
 

CSE Harmful Elements Analysis Tool  
 

The CSE Harmful Elements Analysis Tool1 was created to help parents, school administrators, educators, and other 
concerned citizens assess, evaluate, and expose harmful elements within comprehensive sexuality education (CSE)2 
curricula and materials.  For more information, visit www.stopcse.org. 

Analysis of  

Sexual Reproductive Health and Rights for  

Adolescents and Young People (Kenya) 
    Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 14 OUT OF 15 

Sexual Reproductive Health and Rights for Adolescents and Young People 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: “Plan International believes that all children, adolescents and young people have the right to 
make their own free and informed choices and to have control over their sexual and reproductive health and lives, 
free from coercion, violence, discrimination and abuse. Girls and young women, in particular, are denied the ability 
to exercise these rights. Fulfilling the rights of all children, adolescents and young people is fundamental to 
achieving gender equality.” (pp. 8-9) 

Target Age Group: 10-24 years 

International Connections: Plan International Kenya, National Organization of Peer Educators (NOPE) International 

Institute 

For the complete text of Sexual Reproductive Health and Rights for Adolescents and Young People see: 

https://drive.google.com/file/d/1VnvnIfix0p03b4D97FnTmIHYQaCmnONZ/view?usp=drive_link 

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL 

1. SEXUALIZES CHILDREN  

Normalizes child sex or 

desensitizes children to sexual 

things. May give examples of 

children having sex or imply 

many of their peers are sexually 

“At the end of the module, participants will be able to express a basic 
understanding of sexuality.  
Session 1: Talking about sex and sexuality among young people  
Session 2: Values and Beliefs about sex and sexuality 
Session 3: Understanding sexual diversity and orientation.” (p. 27) 
 
“Start the session by telling the participants that you will now discuss the topic 

 
1 The CSE Harmful Elements Analysis Tool was created by Family Watch International. Family Watch is not responsible for the way in 

which the tool is used by individuals who do independent analyses of CSE materials. Visit www.stopcse.org for a blank template or to 
see analyses of various CSE materials.  
2 CSE programs are often labeled as comprehensive sex education, sexual education, sexuality education, anti-bullying programs, 
sexual and reproductive health education, Welcoming Schools programs, and even family life, life skills or abstinence plus education 
programs, etc. Regardless of the label, if program materials contain one or more of the 15 harmful elements identified in this 
analysis tools, such materials should be categorized as CSE and should be removed from use in schools. 

http://www.stopcse.org/
https://drive.google.com/file/d/1VnvnIfix0p03b4D97FnTmIHYQaCmnONZ/view?usp=drive_link
http://www.stopcse.org/


active. May glamorize sex, use 

graphic materials, teach explicit 

sexual vocabulary, or encourage 

discussion of sexual experiences, 

attractions, fantasies or desires.  

 

of using the appropriate sex works [sic] to discuss SRHR issues.” (p. 28) 
 
“Prepare different pieces of paper. Have the following words written on them: 
anus, vagina, penis, breast, buttocks, masturbation, pubic hair, homosexuals, 
sexual intercourse, ejaculation, erection, orgasm, condom, foreskin, clitoris, 
nipples, foreplay, blowjob, oral sex, anal sex, HIV, abstinence and STIs. 

• Pin the papers on the wall. 

• Have the participants use their pens to write the corresponding words in 
any language that they know, including their mother tongue, on the 
pieces of paper stuck on the wall. 

• Ask volunteers to read out selected words and ask the participants to 
discuss what they think about those words.” (p. 28) 

 
Students publicly indicate whether they agree or disagree with the following 
statements. “Read out the statements below: 

• You are not a real man if you are still a virgin 

• Washing the genitals after sex will protect you from STIs 

• Urinating after sex will protect you from getting pregnant 

• A boy cannot make a girl pregnant 

• You cannot become pregnant if you have sex standing 

• Those infected with HIV have only themselves to blame 

• Prostitution is to blame for the spread of HIV & AIDS 

• A virgin cannot infect you with an STI 

• You cannot get STIs by having oral sex 

• You cannot become pregnant if you have sex for the first time 

• You can get HIV by sharing a cup with someone who is HIV positive 

• Girls are more faithful than boys in a relationship 

• Boys get STIs more than girls 
Allow the Participants to debate on the reasons why they either agree or 
disagree with the statements.” (p. 30) 
 

 
(p. 38) 
 
“External female reproductive organ” 



 
(p. 42)  
 
“Explain to the participants that the Xs symbolise a person living with HIV, and 
the greeting of other people symbolises sexual intercourse. Tell the 
participants that the people standing up may have been infected by HIV. Tell the 
participants who are standing who have a C at the corner of their paper to sit 
down. Explain that the C symbolises use of condoms, and that the people with a 
C may not have been infected with HIV if they used a condom. Tell the 
participants that is how HIV spreads, through casual sexual contact, without 
proper use of condoms.” (p. 56) 
 
Participants are asked to categorize the following behaviors as no risk, low risk, 
medium risk, or high risk for HIV transmission: “Sharing sexual toys; Having 
more than one sexual partner; Having sex using a condom; Bathing together; 
Caressing dry areas of the body; Having unprotected anal intercourse; Having 
unprotected oral sex; Having sex and then ejaculating outside the body; 
Unprotected sexual intercourse; Having unprotected sex only once; Touching 
genitals (fingering, fisting); Having unprotected sex and then taking a bath 
immediately; Masturbating with partner; Masturbating alone; Showering 
together; Deep kissing; Having sex with a commercial sex worker; Having sex 
with a person who has an STI; Having sex while having an untreated STI; Having 
unprotected sex with someone who has more than one sexual partner; Having 
vaginal sex with a condom; Putting lemons or disinfectants in the vagina before 
sex; Urinating after having unprotected vaginal sex; Sharing sexual fantasies; 
Licking body parts where there are no genitals or wounds; Rubbing genital [sic] 
together without penetration” (pp. 60-61) 
 
“Ask the participants to categorise these behaviours as either NO RISK, LOW 
RISK, MEDIUM RISK OR HIGH RISK [for STIs and pregnancy]. Sexual behaviour 
statements: Dry kissing, deep kissing, vaginal intercourse with a condom, vaginal 
intercourse without a condom, anal intercourse with a condom, anal 
intercourse without a condom, masturbating alone, masturbating with partner, 
using sex toys alone, using sex toys with partner, rubbing body parts where 
there are no genitals or sores, massaging each other, sharing sexual fantasies, 
rubbing genitals together without penetration.” (p. 94) 
 
“Low Risk: There are activities that are probably safe, such as masturbating 
your partner or masturbating together as long as males do not ejaculate near 



any opening or broken skin on their partners; using a latex condom for every act 
of sexual intercourse (penis in vagina, penis in rectum, penis in mouth); using a 
barrier (latex dental dam, a cut-open condom, or plastic wrap) for oral sex on a 
female or for any mouth to rectum contact.” (p. 95) 
 
“Medium Risk: There are activities that carrier [sic] some risk, such as 
introducing an injured finger into the vagina or anus or sharing sexual toys 
(rubber penis, vibrators) without cleaning them. Oral sex without a latex barrier 
is risky in terms of HIV, although it carries less risk than unprotected anal or 
vaginal intercourse. Some STIs, like gonorrhea, are easily passed through oral 
sex while others, like chlamydia, are not.” (p. 95) 
 
“High Risk: There are activities that are very risky because they lead to exposure 
to the body fluids in which HIV lives. These are having unprotected anal or 
vaginal intercourse.” (p. 95) 
 

2. TEACHES CHILDREN TO 

CONSENT TO SEX 

May teach children how to 

negotiate sexual encounters or 

how to ask for or get “consent” 

from other children to engage in 

sexual acts with them. 

Note: “Consent” is often taught 

under the banner of sexual 

abuse prevention. While this 

may be appropriate for adults, 

children of minor age should 

never be encouraged to 

“consent” to sex.  

“Equal relationships between women and men in matters of sexual relations and 
reproduction, including full respect for the integrity of the person, require 
mutual respect, consent and shared responsibility for sexual behaviour and its 
consequences.” (p. 18) 
 
“Young men and women must feel comfortable communicating with their 
partners about sex and their sexual histories.” (p. 89) 
 
“The following are sexual and reproductive rights for adolescents and young 
people: …The right to make love with the other person’s consent.” (p. 136) 
 
“A person under the influence of drugs I [sic] likely to forget to have safe sexual 
practices such as using a condom, negotiating for safer sex and abstinence.” (p. 
145) 

3. PROMOTES ANAL AND ORAL 

SEX 

Normalizes these high-risk 

sexual behaviors and may omit 

vital medical facts, such as the 

extremely high STI infection 

rates (i.e., HIV and HPV) and the 

oral and anal cancer rates of 

these high-risk sex acts.   

“Prepare different pieces of paper. Have the following words written on them: 
anus, vagina, penis, breast, buttocks, masturbation, pubic hair, homosexuals, 
sexual intercourse, ejaculation, erection, orgasm, condom, foreskin, clitoris, 
nipples, foreplay, blowjob, oral sex, anal sex, HIV, abstinence and STIs.” (p. 28) 
 
“One can get some STIs through oral sex. Some of the STIs that one can get 
through oral sex include gonorrhoea, syphilis and genital herpes.” (p. 32) 
 
“Risky behavior exercise [for HIV transmission]:  

• Having anal intercourse with a condom and sufficient lubrication (Some 
Risk) 

• Oral intercourse (Some Risk)” (p. 62) 
 
“Sexually transmitted infections are infections that are spread through sexual 
contact, including vaginal, anal, and oral intercourse.” (p. 77) 
 



“Low Risk: There are activities that are probably safe, such as … using a barrier 
(latex dental dam, a cut-open condom, or plastic wrap) for oral sex on a female 
or for any mouth to rectum contact.” (p. 95) 
 
“Medium Risk: …Oral sex without a latex barrier is risky in terms of HIV, 
although it carries less risk than unprotected anal or vaginal intercourse. Some 
STIs, like gonorrhea, are easily passed through oral sex while others, like 
chlamydia, are not.” (p. 95) 
 

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. 

“By the end of this session, participants will: 

• Be able to understand and appreciate human sexuality and its diversity. 

• Be able to increase awareness about their own sexuality.” (p. 32) 
 
“Awareness of one’s sexual diversity and orientation is important in accepting 
and being comfortable to express oneself.” (p. 32) 
 
“Sexual diversity: The different aspects of sexuality. Also referred to as sexual 
orientation or gender identity.” (p. 34) 
 
“Sexual orientation: An enduring pattern of emotional, romantic and sexual 
attraction and our sense of personal and social identity based on those 
attractions.” (p. 34) 
 
“Types of Sexuality: 

• Heterosexual: Sexual feelings and attraction to the opposite sex i.e. male 
and female 

• Homosexual: Sexual feelings and attraction to the same sex i.e. male and 
male or female and female 

• Bisexual: Sexual feelings and attraction to both sexes i.e. both male and 
females 

• Queer: Here the individual does not conform to traditional gender or sex 
norms 

• Asexual: One with no or little sexual feelings and attraction to either sex 

• Pansexual: one who has sexual feelings and attraction to all sexes and 
gender [sic]” (p. 34) 

 
“Regardless of one’s sexual orientation or identity, access to sexual and 
reproductive health and rights information and services should not be denied.” 
(p. 34) 
 

5. PROMOTES SEXUAL PLEASURE 

Teaches children they are 

entitled to or have a “right” to 

sexual pleasure or encourages 

children to seek out sexual 

pleasure. Fails to present data 

on the multiple negative 

“Sexual health requires a positive and respectful approach to sexuality and 
sexual relationships, as well as the possibility of having pleasurable and safe 
sexual experiences, free of coercion, discrimination and violence. For sexual 
health to be attained and maintained, the sexual rights of all persons must be 
respected, protected and fulfilled.” (p. 21) 



potential outcomes for sexually 

active children. 

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. 

“Tell the participants that you will now discuss the behaviours that put one at 
risk of HIV infection. Distribute cards or papers on which the different modes of 
HIV transmission are written: Masturbating with partner, Touching genitals 
(fingering, fisting), Masturbating alone” (p. 61) 
 
“Low Risk: There are activities that are probably safe, such as masturbating your 
partner or masturbating together as long as males do not ejaculate near any 
opening or broken skin on their partners…” (p. 95) 
 
“Young people may not be aware of alternatives to risky sex, such as mutual 
masturbation, etc.” (p. 95) 
 

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. 

“To prevent infection with STIs, a young person can do the following:  

• …Learn how to use condoms. Young adolescents should practice using 
condoms before becoming sexually active so that they would know how 
to use them when they are ready to have sex.  

• Use condoms. Use of condoms may be discontinued only when 
pregnancy is desired or when both partners in a stable relationship know 
for certain they are disease-free.” (p. 88) 

 
“By the end of this session, Participants will understand correct and consistent 
condom use as an option for STI prevention.” (p. 91) 
 
“Key Messages: Correct and consistent condom use prevent STI and unintended 
pregnancy. To protect against pregnancy and HIV, condoms must be stored 
properly.” (p. 91) 
 
“Procedure: 

1. Start the session by telling the Participants that they will now engage in 
the Condolympic game. 

2. Distribute condoms to all the Participants. 
3. Divide the Participants into groups of four. 
4. Ask the Participants to do the following activities with the condoms 

Group 1 & 2: Fill the condom with water 
Group 3 & 4: Blow into the condom like a balloon 
Group 5 & 6: Put a fist into the condom 
Group 7 & 8: Wear the condom on the foot 

5. Ask the groups to compare which group can fill the condom with more 
water, blow the biggest balloon with the condom, or wear the condom 
faster on their fist/foot.  

6. Ask the Participants: What have you learnt about the condom from the 
Condolympic game? 



7. Summarize the exercise by sharing facts and dispelling myths about 
condoms. Refer to the Facilitators notes below. 

8. Demonstrate correct use of condoms using the penile and vaginal 
model. Refer to the Facilitators notes below. 

9. Conclude the session by allowing Participants to practice correct use of 
condoms using the Penile and Vaginal models in pairs.” (pp. 91-92) 

 

 
(p. 92) 
 

 
(p. 93) 
 



 
(p. 176) 
 

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.  

“Ask the participants to think about the adolescents and young people that 
they know who have begun having sex, or those who have gotten SRHR related 
challenges, such as unintended pregnancy or STI infections. Ask them to share 
with the rest of the participants if they think that SRHR needs and challenges in 
adolescents and young people are a reality.” (p. 22) 
 
“Young people have a right to live a healthy sexual life, have access to the 
information they need to protect themselves and their partners from STIs 
including HIV/AIDS and unwanted pregnancy, to youth friendly reproductive 
health services, testing facilities and treatment as needed, and affordable 
contraceptives as needed.” (p. 70) 
 
“As a person grows up he/she is frequently confronted with serious choices 
that require his/her attention. These situations may present conflicting demands 
that cannot possibly be met at that same time. (‘I want to have sex but I am 
afraid of STIs and I don’t know my partner’s status’). One must prioritise and 
make choices, but at the same time be fully aware of the possible 
consequences of those choices. One must learn to understand the 
consequences before making a decision. Examples of abilities in decision-
making: 

• ‘No, I don’t want to have sex’ or ‘Yes, I do want to have sex’, and 
understand the consequences of both decisions. 

• To decide on the appropriate contraceptive (condom, the pill) to use if 
you do have sex. 

• To decide to remain faithful to one partner. 

• To decide to avoid high risk activities, such as drug and alcohol use. 

• To decide to visit a health clinic to be tested for STIs and HIV.” (p. 162) 
  



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. 

“Adolescents and young people can embrace and adapt positive behavior 
change. This means not having risky attitudes and behaviours, but having 
healthy attitudes and engaging in healthy behaviors such as delaying sex until it 
is safe to have it, abstaining from sexual intercourse, or getting appropriate 
contraceptive methods when one is in a stable relationship and when they 
decide that it is the right time to have sex.” (p. 71) 
 
“When young people have unprotected sex, they may have unintended 
pregnancy.” (p. 73) 
 
“If one is sexually active, it is important to use STI prevention strategies.” (p. 88) 
 
“What to do in case of STI’s: 

• Seek treatment as soon as possible from a qualified health care provider 

• Inform your sexual partner(s) in order for them to seek treatment as 
soon as possible 

• Complete the treatment prescribed by the doctor 

• Seek counselling and HIV testing 

• Do not have sex again until the STI has been treated” (p. 90) 
 
“By the end of this session, Participants will be able state why it is important to 
practice safer sexual practices as well as the barriers to these safer sexual 
practices.” (p. 93) 
 
“Key Messages: 

• Young people need to be aware of the importance of safer sexual 
practices. 

• Young people should also be aware of the barriers that stop them from 
engaging in safer sexual practices.” (p. 93) 

 
“Abstinence is considered safe, but this depends on the definition of 
abstinence. If abstinence is the absence of sexual intercourse, it will prevent 
pregnancy, but not necessarily prevent all STIs. The range of ‘safer sex’ 
describes a range of ways that sexually active people can protect themselves 
from STIs, including HIV infection. Practicing safer sex also provides protection 
from pregnancy.” (p. 94) 
 

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 

“Sex refers to physiological attributes that identify a person as a male or female 
(genital organs, predominant hormones, ability to produce sperm or ova, ability 
to give birth). Gender refers to widely shared ideas and norms concerning 
women and men including ideas about what are ‘feminine’ and ‘masculine’ 
characteristics and behavior. Gender reflects and influences the different roles, 
social status, and economic and political power of women and men in society.” 
(p. 34) 
 
“By the end of the session, participants will be able to define key terms in 
Gender as well as differentiate between the terms sex and gender.” (p. 115) 
 



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.  

“Start the session by telling the participants that you will now discuss the some 
[sic] key terms in gender as well as differentiate between sex and gender. Ask 
the participants to define the following terms at the plenary session: 

• Gender 

• Sex 

• Gender equity 

• Gender equality 

• Gender sensitive” (p. 116) 
 

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. 

“When girls do not want to keep the pregnancy, they may opt for unsafe 
abortion which may lead to other serious health complications such as excessive 
bleeding, incomplete abortion, loss of the uterus or even death.” (p. 72) 
 
“There are activities that are very risky because they lead to exposure to the 
body fluids in which HIV lives. These are having unprotected anal or vaginal 
intercourse. Dual Protection – Dual protection is the consistent use of a male or 
female condom alone or in combination with a second contraceptive method, 
such as COCs or DMPA. Often adolescents come to a clinic for contraception and 
are given a method that protects them only from pregnancy. As providers, we 
should ensure that all adolescents are using a method or combination of 
methods that protect them from both pregnancy and STIs/HIV.” (p. 95) 

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.  

“Module Objective: To enable the participants to understand basic information 
about sexual reproductive health and rights.” (p. 20) 
 
“By the end of this session, participants will be able to explain key terms on 
sexual reproductive health and rights. Adolescents and young people need to 
have knowledge and understand the sexual reproductive health issues that 
affect them. Adolescents and young people have sexual and reproductive 
health rights.” (p. 20) 
 
“Sexual Reproductive Health and Rights (SRHR) is the exercise of having control 
over one’s sexual and reproductive health, as outlined by human rights. These 
include the right to: 

1. Reproductive health decision-making, including voluntary choice in 
marriage, family formation, determination of the number, timing and 
spacing of one’s children, right to access information and means needed 
to exercise voluntary choice. 

2. Equality and equity for men and women, to enable individuals to make 
free and informed choices in all spheres of life, free from discrimination 
based on gender. 

3. Sexual and reproductive health security, including freedom from sexual 
violence and coercion, and the right to privacy.” (p. 21) 



 
“By the end of this session, participants will be able explain the sexual 
reproductive health rights for adolescents and young people.” (p. 135) 
 
“Sexual rights ensure that every human being may practice sexuality without 
obligation, stigma and violence. The following are sexual and reproductive rights 
for adolescents and young people:  

• The right to respect the safety of the reproductive body  

• The right to choose one’s sexual partner  

• The right to decide when to give birth or not to give birth  

• The right to have a satisfying, pleasant, and healthy sexual life  

• The right to access to quality reproductive health care, information and 
services 

• The right to seek, access and distribute sex related information (not 
pornography) 

• The right to access to sex related education” (p. 136) 
 

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.  

“Sex workers are female, male or transgender adults or young people who 
receive money, shelter or goods in exchange for sexual services, either regularly 
or occasionally, and who may or may not consciously define those activities as 
income-generating.” (p. 18) 
 
“Comprehensive sexuality education enables young people to make informed 
decisions about their sexuality and health.” (p. 23) 
 
“Religious beliefs also hinder young people from accessing services, because 
there is the belief that they should not be having sex and will therefore not need 
any SRHR services.” (p. 25) 
 
“Family pressure and expectations can also stop adolescents and young people 
from accessing services. The customs and local laws surrounding the young 
person may hinder access to SRHR services.” (p. 25) 
 
“Key Messages: 

• Different people have various beliefs regarding sexual and reproductive 
health and rights. 

• Not all beliefs are true. 

• It is important to verify messages based on values and belief before 
making a decision regarding our sexual and reproductive health and 
rights.” (p. 29) 

 

14. UNDERMINES PARENTS OR 

PARENTAL RIGHTS 

May instruct children they have 

rights to confidentiality and 

privacy from their parents. May 

teach children about accessing 

“If sensitive personal issues are being discussed, ensure that conversations are 
confidential.” (p. 15) 
 
“As a facilitator, you need to understand the realities and mind-set of 
adolescents and young people. Adolescents and young people may exhibit the 
following behavior: …Worried that someone s/he knows might see her/him and 
tell the parents.” (p. 15) 

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/


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. 

 

 
“Any SRHR services that are offered to adolescents and young people need to 
have the following characteristics: …Privacy and confidentiality” (p. 16) 
 
“Sometimes when the go the [sic] health facilities, adolescents and young 
people find long queues at the health facilities which discourages them because 
they also don’t want to be seen queuing for SRHR services with adults. The 
discomfort queueing is also compounded by the fear of being reported to their 
parents or guardians.” (p. 25) 
 

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, condoms, 

contraceptives, gender 

hormones, STI testing and 

treatment, abortions, etc.) 

Please Note: A conflict of 

interest exists whenever an 

entity that profits from 

sexualizing children is involved in 

creating or implementing sex 

education programs. 

(For more information on how 

Planned Parenthood sexualizes 

children for profit see 

www.WaronChildren.org and 

www.InvestigateIPPF.org)  

 

 

No evidence found. 

 

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.waronchildren.org/
http://www.investigateippf.org/

