
 

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 8 Learner Book (South Africa) 

Based on 15 Harmful Elements Commonly Included in CSE Materials  
 

CSE HARMFUL ELEMENTS SCORE = 13 OUT OF 15 

Sexuality Education in Life Orientation Scripted Lesson Plans, Grade 8 Learner Book contains 13 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 8 

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.  

“The type of lover or romantic partner I want to be is: ___________” (pp. 25, 
26) 
 
“Many teenagers who get pregnant or get an STI say that they did not protect 
themselves because they did not expect to have sex. In fact, this is the number 
one reason that teenagers do not use protection: they say that they were not 
planning to have sex and ‘it just happened’!” (p. 29) 
 
“Reading 1: Sexual Behaviours – What Level of Risk? 

• Using a condom – correctly – every time a person has vaginal or anal 
intercourse 

• Masturbating by yourself… 

• Holding hands 

 
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/


 • Oral sex without a barrier… 

• Intercourse without a condom between two people who have tested 
negative for HIV 

• Ongoing sexual relationships with more than one person, sometimes 
using condoms 

• ‘French’ kissing (deep kissing with tongue)” (p. 55) 
 

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.  

“No, thanks, you are presented with techniques to refuse sex in general and to 
refuse sex without using a condom, specifically.” (p. 61) 

“Nadine and Zubair are both in Grade 12 in high school. They have been friends 
for years but lately they have been flirting with each other quite a bit. One 
Saturday night they are hanging out at Nadine’s house. What starts as flirting, 
turns into kissing. 

• Nadine: This feels so good. I don’t know why we didn’t do this before – 
Zubair – I want you to be my first.  

• Zubair: I’m into you too, but I don’t have a condom with me.  

• Nadine: You don’t have to worry. I’m taking the pill.  

• Zubair: I don’t want to have sex without a condom. It’s not safe. (Says 
no). 

• Nadine: Nothing is going to happen. You’ve known me, like, forever. You 
know I don’t have diseases. 

• Zubair: Nadine, you’re totally hot, but this arguing over the condom, it’s 
ruining the mood. (Asks Nadine to stop pressuring him and tells her how 
the pressuring is making him feel)  

• Nadine: I’ll get you back in the mood. (Tell the audience: ‘Nadine starts 
to undress Zubair’). 

• Zubair: (Tell the audience: ‘Zubair stands up.’) Nadine, this has to stop. 
I’m not doing this without a condom. Can we just watch TV so I can cool 
down? (Makes space, says no again and offers an alternative) 

• Nadine: What’s wrong with you? I thought you were into this? 

• Zubair: (Tell the audience: ‘Zubair stays standing.’) Nothing is wrong with 
me; I’m looking out for us. I think I’d better go home. (Walks away)” (p. 
65) 

 

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.   

“True or False: Oral sex poses no risk for STIs” (p. 55) 
 
Learners determine the level of risk of the following behaviors: “Using a condom 
– correctly – every time a person has vaginal or anal intercourse; oral sex 
without a barrier” (p. 55) 

4. PROMOTES HOMOSEXUAL/ “Sexual identity: an individual’s sexual orientation, preferences, gender roles, 
and how they define their individual sexuality.” (p. 4) 



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. 

 
“Sexual orientation: your sexual orientation is who you are naturally 
romantically and sexually attracted to; If you are sexually attracted to someone 
of the opposite sex, your sexual orientation is heterosexual; Current terms for 
other sexual orientations include lesbian, gay, bisexual, transgender, queer, 
questioning and intersex people (LGBTQI); An intersex person does not fit into a 
distinctly male or female body.” (p. 4) 
 
“Do you remember how we defined sex, gender and sexual orientation, in 
Grade 7?” (p. 18) 
 
“Describe the difference between sex, gender and sexual orientation.” (p. 19) 
 
“What is sexual orientation?” (p. 19) 
 
“Our sexual orientation tells us who we are attracted to physically and whom we 
want to build a life with. We can be heterosexual, homosexual or bisexual.” (p. 
20) 
 
“Key Points  

1. People can be attracted to the opposite sex, the same sex, or both 
sexes. 

2. According to the South African Constitution, all people have a right to 
express their sexual orientation without the fear of discrimination. 

3. Respect and acceptance of others’ sexuality is important step [sic] 
towards ending violence and discrimination. 

4. Most sexual relationships begin with sexual attraction, but this does not 
mean that they are based on true love. 

5. You can express love in a relationship without having sex.” (p. 33) 
 
“Complete this sentence: People attracted to someone of the same sex are 
referred to as being ______________.” (p. 34) 
 
“I have the right to express my sexual orientation.” (p. 36) 
 

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. 

“Explain the concept ‘sensuality’.” (p. 34) 
 
“Sensuality: How our bodies give and receive pleasure (touch, sight, smell, 
taste, sound). We need to be touched and this includes the ability to fantasise.” 
(p. 35) 

6. PROMOTES SOLO AND/OR 

MUTUAL MASTURBATION 

“Masturbation: the self-sexual stimulation of the genitals for sexual arousal or 
other sexual pleasure.” (p. 3) 



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. 

Learners determine the level of risk of the following behavior: “Masturbating by 
yourself” (p. 55) 

 

 

 

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. 

 
No evidence found. 

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.  

“There are many situations that might make it hard for people to stick to their 
personal limits regarding relationships and sex, and that these situations make 
having sex, or having sex without a condom, more likely.” (p. 30) 
 
“It is my right to decide whether, when, and with whom I will be sexual. 

• I have the right to trust my own values and decision-making about being 
sexual.  

• I have the right to be in control of my own sexual experience and to set 
my own sexual limits.  

• I have the right to say ‘yes’. I have the right to say ‘no’.  
• I have the right to sexuality that is about freedom of choice, not power.” 

(p. 36) 
  

9. FAILS TO ESTABLISH 

ABSTINENCE AS THE EXPECTED 

“If you choose to have sex, use a condom every time.” (p. 5) 
 
“If I’m having sex I will get tested for HIV and other STIs regularly.” (p. 15) 



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. 

 
“I will take AT LEAST a 3-month break between sex partners, if I choose to have 
sex.” (p. 15) 
 
“During Lesson 8.3, Making healthy sexual choices and knowing your limits, you 
will explore safe and unsafe choices regarding sexual behaviour.” (p. 29) 
 
“For teenagers who choose to have sex, they must use a method of 
contraception and a condom every time they have sex. This is a safer choice.” (p. 
29) 
 
“If someone decides to have sex, what must he/she use every time he/she has 
sex?” (p. 3) 
 
“Key Points: 

• …Choosing not to have sex is the safest way to avoid exposure to STI and 
HIV acquisition. 

• Using condoms correctly, every single time you have sex, is the next 
safest choice after abstinence. 

• STAY FAITHFUL to one partner at a time to protect yourself, your partner 
and your community for STIs. 

• If you are having sex, GET TESTED FOR HIV REGULARLY.” (p. 39) 
 
“There is some basic information about STIs and HIV and AIDS that anyone who 
decides to have sex needs to know.” (p. 40) 
 
“If a young adult decides to have sex, what things should they discuss with their 
partner before having sex?” (p. 42) 
 
“If a teenager decides to have sex, what should he/she always use?” (p. 43) 
 
“So, do you know what symptoms I should look for if a potential sex partner is 
infected or if I might have an STI?” (p. 45) 
 
“These are some other things you can do to protect yourself from HIV and AIDS 
and STIs: 

• have one sexual partner at a time, having more than one partner at a 
time spreads STIs quickly in a community; and 

• get vaccinated against HPV and Hepatitis B.” (p. 47) 
 
“Talk openly and honestly with your sexual partner about prevention! Find out 
if your partner has had sex before and if so, go get tested.” (p. 47) 
 
“Key Points 

1. BOTH men and women are responsible to keep our romantic partners 
and other members of our community safe from STIs, HIV and unwanted 
pregnancy. 

2. Choosing abstinence is the only sure way to avoid exposure to STI and 



HIV infection. 
3. Used correctly and consistently, condoms are highly effective at 

preventing the spread of STIs and HIV.  
4. STAY FAITHFUL to one partner at a time, to protect yourself, your 

partner and your community.  
5. If you are having sex, GET TESTED FOR HIV REGULARLY.” (p. 54) 

 
Learners determine the level of risk of the following behavior: “Ongoing sexual 
relationships with more than one person, sometimes using condoms” (p. 55) 
 

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.  

“Gender identity: a person’s private sense, and their own experience, of their 
gender; Most people develop a gender identity that corresponds to their 
biological sex, but some do not.” (p. 2) 
 
“Transgender: is a broad term, generally used to include any person who feels 
their sex does not completely or adequately reflect their internal gender 
identity; This includes a group of people who are inclined to cross gender lines, 
including transsexuals, cross-dressers and other gender non-conforming 
individuals.” (p. 4) 
 
“Ultimately it is YOU who gets to decide how you want to be a man or how you 
want to be a woman.” (p. 23) 
 
“There are many ways in which young people can define what it means for 
them to be male or female.” (p. 23) 
 
“Explain briefly what ‘gender identity’ means.” (p. 34) 
 
“Gender identity: how we feel about being male/female” (p. 35) 
 

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. 

“Behaviours can be the specific actions we take to pursue and accomplish our 
goals, (e.g. I will use a condom every time I have sex, so that I can prevent 
pregnancy and STIs).” (p. 11) 
 
“If sexually active, I will use a condom AND contraception EVERY TIME I have 
sex.” (p. 15) 
 
“I know a lot! I know a bunch of the ways that having sex could give an STI: 
vaginal sex without a condom.” (p. 44) 
 
“For those teenagers that chose to have sex, they need to use a method of 
contraception and/or a condom every time they have sex.” (p. 29) 
 
“Sexual and reproductive health services: defined as the methods, techniques 
and services that contribute to sexual and reproductive health and well-being 
through preventing and solving reproductive health problems; This includes 
services for family planning; prevention of unsafe abortion and post-abortion 
care; diagnosis and treatment of sexually transmitted infections, including HIV 
infection, reproductive tract infections, cervical cancer; and the promotion of 



sexual health, including sexuality counselling.” (p. 3) 
 

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 ‘critical friends’ group will support you in your 
decisions, as you will support 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.” (p. 7) 
 
“Use these messages to remind you 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.” (p. 8) 

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.  

“Respect and acceptance of others’ sexuality is important step towards ending 
violence and discrimination.” (p. 33) 
 
“You’ve got that right, cousin. We’re also taught that we’re supposed to be 
‘demure’ and ‘ladylike’ and not speak up for ourselves about safer sex.” (p. 48) 
 

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. 

“No, you don’t have to get parental permission (consent) to get tested. In fact, 
it’s confidential. (They won’t share the results)” (p. 47) 
 
 

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 

 

No evidence found. 
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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)  

 

For the complete text of Sexuality Education in Life Orientation, Grade 8 Learner Book see: 

https://drive.google.com/file/d/1_-bNJBUpGn9HOzJHTD9B_wlQJTt1zzon/view?usp=drive_link. 

 

http://www.waronchildren.org/
http://www.investigateippf.org/
https://drive.google.com/file/d/1_-bNJBUpGn9HOzJHTD9B_wlQJTt1zzon/view?usp=drive_link

