absence of disease, dysfunction, or infirmity. Therefore, a positive
approach to sexuality and reproduction should recognise the part played by
pleasurable sexual relationships, trust, and communication in the promotion




children to seek out sexual
pleasure. Fails to present data
on the multiple negative
potential outcomes for sexually
active children.

of self-esteem and overall well-being... Achievement of sexual and reproductive
health relies on the realisation of sexual and reproductive rights, which are
based on the human rights of all individuals to: ...Have safe and pleasurable
sexual experiences.” (p. 66)

B Inagroup, ask participants to brainstorm all the reasons
why people have sex. Some suggestions could be:

Pleasure Reproduction
and fun ’ ’

Cultural duty

Expected gender
roles

Intimacy

) 4

Make sure that pleasure and fun are included in the list.
(p. 82)

“Sexuality is a central aspect of being human throughout life and encompasses
sex, gender identities and roles, sexual orientation, eroticism, pleasure,
intimacy and reproduction.” (p. 125)

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.

“Sex can also be used to describe physical acts of sex that includes, but is not
limited to, penetrative penile — vaginal intercourse, oral sex, anal sex,
masturbation and kissing.” (p. 125)

7. PROMOTES CONDOM USE IN
INAPPROPRIATE WAYS

May inappropriately eroticize
condom use (e.g., emphasizing

“Statement 6: Condoms should be provided to under-15s. Discussion: Young
people, regardless of age, are engaging in sex. Providing condoms to ensure that
sex is safer is the responsible action to take.” (p. 39)

Character analysis: “A 14-year-old schoolgirl who has a steady boyfriend and




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.

several older male sexual partners who give her gifts and money. Her boyfriend
sometimes gets jealous, so she doesn’t use a condom with him to show that he
is special to her.” (p. 44)

“Challenges of dual protection: ...Although using condoms, or using condoms
plus another contraceptive method, is the most robust guidance to give during
individual safer sex counselling, it is important to explore the multiple barriers
and risks involved.” (p. 72)

“Promote condoms and other non-clinical contraceptives as part of outreach
and home visits (community-based distribution).” (p. 73)

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.

“Objective: To understand sexuality as more than a physical act and become
confident in discussing sexuality and the continuum of sexual orientation and
gender identities.” (p. 46)

“Everyone has the right to be aware and in control of their sexual and romantic
boundaries, and to decide what they’re actively willing to engage with and
under what circumstances.” (p. 59)

“Both women and men have the right to refuse sex whenever they want, as well
as the right to engage in sexual activity if they want, as long as the other person
consents.” (p. 60)

“All individuals have a right to make decisions governing their bodies and to
access services that support that right.” (p. 66)

“Delaying or abstaining from sex can be particularly challenging for young
people who wish to explore their sexuality and experience sexual
relationships.” (p. 72)

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

“Explain you are going to explore in more depth how sexual and gender norms
shape sexual and health seeking behaviours, and therefore vulnerability to HIV
and other SRHR issues. Break into groups and ask each to represent a character
from the list below. Adapt the characters and number of groups to suit your
setting.

e A 17-year-old college girl who is HIV positive. Her boyfriend does not
know her status and wants to have sex with her. She would like to have
sex with him too.

e A 2l-year-old female garment factory/migrant worker with a boyfriend.
While they used condoms at the start of their relationship, they have
not done so recently as they have been together now for six months and
their relationship is getting more serious.

e An affluent 21-year-old heterosexual male university student who uses
drugs. He often pays for sex when going out with his friends to ‘have a
good time.’

e A 15-year-old self-identified homosexual boy who is out only to his best




and “protected” sex as equally
good options for children.

friend. Other boys often make jokes about hijra and kothi or panthi
(South Asian terms for cultural transgender identities). He has had sex
once with a young boy who also lives on the same street.

e An 18-year-old young man who has sex with both men and women. He
lives with his extended family, who assume he is heterosexual. He is
attracted to and looks for validation from older men, who assume a
more dominant role.

e A l4-year-old schoolgirl who has a steady boyfriend and several older
male sexual partners who give her gifts and money. Her boyfriend
sometimes gets jealous, so she doesn’t use a condom with him to show
that he is special to her.” (p. 44)

“Mia and her boyfriend Tomas, who has finished school and is currently
unemployed, have been sexually active since last year. They use contraception
on and off; normally condoms when they can get them. One day Mia finds out
she is pregnant. Neither Mia nor Tomas feels comfortable with the idea of
having a child. Neither one of them has told their parents, who are very
religious, about the pregnancy.” (p. 108)

“Andrea and Tony have been dating for a couple of months. They kiss and touch
each other but they have not had sexual intercourse. One afternoon while they
are kissing at Tony’s house he says he wants to try new things. Andrea says she
prefers to wait until she feels fully ready. He insists repeatedly, and threatens to
break up with her if she doesn’t let him do what he wants. They have
intercourse although she doesn’t feel prepared or willing.” (p. 109)

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.

“As indicated by the subtitle of this guide, our aim is to support the health and
rights of ‘young people in all their diversity.’ This phrase is used by Frontline
AIDS to emphasise the importance of being fully inclusive. Young people in all
their diversity include (though are not limited to) young people living with HIV,
young LGBTIQ+ people, young people with disabilities and young key
populations. Key populations are groups disproportionately affected by HIV,
such as young men who have sex with men, young transgender people, young
sex workers, young people who use drugs and young people in prison.” (p. 6)

“Notice if the themes indicate any differences between young men and women,
or questions about gender identity or sexual orientation. Explain how negative
and gendered labelling affects young people and the expectations that adults
have of them.” (p. 26)

“This session explores what we mean by gender and how it affects the way
men, women, transgender and gender non-conforming people are perceived
and valued in our society.” (p. 41)

“Until recently, our sex was considered to be unchangeable. Now it can be
changed through medical intervention (known as ‘sex reassignment surgery’).”

(p. 42)

Note: This is a ridiculous assertion. Biological sex is fixed by genetics and can




never be changed.

“Gender is socially constructed, which means that it is determined by our social,
cultural and psychological surroundings and environment. It is not innate in the
same way that our biology (sex) is believed to be. It refers to how societies view
women and men, how they are distinguished, and the roles assigned to them.
People are generally expected to identify with the gender that has been
assigned to them, from their sex at birth (known as ‘gender assignment’), and
to act in ways deemed appropriate to this gender.” (p. 42)

“Gender is variable and can change from time to time, culture to culture, and
sub-culture to sub-culture.” (p. 42)

“In general, cisgender (a term for people whose gender identity matches their
sex assigned at birth) women can get pregnant (and cisgender men can’t), but
there are many cisgender women who do not get pregnant for many reasons
(e.g. because they are outside of the reproductive years or choose not to have
children).” (p. 42)

“Lesbian, gay, bisexual, intersexual, trans and queer (LGBTIQ+) people are
more likely than their heterosexual peers to report unmet mental health needs
due to experiences of discrimination and violence. In unsupportive
environments, disclosing sexual orientation or gender identity can result in
losing family or community acceptance.” (p. 111)

“Gender identity refers to a person’s internal sense of being male, female or
something else. For many people, their gender identity often corresponds to
their biological sex. A person who identifies as transgender has a gender identity
that does not correspond to their biological sex.” (p. 126)

“For example, there could be two people, A and B, who were born female
(biological sex), have a masculine gender expression, and identify as bisexual
(loving and desiring both sexes). Person A might live their life expressing this,
while person B might grow up to realise that they were born in the wrong body
and would rather be male (biological sex).” (p. 126)

“People who change from one side of the gender identity continuum to the
other are known as transgender. People who change from one side of the
biological sex continuum to the other are known as transsexual (undergoing
hormone replacement and/or surgery).” (p. 126)

Note: There is no such thing as a “biological sex continuum.” There are two sexes
— male and female. There are also rare disorders of sexual development, but
those are not different biological sexes on a continuum.

11. PROMOTES
CONTRACEPTION/ABORTION TO
CHILDREN

“Achievement of sexual and reproductive health relies on the realisation of
sexual and reproductive rights, which are based on the human rights of all
individuals to:

e Have their bodily integrity, privacy, and personal autonomy respected




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.

e Freely define their own sexuality, including sexual orientation and gender

identity and expression

e Decide whether and when to be sexually active

e Choose their sexual partners

e Have safe and pleasurable sexual experiences” (p. 66)

“Essential sexual and reproductive health services must meet public health and
human rights standards, including the Availability, Accessibility, Acceptability,
and Quality Framework of the right to health. The services should include:
e Accurate information and counselling on sexual and reproductive health,
including evidence-based, comprehensive sexuality education
e Information, counselling, and care related to sexual function and

satisfaction

e Prevention, detection, and management of sexual and gender-based

violence and coercion

e A choice of safe and effective contraceptive methods
e Safe and effective antenatal, childbirth, and postnatal care
e Safe and effective abortion services and care” (p. 66)
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(p. 130)

“The choices for coping with unplanned pregnancy are to:

e End the pregnancy by having an abortion
e Have the baby and look after it

e Give the baby to a relative to take care of
e Give up the baby for adoption” (p. 75)

“This is a sensitive topic, but young people need to have accurate information
about abortion and about the choices that are available to them in their local

context.” (p. 75)




“People may feel very strongly about abortion, based on their religion or
personal values. However, women will find ways to end a pregnancy even if they
cannot do it safely and legally. Globally, many girls and women die or are injured
every year because of unsafe abortion.” (p. 76)

“In some countries, women can have a legal abortion if continuing with the
pregnancy will harm the mental or physical health of the woman or child. This
usually requires doctors to give permission. The abortion is safe if done by a
qualified practitioner in a health facility.” (p. 76)

“To destigmatise abortion it is important to provide accurate information about
the circumstances (if any) under which access to safe abortion services is legal
in the country. This requires us to understand both the legal and cultural context
in which we are carrying out this training. Bringing in local expertise from
organisations like IPPF or Ipas, or from the Ministry of Health as appropriate, is
often the best way to deal with these issues in a locally acceptable way.” (p. 76)

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.

“Learning Objective: Enhance understanding of the critical concepts of rights,
integrating SRHR and HIV, gender, power, sexuality, stigma and discrimination”

(p.7)

“This session moves the general discussion about human and sexual rights into
the specific area of the human rights of children and adolescents’ human
rights.” (p. 29)

“Objective: To understand young people’s sexual rights and how the concept of
their ‘evolving capacity’ applies to programmes and services.” (p. 29)

“Explain to participants that children and adolescents enjoy the same human
rights as adults. In some rights documents their rights are further emphasised.
For example, the ICPD Programme of Action calls on governments to provide
adolescents with access to sexual and reproductive information and education
and recognises that reproductive and sexual health services ‘must safeguard the
rights of adolescents to privacy, confidentiality, respect and informed consent’
(paragraph 7.45).” (p. 29)

“Objective: To understand youth participation and youth—adult collaboration
and assess the level of youth participation in our own project, organisation or
health facility.” (p. 36)

“Explain that usually there are many more ways for young people to become
involved in an organisation, project or facility than people have tried out so far.
We can start thinking creatively about the opportunities organisations can
create for young people to participate. These could include:

e Decision-making roles

e Research

e Monitoring and evaluation

e Advocacy and awareness-creation campaigns




e Peer education
e As staff, consultants and trainers” (p. 36)

“Explain that youth participation is increasingly viewed as youth—adult
collaboration, as the emphasis has shifted from prevention (using peers for
behaviour change) to power sharing. Youth participation has moved beyond
peer education to governance, advocacy, monitoring and evaluation.” (p. 37)

“Youth participation implies a shift in power within the structure of an
organisation, project or health facility. Youth participation should be supported
by training due to young people’s and adults’ different experiences and
knowledge.” (p. 37)

“Ask participants some open-ended questions to find out how much they
already know about human rights and sexual and reproductive rights... This will
help you to pitch your introduction to human rights at an appropriate level. If it
is a new subject for participants, go into more detail. But if it is familiar to most
people, cover the background quickly and move on.” (p. 67)

“Sexual and reproductive rights are human rights. If those who are most
vulnerable, such as young key populations, are not aware of their human rights,
they cannot take appropriate steps to access them and reduce negative health
outcomes, such as HIV infections and unsafe abortions.” (p. 69)

“Community activists, service providers and policy-makers play a significant
role in ensuring that young key populations are aware of their human rights and
are able to access services. People can demand and claim the realisation of their
human rights. Governments have an obligation to protect, respect and fulfil
human rights for all.” (p. 69)

“Objective: To provide an overview of family planning methods and
interventions and opportunities for SRHR and HIV integration, including a rights-
based approach.” (p. 70)

“Fifteen tips for good practice in youth participation:

1. Provide training and support for young people, e.g. assertiveness
training, negotiation and communication.

2. Provide training and support for adult decision-makers to help them
engage with young people and listen to their views.

3. Provide young people with jargon-free information that is accessible to
them.

4. Ensure hard-to-reach groups of young people are aware of, and
encouraged to be, part of projects. Consider their specific access needs.

5. Ensure meetings are accessible, at times and locations young people can
comfortably manage.

6. Offer a variety of options so young people can choose different ways to
engage.

7. Make participation voluntary and don’t expect long-term commitment.




8. Allow adequate time for projects; results will not be achieved
immediately.

9. Value the input of young people. Take their views seriously and give
clear feedback on the impact of their contribution.

10. Ensure there is clear and transparent communication about the limits to
their involvement and the expectations of them.

11. Make sure there is the necessary financial commitment to the project,
including reimbursing the costs of young people’s participation (e.g.
transport) and agreeing a policy on paying for their time (e.g. if asking
them to attend a meeting or take part in a consultation).

12. Set up systems for reviewing and continuously improving the process of
involving young people.

13. Have fun in the project; build in opportunities for socialising.

14. Recognise young people’s contribution and input, e.g. by providing a
certificate of achievement.

15. Provide support to project staff to develop their skills in working with
young people.” (p. 133)
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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.

“Adopt a sex-positive approach, which accepts that sex and sexuality are part
of life for all human beings and that open expressions of sexuality, free from
taboo, shame and judgement, are important for every person’s well-being.” (p.
11)

“Objective: To introduce definitions of the terms ‘child’, ‘adolescent’, ‘youth’
and ‘young person’, and challenge traditional ways of thinking about young
people.” (p. 25)

“Around the world, the age of criminal responsibility varies widely, from as
young as the age of 6 up to 18, with a median age of 12. Yet laws do not give
adolescents and young people the corresponding ability to make decisions
about their own health. Some can marry while they are still children (under the
age of 18) and access health services. But many girls who are sexually active,
whether married or not, have no right to make decisions about their own health,
access to SRH services or contraception, as they are below the age of legal
consent.” (p. 28)

“Host a panel discussion with invited young people from key populations on the
kinds of stigma and discrimination they have encountered and the impact this
has had on their lives, especially their health and sexual and reproductive lives.
Refer back to the discussion on evolving capacities and run the session in line
with the guidance given in the sections on the consent process and creating a
safe environment for young people.” (p. 34)

“Both SRHR and HIV interventions rely on community participation to address
sensitive sexuality issues and sociocultural determinants of behaviour change.”

(p. 65)

“Explain that clarifying a concept, such as human rights, is a step towards social
change because it challenges social, cultural and religious norms, beliefs and
expectations. If these are not interrogated, the needs and rights of young
people, especially those from key populations, will be ignored, neglected and
violated.” (p. 69)

“From a rights-based perspective, everyone is entitled to receive information to
enable them to make their own informed decisions about sexuality.” (p. 83)

“Brainstorm some of the cultural, religious or attitudinal challenges that might
arise as participants try to put some of the key concepts into practice (e.g.
participation, meaningful engagement with young key populations).” (p. 90)

“Legal age barriers and social norms affect young people’s access to SRHR and
HIV services. Although we may encounter policy and other obstacles to effective
implementation, the expertise of participants and their organisations/facilities
(and other potential partners) can be used to find strategies or solutions for
overcoming these.” (p. 91)




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.

“Evolving capacity is about individual development and autonomy. It refers to
the way that each young person gradually develops the ability to take full
responsibility for their own actions and decisions. This happens at a different
pace for each individual person. At any given age, some young people will be
more mature and experienced than others. Context and personal circumstances
will almost certainly influence each individual’s development.” (p. 30)

“What is in the ‘best interests’ of a young person is only apparent once the
views of young people, as well as the contexts of their lives, are considered. In
some instances, this may mean they need to be protected or guided, and in
other instances it may mean they are able to decide the best course of action for
themselves.” (p. 30)

“Recognise that young people have valuable insights into their health and well-
being that adults do not possess.” (p. 33)

“Make sure privacy and confidentiality are guaranteed, and make sure the
young person knows it.” (p. 33)

-~

~

B Children and adolescents enjoy the
same human rights as adults, but the
way in which these rights are fulfilled
will differ.

B Young people of 18 years and under
are covered by the Convention on the
Rights of the Child which introduces a
number of concepts that only apply to
rights for this age group. One of them is
‘evolving capacity’.

B The concept of ‘evolving capacity’, when
applied to SRHR and young people, can
be complicated and there are no clear-
cut right or wrong answers. This forces
us to think about everything that we do
through a rights-based lens, otherwise
we end up with programmes, policies
and services that do not reflect the
realities of young people’s lives.

(p. 33)

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

“Using the Exclaim! poster in Handout 3, introduce the sexual and reproductive
rights of young people and talk through the ten sexual rights from the IPPF
Declaration on Sexual Rights on Handout 2.” (p. 68)

“Make referrals to clinics for clinical contraceptive methods (injectables,
implants, intrauterine devices/IUDs, sterilisation).” (p. 73)

“IPPF (2015) How to talk about abortion: A guide to rights-based messaging.
www.ippf.org/sites/default/files/ippf abortion messaging guide web.pdf” (p.
74)

“Frontline AIDS (2010), Good Practice Guide: Integration of HIV and sexual and
reproductive health and rights www.frontlineaids.org/resources/good-practice-
guide-hiv-and-sexual-and-reproductive-health/” (p. 78)



http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
http://www.ippf.org/sites/default/files/ippf_abortion_messaging_guide_web.pdf
http://www.frontlineaids.org/resources/good-practice-guide-hiv-and-sexual-and-reproductive-health/
http://www.frontlineaids.org/resources/good-practice-guide-hiv-and-sexual-and-reproductive-health/

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)

Sexual rights: an IPPF Declaration
Sexual rights are human rights related to sexuality

Right to equality, equal protection of the law and freedom from all

ARTICLE 1:
forms of discrimination based on sex, sexuality or gender

All human beings are born free and equal in dignity and rights and must enjoy the equal
protection of the law against discrimination based on their sexuality, sex or gender

m The right to participation for all persons, regardless of sex,
sexuality or gender

All persons are entitled to an environment that enables active, free and meaningful
participation in and contribution to the civil, economic, social, cultural and political
aspects of human life at local, national, regional and international levels, through the
development of which human rights and fundamental freedoms can be realized.

m The rights to life, liberty, security of the person and bodily integrity

All persons have the right to life, liberty and to be free of torture and cruel, inhurman
and degrading treatment in all cases, and particularly on account of sex, age, gender,
gender identity, sexual orientation, marital status, sexual history or behaviour, real or
imputed, and HIV/AIDS status and shall have the right to exercise their sexuality free of
violence or coercion.

All persons have the right not to be subjected to arbitrary interference with their
privacy, family, home, papers or correspondence and the right to privacy which is
essential to the exercise of sexual autonomy.

m Right to personal autonomy and recognition before the law

All persons have the right to be recognized before the law and to sexual freedom,
which encompasses the opportunity for individuals to have control and decide freely
on matters related to sexuality, to choose their sexual partners, to seek to experience
their full sexual potential and pleasure, within a framework of non-discrimination and
with due regard to the rights of others and to the evolving capacity of children.
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ARTICLE &: Right 'to freedom of thought, opinion and expression; right to
association

All persons have the right to exercise freedom of thought, opinion and expression
regarding ideas on sexuality, sexual orientation, gender identity and sexual rights,
without arbitrary intrusions or limitations based on dominant cultural beliefs or
political ideology, or discriminatory notions of public order, public morality, public
health or public security.

ARTICLE 7: Right to health and to the benefits of scientific progress

All persons have a right to the enjoyment of the highest attainable standard of physical
and mental health, which includes the underlying determinants of health and access

to sexual health care for prevention, diagnosis and treatment of all sexual concerns,
problems and disorders.

ARTICLE 8: Right to education and information

All persons, without discrimination, have the right to education and information
generally and to comprehensive sexuality education and information necessary
and useful to exercise full citizenship and equality in the private, public and political
domains.

ARTICLE 9: Right to choose whether or not to marry and to found and plan
a family, and to decide whether or not, how and when, to have

children

All persons have the right to choose whether or not to marry, whether or not to found
and plan a family, when to have children and to decide the number and spacing of
their children freely and responsibly, within an environment in which laws and policies
recognize the diversity of family forms as including those not defined by descent or
marriage.

ARTICLE 10: Right to accountability and redress

All persons have the right to effective, adequate, accessible and appropriate educative,
legislative, judicial and other measures to ensure and demand that those who are duty-
bound to uphold sexual rights are fully accountable to them. This includes the ability
to monitor the implementation of sexual rights and to access remedies for violations

of sexual rights, including access to full redress through restitution, compensation,
rehabilitation, satisfaction, guarantee of non-repetition and any other means.

Source: IPPF (2008), Sexual rights: an IPPF declaration. International Planned Parenthood Federation.
https://www.ippf.org/sites/default/files/ippf_exclaim_lores.pdf
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