
 

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 12 Learner Book 

Based on 15 Harmful Elements Commonly Included in CSE Materials  
 

CSE HARMFUL ELEMENTS SCORE = 11 OUT OF 15 

Sexuality Education in Life Orientation Grade 12 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 12 

International Connections: 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, 

attractions, fantasies or desires.  

“You haven’t communicated clearly with each other clearly [sic] about your 
sexual expectations and limits. You get into a situation where you’re alone 
together and unplanned sex happens without a condom. Being alone together 
in a particular situation can be a (-) factor.” (p. 25)  
 
“A couple, Lungi and Lindiwe, didn’t know that oil-based lubricant weakens a 
condom, and that you’re supposed to use water-based lubricants. Before they 
made love, they smeared the condom with lube. But after he ejaculated and 
withdrew his penis they noticed the condom had broken. Their hearts sank. 
They don’t know each other’s HIV status and Lindiwe isn’t using another 
contraceptive.” (p. 27) 
 
“Sex is a wonderful part of a romantic, intimate, respectful, mature and 

 
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/


committed relationship.” (p. 37) 
 
“Remember there are many joys to intimate relationships, and this is your 
chance to do a careful assessment of the needs and challenges you might face.” 
(p. 51) 
 

 
(p. 37) 
 

 
(p. 47) 
 

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 

“Talk about it! The more we discuss safer sex, getting tested, and getting care 
when we need it, the more ‘normal’ it will become. All sexually active people 
should have these conversations before they have sex!” (p. 33) 
 
“To protect myself and others, I need to be honest and communicate well in 
sexual relationships.” (pp. 6, 35) 



under the banner of sexual 

abuse prevention.  

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.   

“You are only likely to get a STI if there is full penetrating sex (penis enters 
vagina or anus or mouth). Answer: False. Infections can be sexually transmitted 
through any unprotected sexual contact between sexual organs and vagina, 
mouth or anus.” (p. 36) 

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. 

“You are discriminated against when you are judged and treated badly. For 
example, a person or a group may be discriminated against because of their 
sexual orientation, disability, country of origin, religion, skin colour, health 
problems or mental health status.” (p. 12) 
 
“Lovemore is in a gay relationship with Mike. One evening during a romantic 
dinner, a gang burst into Lovemore’s home. They dragged Mike out of the 
house, shouting homophobic abuse. They forced him into the veld nearby. 
Lovemore’s heart broke as he heard Mike’s screams. But Lovemore could not go 
to him because a member of the gang had tied him up. When Lovemore finally 
freed himself, everything was quiet outside. Lovemore called his father and told 
him what happened. His father came over straight away. In torchlight in the veld 
they found Mike’s body.” (p. 27) 

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 

 

No evidence found. 

 

 

 



addictions or sexual 

exploitation. May instruct 

children on how to masturbate. 

May also encourage children to 

engage in mutual masturbation. 

7. PROMOTES CONDOM USE IN 

INAPPROPRIATE WAYS 

May inappropriately eroticize 

condom use (e.g., emphasizing 

sexual pleasure or "fun" with 

condoms) or use sexually explicit 

methods (i.e., penis and vagina 

models, seductive role plays, 

etc.) to promote condom use to 

children. May provide medically 

inaccurate information on 

condom effectiveness and omit 

or deemphasize failure rates. 

May imply that condoms will 

provide complete protection 

against pregnancy or STIs. 

“In meeting our objectives to reduce the number of new infections, to raise 
awareness about how HIV is transmitted and what people can do to reduce their 
risk of contracting HIV, TAC spoke about safer sex and use of condoms.” (p. 14) 
 
“Use a male or female condom every time you have sex and with every partner 
to prevent HIV.” (p. 33) 
 
“With sex, unless it is safe sex using condoms every time, you have the risk of 
getting an STI, including HIV.” (p. 37) 

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. 5, 23, 52) 
 
“Protective practices: These are practices based on choices and decisions that 
are good for one’s your [sic] health and well-being. An example of a protective 
practice is to get regular STI testing if you are sexually active.” (p. 56) 

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 

“If my partner and I choose to have sex, my partner and I will use a condom 
correctly every time.” (p. 6) 
 
“If we choose to have sex, my partner and I will use a condom correctly every 
time.” (pp. 23, 35, 52) 
 
“Use condoms every time you have sex, no matter what the test result is.” (p. 
33) 
 
“Getting tested more often is advisable if you have unprotected sex with a new 



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. 

partner, or you believe your partner has other partners.” (p. 39) 
 
“Protective action: This means taking action that will ensure one’s safety and is 
good for one’s well-being. An example of a protective action is to make sure you 
use a condom every time you have sex and to avoid people who are engaged in 
risky behaviour, such as taking drugs.” (p. 48) 
 
“Practice safer sex” (p. 53) 
 
“Lifestyle actions related to sexual and reproductive health (SRH): these are the 
things you do to protect yourself from sexually transmitted infections, including 
HIV, unintended pregnancy and staying in unhealthy relationships. For example, 
insist on using condoms each and every time you have sex and with every 
partner.” (p. 56) 
 
“Personal health goals: These are aims or intentions to relating to one’s personal 
health. To achieve personal health goals, we will commit to certain actions and 
practices that are good for our well-being. Examples of personal health goals are 
to do some physical exercise every day; to wear a condom with each sexual 
encounter and to have one sexual partner at a time.” (p. 56)  
 

10. PROMOTES TRANSGENDER 

IDEOLOGY 

Promotes affirmation of and/or 

exploration of diverse gender 

identities. May teach children 

they can change their gender or 

identify as multiple genders, or 

may present other unscientific 

and medically inaccurate 

theories. Fails to teach that most 

gender-confused children 

resolve their confusion by 

adulthood and that extreme 

gender confusion is a mental 

health disorder (gender 

dysphoria) that can be helped 

with mental health intervention.  

 

No evidence found. 

11. PROMOTES 

CONTRACEPTION/ABORTION TO 

CHILDREN 

Presents abortion as a safe or 

positive option while omitting 

data on the many potential 

negative physical and mental 

“Practice dual protection – consistent use of condoms as well as another 
method of contraception” (p. 53) 
 
“Dual protection, or use of a contraceptive method along with a condom, 
provides extra protection from unintended pregnancy. There is now a new 
medicine called PrEP which can provide extra protection from HIV infection.” (p. 
33) 
 



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. 

“Dual Protection: Using two methods of protection, condoms to protect against 
STIs, and another contraceptive method for additional protection against 
pregnancy. An example of this would be using a condom (male or female) and a 
hormonal contraceptive method to prevent pregnancy.” (p. 48) 
 

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.  

“You can discuss, share, compare and encourage your peers with your 
responses. Try setting up a group with friends who have thoughts and attitudes 
similar to yours. This supportive group of friends will encourage you in your 
decisions, as you will encourage them, and help you to build a safe environment 
in which you will feel free to talk about difficult issues in a trusting, positive and 
open way.” (pp. 4-5) 
 
“You will begin to plan your own campaign, beginning with the identification of 
a problem or need, related to sexual and reproductive health. You will apply a 
planning process to define your activities, audience, messages and mode of 
delivery. Tools are provided in your learner books to support the planning 
process.” (p. 8) 
 
“Remember these key points:  

• It is important to know our rights and, where necessary, to campaign to 
claim them. 

• It is important to research the facts about the right you want to claim. 
• The Bill of Rights (BoR) provides the solid foundation for designing 

campaigns that aim to ensure the rights of citizens are fulfilled. 
• We can all be responsible citizens and become active in initiating or 

joining human rights campaigns that we feel strongly about.” (p. 9) 
 
“This is an activity to create a campaign for your school. Campaigns are used to 
raise awareness, build commitment and support for a cause and to inspire 
activism. Think about the challenges you have been exploring in the lessons on 
comprehensive sexuality education (CSE) and brainstorm ideas for a campaign 
that you think will help young people have better health and well-being. This 
could be an issue related to the changes of adolescence, healthy relationships, 
violence prevention, pregnancy or HIV. Select a topic related to sexual and 
reproductive health and rights (SRHR) that you feel strongly about.” (p. 10) 
 
“Campaign for your school to provide sanitary pads, clean, private toilets, and 
condoms. These are necessary for your SRH.” (p. 12) 
 
“A responsible citizen is someone who helps people, animals and our planet by 
promoting the realisation of the Bill of Rights in our Constitution. A responsible 
citizen is well informed about the issue they want to take up as an activist or to 
support.” (p. 12) 
 



“A successful human rights campaign:  

• Explored issues related to your sexual and reproductive rights 

• Created ideas and plans for social activism” (p. 51) 
 

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 

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. 

“When speaking to nurses, doctors or any health care providers about issues like 
sex and sexuality, your feelings, problems or contraceptives you have the right 
to confidentiality. They must not tell your parents or guardians unless you give 
them permission.” (p. 34) 

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 

“Supportive services: These are organisations that offer healthcare, counselling 
for rape, HIV, domestic violence, and other services such as legal advice, for 
example. In the case of SRH or HIV and AIDS, an individual can access STI testing, 
counselling services, general health check-ups from a range of organisations. 
Examples of support services in your community might be: 

• Department of Social Development: 012 312 7500 

• Local Health Clinic 

• National HIV Help Line: 0800 012322 

• POWA: 011 634 54345 

• SANCA: 011 892 3829 

• SAPS Emergency No: 10111 

• SONKE Gender Justice  
- Bushbuckridge: 013 795 5076  
- CPT: 021 423 7088  
- Diepsloot: 011 339 3589  
- Gugulethu 021633 3164 

• Teddy Bear Clinic: 011 484 4554” (p. 56) 
 
 
 

http://www.comprehensivesexualityeducation.org/how-comprehensive-sexuality-education-cse-harms-children/cse-promotes-sexual-counseling-information-or-services-to-minors-without-parental-consent/
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education programs. 

(For more information on how 

Planned Parenthood sexualizes 

children for profit see 

www.WaronChildren.org and 

www.InvestigateIPPF.org)  

For the complete text of Sexuality Education in Life Orientation Grade 12 Learner Book see: 
https://drive.google.com/file/d/1dFqeb6H-k8bB_KzJUJf9BnkOUpn9cQZU/view?usp=sharing. 

 

http://www.waronchildren.org/
http://www.investigateippf.org/
https://drive.google.com/file/d/1dFqeb6H-k8bB_KzJUJf9BnkOUpn9cQZU/view?usp=sharing

