
 

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  

Sexuality Education in Life Orientation Scripted Lesson Plans  

Grade 10 Learner Book (South Africa) 
Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 11 OUT OF 15 

Sexuality Education in Life Orientation Scripted Lesson Plans, Grade 10 Learner Book contains 11 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 Scripted Lesson Plans (SLPs) include comprehensive lessons or activities, with 
assessment tasks, that will help you to understand the concepts, content, values and attitudes related to sexuality. 
The lessons encourage you to think about the kind of behaviour and attitudes that lead to a safe and healthy 
lifestyle.” (p. 4) 

Target Age Group: Grade 10 

International Connections: United States Agency for International Development (USAID) 

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 

active. May glamorize sex, use 

graphic materials, teach explicit 

sexual vocabulary, or encourage 

discussion of sexual experiences, 

“Describe a romantic or sexual relationship with unequal power. Describe a 
romantic or sexual relationship with equal power.” (p. 21) 
 
“If you want healthy romantic relationships, communication is important. 
Sharing your thoughts and feelings with a partner can be a wonderful way of 
building intimacy, affection, making decisions and having fun together.” (p. 71) 
 
“You are lying next to someone you like. You notice that some of your friends 
are starting to kiss. You turn to look at the person next to you. You move closer 
and then you start to kiss. The kiss is warm and your body is reacting with 
excitement.” (p. 88) 
 

 
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/
http://www.stopcse.org/


attractions, fantasies or desires.  

 

“Home alone with your ‘babe’ and things are starting to get hot sexually. You’ve 
not spoken to each other yet about having sex.” (p. 90) 
 

 
(p. 28) 
 
“Romantic/intimate relationships: These relationships can involve kissing 
touching and hugging someone you are attracted to physically and emotionally. 
The relationship becomes a sexual relationship when you have sex as part of the 
relationship. Use condoms every time, and with every partner, to prevent 
unintended pregnancy and STIs, including HIV.” (p. 91) 
 
“Sexual relationships: Relationships in which sex is part of the relationship. Not 
all sexual relationships are meaningful or long-term. The most important thing in 
any sexual relationship is to use condoms each and every time you have sex.” 
 
“Strategy: A plan of action to achieve something. For example, a strategy to 
avoid STIs, HIV and unintended pregnancy if you are sexually active, would be to 
make sure you use them correctly every time you have sex.” (p. 91) 
 

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.  

“The more we practise assertive communication tools, the better we get at 
communicating assertively. This will make us better able to act on our choices 
and decisions around our sexual and reproductive health.” (p. 93) 
 
“Being able to state clearly what you want and need will make you less 
vulnerable. Everybody benefits from assertive communication regardless of 
gender or sexual identity.” (p. 94) 
 
Learners decide whether the following responses are aggressive, passive or 
assertive. “A teenage boy and teenage girl are going to have sex for the first 
time. They do not have condoms. One of them says...  

• For all I know you have an STI! 

• I also want to have sex, but only if we use condoms. I know where we 
can get them. 

• Well, whatever...” (p. 98) 
 
“Practicing safe sex 

a. Tell your sexual partner you will only have sex if you use condoms every 
time, and why. 



b. Your partner tells you, ‘It is against my beliefs to use condoms’. How do 
you respond? 

c. Your partner tells you, ‘I am clean. I do not have any diseases’, when you 
say you want to use condoms every time you have sex. How do you 
respond? 

d. Tell your sexual partner you believe contraception is both of your 
responsibility and you want to go to the clinic together to find out 
different options. 

e. Tell your partner you want to go for an HIV test together. Your partner 
does not want to do the test. 

f. Your partner says that condoms reduce sexual pleasure and insists you 
only need birth control, like the injection. Tell your partner why you 
refuse to have sex without both types of protection every time.” (p. 100) 

 

 
(p. 108) 
 
“Introduction: In this activity you will examine the concept of consent, and the 
need for using clear and assertive communication around consent in sexual 



relationships... In this lesson communicating effectively is considered as part of 
giving or denying consent and feeling confident about communicating 
effectively.” (p. 104) 
 
“Share what you think consent is and how it is linked to assertive 
communication.” (p. 105) 
 
“Consent must be given by both partners before having sex.” (p. 105) 
 
“A 16 and a 17 year old have been together for a while, and each feels they are 
ready for sex. They talk about it, and agree they will use a condom for 
protection. Is this consensual?” (p. 107) 
 

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.   

 
No evidence found. 

4. PROMOTES HOMOSEXUAL/ 

BISEXUAL BEHAVIOR 

Normalizes or promotes 

acceptance or exploration of 

diverse sexual orientations, 

sometimes in violation of state 

education laws. May omit vital 

health information and/or may 

provide medically inaccurate 

information about 

homosexuality or homosexual 

sex. 

“How does the media you chose portray race, gender, sexual orientation and 
people with special needs?” (p. 15) 
 
“Sexual orientation: A person’s sexual identity in relation to the gender of the 
people the person is attracted to romantically and sexually.” (p. 17) 
 
“Sexual orientation: Who we are attracted to romantically and sexually. For 
example, if you are attracted to the opposite sex only, you are heterosexual. If 
you are only attracted to people of the same sex as you, then your sexual 
orientation is gay (men) and lesbian (women). Bisexual is when you are 
attracted to both sexes.” (p. 28) 
 
“LGBTQIA: 

• Lesbian: A homosexual girl or woman who is romantically/sexually 
attracted to other girls or women. 

• Gay: A homosexual boy or man who is romantically/sexually attracted to 
other boys or men.  

• Bisexual: A person who is romantically/sexually attracted to both men 
and women. 

• Transgender: Those of us whose gender identity does not match the 
biological sex we were born with. Transgender people may have 
hormonal or surgical interventions to change their bodies to gender 
identity [sic] with which they identify. 

• Queer: An umbrella term that includes all LGBTQIA people who feel they 



do not fit into any ‘norms’.  

• Questioning: A process in which an individual explores and tries to 
understand. The Q in LGBTQIA stands for Questioning and it means 
questioning one’s gender identity and sexual orientation. 

• Intersex: People who are intersex are born with both male and female 
sexual organs. It is for them to be free to decide their own unique 
identity. 

• Asexual: A person who does not have any sexual feelings or desires.” 
(pp. 30-31) 

 
“Sexual orientation is who we are emotionally, romantically and sexually 
attracted to.” (p. 31) 
 
“You will discuss throughout the lesson that everyone has the right to their own 
sexual orientation. Sexual orientation is not a decision or choice that one 
makes. One makes choices and decisions about sex.” (p. 84) 
 

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. 

 
No evidence found. 

6. PROMOTES SOLO AND/OR 

MUTUAL MASTURBATION 

While masturbation can be part 

of normal child development, 

encourages masturbation at 

young ages, which may make 

children more vulnerable to 

pornography use, sexual 

addictions or sexual 

exploitation. May instruct 

children on how to masturbate. 

May also encourage children to 

engage in mutual masturbation. 

 
No evidence found. 
 
 
 

7. PROMOTES CONDOM USE IN 

INAPPROPRIATE WAYS 

May inappropriately eroticize 

condom use (e.g., emphasizing 

“In Grade 9 you learnt that anyone involved in sexual relationships should use 
condoms correctly every time they have sex, to protect themselves and their 
partners from sexually transmitted infections (STIs) including HIV and 
unintended pregnancy.” (p. 9) 
 



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. 

“Those of us living with HIV can have safe romantic relationships as long as we 
use condoms every time we have sex, and adhere to our treatment. Both male 
condoms and female condoms, when used properly, prevent the transmission of 
HIV.” (p. 49) 
 
“Talk to your partner about using condoms. 

a. When you start having sex you have the right to expect that you and 
your partner use condoms. Before you have sex, discuss condom use 
with your partner and make an out-loud promise to protect each other 
by using condoms every time. This is critically important for both girls 
and boys. 

b. Do not wait to have the discussion about condoms in the middle of 
sexual activity. No one’s judgment is clear in the ‘heat of the moment’. 
Instead bring the topic up at a time when you can both have a calm and 
private conversation. 

c. Once you and your partner agree to use condoms both of you can carry 
out this decision together. Take turns buying them or buy them together, 
share the costs of paying for them, figure out together where to store 
them, and/or put them on together.” (p. 65) 

 
“Get a condom (in fact, get more than one)! 

a. You cannot use a condom unless you have one! Places you can get 
condoms include: health departments, public clinics, chemists, 
supermarkets, health-related NGOs and some taxis, shebeens and public 
toilets.  

b. Condoms should be made of latex or polyurethane and not of animal 
skin, which does not protect you from STIs. Avoid gimmicky or novelty 
condoms. These are usually not made for health protection.  

c. Some people say that they are embarrassed to go to a chemist or 
supermarket and buy a condom, but you are smart enough and have the 
assertiveness and communication skills to get past embarrassment. You 
know that using a condom is the right thing to do for yourself and your 
partner and much more important than any embarrassment you might 
feel.” (p. 65) 

 
“Store condoms in a protected place where you can easily grab one.  

a. You cannot use a condom if it is not within reach when you and your 
partner decide to start having sex. You are a lot more likely to actually 
use the condoms you have, if you can just reach for one rather than 
having to get up and go into the other room to get it.  

b. Some of the handiest places to keep a condom are likely to damage it, 
for example, in your wallet. The heat, pressure and abrasion put on a 
condom from you repeatedly sitting on your wallet can weaken it and 
increase the likelihood that the condom will break when it is used.  

c. Protect your condoms so they can protect you. Store your condoms in a 
cool, dry, protected place like a drawer in a dresser or night table, or in a 
box under your bed.” (p. 65) 

 
“Check the expiration date on condom. Do not use an expired condom. The 



latex of an expired condom is more likely to have broken down, making it more 
likely to break during use. It is also probable that an expired condom has been 
weakened by heat and wear-and-tear, making it more likely to break.” (p. 66) 
 
“Inspect and open the condom package carefully.  

a. Look over the package and make sure there are no punctures, tears, 
abrasions or other damage that might have affected the condom inside. 
When you are opening the package, be careful not to rip the condom by 
catching it on a fingernail or a piece of jewelry. If you think a condom 
might be damaged, throw it out and get another condom.  

b. If you use a lubricant, make sure it is water-based (e.g. KY Jelly, Playtex, 
Astroglide, etc.), NOT oil-based (e.g., cooking oil, Vaseline, baby oil, 
etc.).” (p. 66) 

 
“Once you have a male condom safely out of the package, pinch the tip as you 
position it over the top of an erect penis. By pinching the tip you are making 
sure that no air gets trapped inside it and you are creating an empty space for 
the ejaculate (semen) to go into. This will reduce the chance that the condom 
will break.” (p. 66)  
 
“Roll a male condom down to the base of erect penis. Roll the male condom 
down. Do not pull on it! Roll it all the way down to the base of the penis so that 
it cannot slip off during sex. A condom can only roll down one way. You will 
know you have it on inside out because it will not unroll easily. If this happens, 
throw the condom out and use a new one because some pre-ejaculate will be 
on the side of the condom that would normally enter your partner.” (p. 66) 
 
“Withdraw penis immediately after ejaculation. Hold the condom at the base 
of the penis while withdrawing to make sure it does not slip off and leak semen 
into your partner. Do not wait to withdraw your penis from your partner. When 
you lose your erection and your penis gets soft again, there is a much greater 
chance that the condom will slip off and semen will leak into your partner.” (p. 
66)  
 
“It is important to be sensible, even if we are romantically involved with 
somebody. This means using condoms every time you have a sexual 
relationship, and with every partner, to prevent unintended pregnancy and STIs, 
including HIV.” (p. 69) 
 
“How to Use a Female Condom 

• Step 1. Open the female condom package carefully; tear at the notch on 
the top right of the package. Do not use scissor or a knife to open. 

• Step 2. The outer ring of the female condom covers the area around the 
opening of the vagina. The inner sponge is used for insertion and to help 
hold the sheath in place during intercourse. 

• Step 3. While holding the sheath at the closed end, grasp the sponge and 
squeeze it with the thumb and second finger so it becomes long and 
narrow. 



• Step 4. Choose a position that is comfortable for insertion; squat, raise 
one leg, sit or lie down. Gently insert the inner sponge into the vagina. 

• Step 5. Place the index finger on the inside of the condom and push the 
inner sponge up as far as it will go. Be sure the sheath is not twisted. The 
outer ring should remain outside of the vagina. 

• Step 6. The female condom is now in place and ready for use with your 
partner. 

• Step 7. Be sure that your partner’s penis is not entering from the sides 
between the sheath and vagina wall. 

• Step 8. To remove the female condom after use, twist the outer ring and 
gently pull the condom out. 

• Step 9. Wrap the condom in the package or in tissue and throw it in the 
garbage. Do not put it into the toilet.” (pp. 67-68) 

 

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.  

“I will choose if, and when, to have sex and when not to.” (pp. 6, 11, 14, 57, 86, 
107, 112) 
 
“If you decide you want to enter into a romantic relationship, you should already 
know the responsibilities that are part of the relationship. For example, to treat 
each other with respect. As you begin to take on the role of partner with 
another person, you should prepare to make decisions about your life, including 
your sexual life, with your partner.” (p. 55) 
 
“It is natural to have sexual relationships. Having incorrect information about 
sex can result in problems when one is in a romantic relationship.” (p. 73) 
 

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. 

“If my partner and I choose to have sex, my partner and I will use a condom 
correctly every time.” (p. 6) 
 
“To protect myself and others, I need to be honest and communicate well in 
sexual relationships.” (p. 6) 
 
“If we choose to have sex, my partner and I will use a condom correctly every 
time. My partner and I are equally responsible for preventing pregnancy, HIV 
and other STIs.” (pp. 14, 45, 57, 74, 86) 
 
“If we want to have healthier relationships, fewer unintended pregnancies and 
less HIV infection and intimate partner violence, we have to look at new ways of 
behaving and treating each other in our romantic and sexual relationships. 
Relationships with more equality, respect and sharing are happier and 
healthier.” (p. 34) 
 
“Use a condom every time my partner and I choose to have sex.” (p. 36) 
 
“You will examine how with sexual relationships you are responsible for 
protection, and how to prevent pregnancy and sexually transmitted infections 



(STIs), including HIV.” (p. 54) 
 

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.  

“How are these messages experienced by teenage girls and teenage boys, as 
well as those whose sexuality or gender may not fit with those messages? (for 
example, intersex, gay, lesbian, bisexual and transgender teenagers)?” (p. 15) 
 
“We are taught gender roles. We learn them. Learning how to challenge gender 
norms is part of your identify formation. It is within your control, and is a 
necessary part of defining who you want to be. We can define our own unique 
identities. We don’t need to conform to traditional views on masculinity and 
femininity.” (p. 19) 
 
“Think for a minute how a person who does not identify as the sex they were 
born with may feel. They may be a male but feel that they should have been 
born female, or vice versa. Or they may feel that they are both male and 
female. For people like this, there are likely to be conflicts between what people 
tell them, and how they actually feel. This will be discussed again shortly.” (p. 
20) 
 
“Take note that people who have a different sexual or gender identity might 
feel especially uncomfortable with social expectations and stereotypes related 
to gender roles. How can we be supportive of those around us who may not fit 
the stereotype?” (p. 21) 
 

 
(p. 23) 



 
“Some of us are born male and identify as girls, and vice versa. They are 
transgender.” (p. 27) 
 
“Gender inequality: The unfair or unequal treatment of people based on 
whether they are a boy or a girl, a woman or a man, intersex or transgender.” 
(p. 30) 
 
“Gender norms: The ideas, values, attitudes and behaviour that we are taught 
from birth in our families, schools, society, including the media, based on 
whether we are boys or girls, or men or women. Transgender children, 
teenagers and adults are often stigmatised, as are people who identify as 
LGBTQIA, because they don’t fit into traditional gender norms.” (p. 30) 
 
“Sex is biological. We’re born either male or female or intersex (born with both 
male and female sex organs). Some of us are born male and identify as girls, and 
vice versa, which would make us transgender.” (p. 31) 
 
“People living with HIV, teenagers who get pregnant while still at school, or 
people with different gender or sexual identities are a few examples that are 
important to understand, in relation to SRH.” (p. 48) 
 
“The diagram above shows some common changes for young male and female 
bodies. How our bodies grow, and whether we identify as young women or 
young men, or are intersex (born with both male and female sexual organs), or 
transgender, is different for each of us. People who are transgender are born 
with a body that does not match how they feel about their gender. For 
example, a person could be born with a male body biologically but identify as a 
girl or a woman. Some people may choose to apply for medical counselling to 
find out about changing their bodies to match their sense of identity. It is 
important that people respect differences and honor the uniqueness in 
everyone.” (p. 77) 
 

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 

“Use a method of contraception to prevent pregnancy.” (p. 36) 
 
“Information on contraception – this reading provides accurate information on 
different methods of contraception. If you are ready and have chosen to have a 
safe, protected romantic relationship, you will find this information helpful. It 
will also help you to plan for the future.” (p. 56) 
 
“Remember, to practise safer sex – safe from infection as well as pregnancy, and 
to consider your dual protection needs. You must use a condom correctly every 
time you have sex. Refer to the section that talks about both male and female 
condoms.” (p. 56) 
 
“You have a number of options for preventing pregnancy. Choosing a method 
should be based on your reproductive goals, as well as your needs for dual 
protection (protection from pregnancy as well as STIs). While condoms protect 
against pregnancy, many young women also want the protection of an 



present failure rates or side 

effects. 

additional method of contraception that they can control.” (p. 60) 
 

 
(p. 47) 
 

 
(p. 57) 
 
“Before you read further, here are a few things to keep in mind: 

• Having unprotected sex is likely to result in pregnancy: 9 out of 10 fertile 
adults will become pregnant as a result of unprotected sex. 

• The SAFEST choice is NOT to have sex; abstinence is the only 100% 
effective method for preventing pregnancy. 

• If you choose to have sex, the correct use of contraception can greatly 
reduce pregnancy.  

• Hormonal contraceptives (for example the pill or an injection) are a 
highly effective and very convenient means of preventing teenage 
pregnancy. 



• If you choose to have sex, USE A CONDOM EVERY TIME, for protection 
against HIV and STIs, EVEN if you are using another kind of contraceptive 
to prevent pregnancy. 

• BOTH boys and girls, men and women have a responsibility to prevent 
teenage pregnancy and the spread of HIV and other STIs.” (p. 60) 

 

 
(p. 61) 
 
Information is given on usage and effectiveness of the following contraceptive 
methods: 

• The pill or “birth control pill” 

• The IUD (Mirena or ParaGard) 

• The injection 

• The patch 

• The ring 

• The implant 

• Emergency contraception (pp. 62-64) 
 

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 

“When you are a critical thinker, you see social justice issues in a broadminded 
way that can motivate you to make a difference in the world around you.” (p. 
41) 
 
“What are some examples of SRH social justice issues you feel strongly about as 
adolescents? It could be that there is no youth friendly clinic nearby, or teenage 
pregnancy, or the challenge of accessing condoms without being judged. Form 
groups around the topics that have been identified. Follow the critical thinking 
process in your learner books to explore the topics.” (p. 44) 
 



sexual rights (including a right to 

CSE itself) or to promote 

abortion.  

“How do social and environmental justice relate to SRH? Use the illustration 
above to help you come up with ideas. Name one organisation you know that is 
fighting for social justice and/or environmental justice in your community. What 
type of changes does the organisation want? How effective have their 
campaigns and other activities been in increasing awareness and taking action to 
combat social or environmental injustice? Have you been involved in any 
campaigns? If so, what role have you played? If not, how could you become 
involved as an active citizen?” (p. 47) 
 
“You will focus on sexual feelings, and clarify some common myths and 
misconceptions about sexual interest. You will get the opportunity to apply 
your learning to create a comic to illustrate points related to misconceptions, 
and to provide correct information about sexual feelings and interest.” (p. 71) 
 

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.  

“Stereotypes can be harmful. We can notice them and stop perpetuating them. 

• We can challenge people when they use harmful stereotypes which 
undermine a person’s freedom to be accepted for who they are. 

• We can maintain our cultural, faith and other identities and still promote 
equality through our words, actions, behaviour and attitudes in everyday 
life. 

• Power can be used constructively and it can also be used destructively. 
How we use power in relationships is a choice. 

• All of us can take steps to ensure greater gender equality, which benefits 
everyone.” (p. 19) 
 

“Families, schools and society – including the media – teach us from birth to 
death how we are expected to behave and what we are expected to do, 
depending on whether we are boys or girls, or men or women. Some people, 
who do not meet these expectations, may identify themselves as LGBTQIA, 
and they are often stigmatised.” (p. 27) 
 
“Sustainable Development Goals: in September 2015, United Nations (UN) 
member states adopted 17 goals to end poverty, protect the planet and ensure 
prosperity for all. Gender Equality is Goal #5. More information can be found on 
the sustainable development website at 
http://www.un.org/sustainabledevelopment/sustainable-development-goals/.” 
(p. 39) 
 
“Think of examples of SRH that can be seen as a social justice issue. This may 
be the lack of a youth-friendly clinic nearby, teenage pregnancy, accessing 
condoms without being judged.” (p. 51) 
 
“Social justice: When resources and opportunities are equally distributed, 
regardless of a person’s sex, sexual identity, race, ethnicity, religion, age, 
economic or health status, there is social justice. When people are able to fulfil 
their basic human rights as they are stated in the Bill of Rights in the 
Constitution, there is social justice.” (p. 52) 
 

http://www.un.org/sustainabledevelopment/sustainable-development-goals/


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. 

 

“Your parent does not believe sex education should be taught at school. You 
do. Tell them why.” (p. 100) 

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. 
 

 

For the complete text of Sexuality Education in Life Orientation Scripted Lesson Plans, Grade 10 Learner Book see 

https://drive.google.com/file/d/1F6kOo5iaS2jeSMv0JGmMMIWHLj4sl6hS/view?usp=drive_link. 
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