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
Sexuality Education in Life Orientation Scripted Lesson Plans
Grade 11 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 11 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 SLPs include comprehensive lessons or activities, with assessment tasks, that will help
you to understand the concepts, content, values and attitudes related to sexuality, sex, behaviour change and
leading a safe and healthy lifestyle.” (p. 4)

Target Age Group: Grade 11

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

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL

1. SEXUALIZES CHILDREN “One day they go to Sam’s house after school to hang out. His sister is working
at the factory. Sam and Xolani begin to kiss. Things progress quickly and soon

Normalizes child sex or they are in the bedroom and begin to have unprotected sex... (FREEZE THE

desensitizes children to sexual MOMENT)

things. May give examples of Now think and discuss:

children having sex or imply 1. What do you think happens next?

many of their peers are sexually 2. Write 2 scenarios: one where they continue to have unprotected sex

active. May glamorize sex, use and another where they stop and discuss what is happening and what

graphic materials, teach explicit they should do.” (p. 17)

sexual vocabulary, or encourage
discussion of sexual experiences,
attractions, fantasies or desires.

“How would you explain what an intimate relationship is?” (p. 23)

“Wanted... | am a 40 year old guy. | am a fun loving and outgoing person and |
am married. | have my own business. | need a blessee around 17 to 20 years old.

! 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/

She must be tall, slender, and very sexy... and must understand that | am
married. She should love sex because | am a very sexual person and, and [sic]
should be adventurous. | will bless her with anything her heart desires.

1. Why is the above post an example of transactional sex?
Are blessees always female and blessers male? Explain.
Explain the risk of this type of romantic relationship.
Explain the risk of meeting a romantic partner over social media.
Why is it important that we do not judge anyone who may choose, or
find themselves in this kind of relationship?” (p. 38)

vuewWN

Last Friday was crazy! You know my boyfriend and | broke up, so | went out with
friends to show him what he was missing. We went to this huge party. | was
drinking some alcohol and | met a cute, older guy. I'd never seen him before
and I thought | knew all the cute guys around here. We were flirting and he
asked me to go back to his place. We had some more to drink and ended up,
you know, having sex. | thought we were having a good time but now that |
think about it, I'm worried because | don’t remember if he wore a condom. I'm
not taking the pill and now | don't really feel right, you know - down there.
Didn‘t something like that happen to you a few months ago? What did you do?

That sounds crazy! Yeah a similar thing happened to me a few months
ago and it was horrible. | ended up being treated for an STI. But the
same thing happened to my sister's friend and she got HIV. You need to
be really careful! It's not worth it if you don't use protection. But, | know

this great health clinic where you can go and be honest and they don't
blame you for anything. Want to meet tomorrow and I'll take you there?

T

“Rate each of these for risk:
1. Kissing (exchange of salive)
2. Touching your partner’s genitals without intercourse
3. Sexual intercourse: between heterosexual couple (people of the opposite
sex) with penis penetration of vagina

Yes, that would be great! I'm so worried now. All this
worry is not worth the time | spent with that guy!

(p. 55)

4. Anal sex between two people where penis enters anus

5. Oral sex (mouth to genitals)

6. Masturbation

7. Having unprotected sex (sex without a condom) with someone whose
HIV status you don’t know

8. Sex with someone where you both have been tested recently

9. Using a condom every time you have sex even if you do not know each

other’s HIV status

10. Having sex when your partner has HIV and you are negative but taking
PrEP

11. Having sex protected with a condom if you are HIV positive and your
health provider says you are virally suppressed




12. Believing your partner when they say they are sure they do not have an
STI

13. Getting drunk at a party

14. Walking alone in the veld at night

15. Being in a sexual relationship with someone who has economic power
over you” (p. 59)

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.

“Consenting relationships (consensual sex). Both parties must fully consent to a
sexual relationship.” (p. 73)

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.

“Rate each of these for risk: ...Anal sex between two people where penis enters
anus; Oral sex (mouth to genitals)” (p. 59)

“Sodomy: Anal penetration. If it is without consent, it is rape.” (p. 91)

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

“Do this homework together with a classmate, a friend, or someone at home
who is your age or older by reading the story together and discussing the
guestions. In this story, the relationship between the two characters is a
heterosexual one. However, the same considerations, risks and reasons to
prioritise SRH, apply to homosexual relationships.” (p. 11)

“Pick a theme related to the hurtful ways social media can be used in dating or
romantic relationships, and create a poster that provides guidelines for the use
of social media that learners would like their peers to follow... Themes might
include: ...”Outing’ personal information such as sexual orientation or past
relationships.” (p. 37)




Sex.

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.

“Rate each of these for risk: ...Masturbation” (p. 59)

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.

“If my partner and | choose to have sex, my partner and | will use a condom
correctly every time.” (p. 6)

“If we choose to have sex, my partner and | will use a condom correctly every
time.” (p. 11)

“Condoms protect you from unintended pregnancy, HIV and STls.” (p. 53)




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.

“l will choose if, and when, to have sex and when not to.” (pp. 6, 11, 26, 37, 57)

“If we choose to have sex, my partner and | will use a condom correctly every
time.” (p. 57)

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.

“We’ll focus now on one type of relationship — transactional relationships.
Without looking ahead, what does transactional relationships/sex mean to
you?” (p. 24)

“Blessers, Sugar daddies, transactional relationships — these are some of the
ways to describe the same thing. Transactional relationships occur when money,
gifts or favours are given or expected in exchange for sex. This type of
relationship is different from commercial sex, where there is agreement about a
planned financial exchange. Relationships between blessers and their blessees
usually involve older people having a relationship with a much younger person...
With this kind of relationship, generally, the person with the resources (the
‘blesser’) has more power in the relationship than the ‘blessee’.” (p. 25)

“l will choose if, and when, to have sex and when not to.” (p. 85)

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

“It is important that we form our own identities and think for ourselves about
our relationships and what we want from them.” (p. 72)

“Men and boys and those with other sexual and gender identities (LGBTQIA)
can be targeted as well.” (p. 72)

“A listener calls in to say, ‘I’'m 23 years old and | identify as being a woman. |
have a man’s body physically. I’'m what is called transgender. Since as long as |
can remember, | have wanted to wear girls’ and women’s clothes and to hang
out and play with girls. I can’t afford to have a sex change but it is my dream.
I’'m sexually attracted to men. At work, | have to dress like a man and use the
men’s toilet. Sometimes guys follow me in and mock me about being in the
wrong toilet, or they ask, ‘Do you stand or sit when you go?’ My work future
looks bleak because management won’t give me a position where | meet clients
directly. To cope with the stress, | turn to drugs. On some days | wake up just
wanting to be dead.” (p. 77)




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

“Gender norms: Ideas, attitudes and ways of behaving that we learn from birth
from 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. 80)

“Our Constitution gives all people in South Africa the right to choose their
sexual identity for themselves, for example.” (p. 80)

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.

“If you are in a relationship and are sexually active, then using a contraceptive
as well as condoms should be a priority while you pursue your life goals.” (p. 8)

“You can expect [after a sexual assault]: ...The morning after pill (MAP), also
known as emergency contraception, to prevent a pregnancy.” (p. 89)

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.

“Use these messages to remind yourself and your peers of what you should
know about choosing a safe and healthy sex life. Use them on postcards,
bookmarks, posters, bumper stickers etc. to raise awareness and show what you
choose to do!” (p. 6)

“It is important to understand that in addition to other qualities, positive role
models can be social activists working for positive change, and/or health
activists fighting for sexual and reproductive health rights. Many of the South
African role models discussed are also activists. Read about the social activist
and health activist below... A health activist fights for sexual and reproductive
health rights for all people, regardless of their HIV status or sexual orientation,
and fights for our rights to good health services.” (p. 63)

“Consider the issues your generation faces that you might want to stand up and
fight for, including those related to sexual and reproductive health. In the
footprint, complete the following statements:

e | want others to remember me as a person who...

e |l would like to be remembered for being an activist who...” (p. 64)

“Social activist: An individual who is motivated to bring about change in society.




Someone who feels strongly about a certain cause and works towards change
can be called a ‘social activist’.” (p. 70)

WORKSHEET 11.9.2: Planning an activity for 16 Days of Activism for No Violence
Against Women and Children

What is the objective or goal of
your campaign?

What is the topic and/or message
you want to bring?

Who is your target audience?

What is the response you would
like to get from your target
audience?

What ideas do you want your
target audience to understand?

How much time will you need for
the activity you are planning?

What resources will you need
(e.g. time, materials, and money
if needed)?

Which medium will you use to
promote your message (e.g.
poster; song; play etc.)?

Which communication channels
or media will you use?

|s there any other planning you
think your group may need?

(p. 101)

“Activism: Taking action to bring about social or political change. Activists get
involved with a cause they feel strongly about, often in relation to a social justice
issue, unmet needs, or environmental justice. Actions may include speaking out,
or organising others to take action.” (p. 102)

“Collective action: Working together for social change. A group can have more
impact than individuals working alone. Many groups working together at
different levels have even greater power for social change — the combined
efforts of many working to address the same need are referred to as ‘collective
action’.” (p. 102)

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.

No evidence found.




14. UNDERMINES PARENTS OR
PARENTAL RIGHTS No evidence found.

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.

15. REFERS CHILDREN TO

HARMFUL RESOURCES No evidence found.

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
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)

For the complete text of Sexuality Education in Life Orientation Scripted Lesson Plans, Grade 11 Learner Book see:
https://drive.google.com/file/d/1el10QlZtxkyOaamcijssPTXGSnHSIY7xI/view?usp=sharing.
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