
 

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  

Tuko Pamoja (Kenya) 
Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 12 OUT OF 15 

Tuko Pamoja contains 12 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 objectives of this curriculum are to: 

• Increase adolescents' knowledge of reproductive health and sexuality. 

• Reinforce and promote attitudes and behaviours that will lead to a better quality of life for adolescents. 

• Instill skills among adolescents to enable them to overcome the challenges of growing up and become 
responsible adults including communication skills, decision-making, assertiveness, setting goals, and 
resisting peer pressure.” (p. 1) 

Target Age Group: Ages 10-19 

International Connections: PATH, USAID, Frontiers in Reproductive Health of Population Council, President’s 
Emergency Plan for AIDS Relief (PEPFAR)  
For the complete text of Tuko Pamoja see: 

https://drive.google.com/file/d/1czkBTzZeZLnU5CAMNbMn_yYxFBjgQTzc/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 

active. May glamorize sex, use 

graphic materials, teach explicit 

“Select five to seven of the statements below and read each statement aloud. 
After each statement, ask learners to move to the part of the room to show 
whether they agree, disagree, or are not sure. Explain that there are no right or 
wrong answers and that everyone is allowed to have his or her opinion.  

• It is okay to have a child before marriage… 

• When a man and woman have sex, making sure the woman does not 
become pregnant is her responsibility.  

• Children can be raped by a parent.  

• It is not okay for a boy or man to cry.  

 
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/1czkBTzZeZLnU5CAMNbMn_yYxFBjgQTzc/view?usp=drive_link
http://www.stopcse.org/


sexual vocabulary, or encourage 

discussion of sexual experiences, 

attractions, fantasies or desires.  

 

• It is okay to have sex while you are still attending school if you love the 
person.  

• Waiting to have sexual intercourse until you are an adult is a good idea.  

• Girls should be allowed to inherit property.  

• Women should understand that a man needs to have many sexual 
partners at the same time, even if he is married.  

• Boys and girls should have equal rights. 

• A girl who dresses in mini skirts and sexy clothing is asking to be raped. 

• A man who fathers a child but does not take responsibility should be 
punished.  

• It is important to follow traditions no matter what. 

• Men need to have sex more than women. 

• A 15-year-old girl who wants contraceptives should be able to get 
them. 

• When a girl says no to having sex, she really means yes. 

• It is preferable to have male children than female children. 

• It is okay for a boy to have pre-marital sex, but not a girl. 

• Having sex with an older man or woman for money or gifts is okay.” (pp. 
8-9) 

 

 
(p. 12) 
 



“One group will do the male reproductive system and one group will do the 
female reproductive system. Ask each group to draw on outline [sic] of a body 
(either on paper or using chalk). Explain that the easiest way to do this is for one 
to learner [sic] lie down on the floor and for someone to draw around his or her 
body. Ask all learners in the group to discuss among themselves and draw the 
following body parts:  

• Eyes, nose, and mouth  

• Heart and lungs  

• Stomach and liver  

• Male reproductive organs (where male sperm are produced, where the 
sperm travel through, used for sexual intercourse)  

• Female reproductive organs (where the egg matures, where egg and 
sperm unite, where the baby grows, where sex occurs)” (p. 22) 

 
“Review the completed handouts and make sure that all the points are clear and 
they understand the process of sperm production and ejaculation.” (p. 22) 
 
“Creating two- or three-dimensional works of art allows learners to look more 
closely at the reproductive system than they ever have before… Have 
individuals or teams work together to create a sculpture of the male or female 
reproductive system. Give them a time frame and ask them to take the time to 
create something interesting. Hold an art exhibit and allow them to show off 
their masterpieces.” (p. 24) 

 
“Fertility Dance  

1. As a group, design a space to represent female reproductive organs 
including ovaries, fallopian tubes, uterus, vagina, and vulva. Doors and 
hallways may be used, or tape or chalk on the floor. Assign roles, eggs 
and sperm (the majority of dancers in the role of sperm). One player 
may be a narrator with a calendar. Music to play during the action can be 
an extra element of fun.  

2. Allow students to perform the dance, with a discussion during and after 
the performance. Bring in spectators if possible. Repeat to allow dancers 
the chance to perform different parts. Then have a contest: individuals or 
teams must read a scenario for students to choreograph (fraternal twins 
are conceived, identical twins are conceived, or different types of 
contraception are used (including abstinence).” (p. 25) 

 
“Below are two stories. The events are out of order. Use a sheet of paper and 
write the stories so that they make sense. Find a topic sentence to begin your 
paragraph. Make sure that the last sentence is a good conclusion.  
Male Reproductive System  

• I am produced in the testicles.  

• The Life of a Sperm Cell  

• I go through a woman’s vagina in search of an egg cell.  

• When the penis becomes erect, I leave the body through the urethra in a 
white, milky fluid in a process called ejaculation.  

• Without me, an egg cell couldn’t begin the process of reproduction. 



• If I can find the egg before the other sperm do, I will be the winner: part 
of a fertilized egg!” (p. 28) 

 
“Sexuality includes thinking of oneself as sexual; feeling attractive; and 
behaving, dressing, or communicating in a sexy way. It includes feeling, thinking 
or behaving as a male or female; being attractive; being in love; and being in 
relationships with sexual intimacy and sexual activities. Sexuality influences 
social behaviour. Human sexuality can also be understood as part of the social 
life of humans, governed by implied rules of behaviour. Sexuality influences a 
person’s sexual identity. Sexual identity can be shaped by the social 
environment one is exposed to.” (p. 60) 
 
“Define sexuality. Explain that it is more than sex and sexual feelings; it exists 
throughout a person’s life and is the total expression of who we are as human 
beings, male or female. It is an important part of who a person is and what he or 
she will become. Sexuality is constantly evolving as we grow and develop. It is a 
part of us from birth to death.” (p. 62) 
 
“Emphasize that sexual intercourse is an activity done by the body, whereas 
sexuality is in the mind and is about the whole person.” (p. 62) 
 
“Refer to the ‘Circles of Sexuality,’ and explain how each circle relates to 
sexuality. Draw the circles on the board to show how they intersect.” (p. 62) 
 
“Circles of Sexuality 

• Sensuality: Awareness and feeling about your own body and other 
people’s bodies. Sensuality enables us to feel good about our bodies, 
how we look and feel and what the body can do. It enables us to enjoy 
the pleasure our bodies can give others and ourselves. It reflects our 
body image (whether we feel attractive and proud of our own body). It 
satisfies our need for physical closeness – to be touched and held by 
others in loving and caring ways. These feelings begin during adolescence 
and it affects how we think, relate to others and behave. 

• Intimacy: The ability and need to be emotionally close to another human 
being and have that closeness returned to us. Intimacy makes personal 
relationships rich. Intimacy focuses on emotional closeness (liking and 
loving). A person can have intimacy without having sexual intercourse. 
Sexual intimacy is facilitated by feelings of sensuality. 

• Sexual Identity: A person’s understanding of who she or he is sexually 
involves four things: 

o Gender identity – Am I male or female? 
o Gender role – What can a man or woman do (or not do) because 

of gender? 
o Sexual orientation – Who am I attracted to sexually? 
o Sexual preferences – What are my sexual limits? How many 

partners will I have? 

• Reproduction & Sexual Health: Reproduction and sexual heath [sic] are 
the capacity to reproduce and attitudes and behaviours that make sexual 



relationships healthy both physically and emotionally. 

• Sexualization: Sexualization is a negative aspect of sexuality. It includes 
using sex or sexuality to influence, manipulate, or control other people. 
Behaviours include offering or accepting money for sex, giving grades to 
students in exchange for sexual favours (sexually transmitted grades), 
sexual harassment, sexual abuse or rape or withholding sex from a 
partner to punish or to get something you want.” (p. 64) 

 
“Ask learners what questions they would like answered about sex, sexuality, or 
sexual activity. Tell them to write their questions on a piece of paper and pass it 
in anonymously (or to place them in a special box or basket or in a special place 
in the room). Answer all of these questions during another session.” (p. 64) 
 
“Ask learners to share some of the forbidden or dangerous activities that their 
friends do. Write activities on the board. Examples: smoking, going to the disco, 
having sex, using drugs or alcohol.” (p. 82) 
 
“Ayesha started crying softly after her father left her room. She felt like she 
always did when he came into her room and touched her; she wanted to die. He 
would always do the same things that he had been doing since she was nine. She 
hated it and always felt so dirty and disgusted with herself when he left. He told 
her that it was her fault and that she made him do these things. He also told her 
that if she told anyone, she would be made to leave the family. Ayesha had 
thought about telling her mother, running away, or killing herself. But she was 
always too scared to do anything but lie in her bed and pretend she was asleep. 
She was so miserable. She wanted help. What should she do?” (p. 104) 
 
“Charity wondered all the way home what she should do. Boniface had forced 
her to have oral sex with him and she had told him over and over again that she 
didn’t want to. He said it was her fault for kissing and touching and letting him 
get so excited. He said she wanted it, too, and besides, it was her place to 
please him. Afterward, she had felt numb and only stopped crying when he 
finally told her he loved her, but she felt no love, not anymore. She felt hurt, 
used, and betrayed… What should she do?” (p. 104) 
 

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, 

“Role-play scenario: You have decided that a condom is your best protection 
against HIV, other STIs and unwanted pregnancy. You want to use a condom 
during sex, but your partner does not want to use a condom and will try to 
persuade you not to use it. She insists that using the herbs she got from the 
traditional healer will be more effective. Use all the arguments you believe are 
relevant to support your decision to use condoms during sex.” (p. 77) 
 
“What does a young person need to know if she or he is going to say yes to 
sexual intercourse? (possible answers: risks of pregnancy and STIs, including 
HIV; how to talk with a partner about using condoms and contraception; which 
forms of contraception prevent pregnancy and/or infection most effectively; 
where to get condoms and other contraceptives; how to communicate with a 
partner; how to feel good about themselves; how to say no; how to be 
assertive.)” (p. 84) 



children of minor age should 

never be encouraged to 

“consent” to sex.  

 
“Remind learners that: No matter what the circumstances, they have the right 
to choose when, with whom, and how they want to be sexual.” (p. 101) 
 
“You have decided that a condom is your best protection against HIV, other 
STIs and pregnancy. You want to use a condom during sex, but your partner 
does not want to use one and will try to persuade you not to use it. Use all the 
arguments to support your decision.” (p. 87) 
 
“My name is Mary. I know my boyfriend, Thomas, has other partners, so I 
decided to talk to him about HIV and AIDS in order to protect myself. One day, 
when Thomas was relaxed and in a good mood, I said to him: Thomas, I have 
been hearing about HIV and AIDS, and I feel afraid. I want us to protect 
ourselves from getting it. What do you feel we should do? I listened respectfully 
to Thomas. ‘What do I feel?’ he said, ‘I think you are trying to cover up the fact 
that you have other boyfriends!’ His words were painful to me, but I did not get 
angry. Instead, I restated what I felt and what I wanted… While Thomas was 
listening to me, I suggested what we could do. I said to him: ‘Would you use a 
condom until we both get tested and make sure we do not have HIV? Then we 
can talk about what we need to do after that. How do you feel about that?’ 
Thomas and I finally agreed. ‘I do not like it,’ Thomas said, ‘but I will wear a 
condom until we know we do not have the virus.’” (p. 126) 
 
“Explain that in this activity we will explore condom negotiation skills using role-
plays. In each role-play, one person will play the male, and the other a female 
part of a couple. The female’s task is to persuade the male to use a condom. The 
male will be given a card containing a line that he must say when the female 
tries to introduce the condom into the conversation.” (p. 164) 
 
“Write the following [condom refusal] statements on small pieces of paper:  

• What’s that? 

• I don’t like using them. 

• It doesn’t feel as good. 

• But we’ve never used a condom before. Don’t you trust me? 

• I’ll pull out in time. 

• Only prostitutes use condoms. 

• Condoms aren’t romantic. 

• It just isn’t as sensitive. 

• It’s like taking tea without sugar. 

• It’s like eating a banana with the peel on.  

• I don’t stay hard when I put on a condom.  

• I guess you don’t really love me. 

• We’re not using a condom, and that’s it.” (p. 163) 
 

3. PROMOTES ANAL AND ORAL 

SEX 

Normalizes these high-risk 

“Allow learners to discuss some sexual behaviours (kissing, sexual intercourse, 
oral sex). Ask learners to discuss the kinds of feelings that can sometimes lead to 
sexual behaviours.” (p. 63) 
 



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.   

“HIV is passed between people in three ways: Sex. Penetrative sex with an HIV-
infected person where the penis enters the vagina, anus, or mouth of another 
person.” (p. 114) 
 
“HIV testing is recommended for people who engage in high risk behaviour 
including: …Anal sexual activity (male or female)” (p. 124) 
 

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. 

  
No evidence found. 

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 

potential outcomes for sexually 

active children. 

“The clitoris has no other function than to help a woman have sexual pleasure.” 
(p. 20) 
 
“Touching each other (without sexual intercourse) can be satisfying by itself 
and is not dangerous as long as it does not lead a person to lose control or sex 
[sic] before he or she is ready.” (p. 43) 
 
“Genitals: The parts of our bodies that define our sex. They are part of sexual 
pleasure and reproduction.” (p. 60) 

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. 

“There are many ways for loving and sexual feelings to be shared that are not 
risky. Some of them include: …Touching your partner’s genitals, if males do not 
ejaculate near any opening or broken skin” (p. 115) 
 
“Help young people understand that there are many ways to express sexual 
feelings that do not risk unplanned pregnancy or sexually transmitted infections. 
Touching, fantasizing, caressing, massaging, masturbating, talking, kissing, 
whispering, hugging, singing, dancing, and holding hands are ways of showing 
and receiving affection from a partner.” (p. 117) 
 
“Before each statement, ask the learners ‘If I do this, am I at risk of being 
infected with HIV?’ Ask volunteers to share their opinions and discuss with the 
group.  

• If you hug, kiss or massage your friend.  

• If you don’t protect yourself when handling blood.  

• If your sexual partner has sex with others.  



• If you drink beer or other kinds of alcohol.  

• If you masturbate.” (p. 119) 
 

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. 

“Steps for using a male condom:  

• Discuss condom use with partner.  

• Have condoms with you. 

• Have an erection.  

• Check expiry date and open the condom wrapper carefully (do not use 
teeth, nails, or other sharp objects).  

• Squeeze out the air from the tip of condom while rolling the condom 
down the shaft.  

• Roll condom on erect penis all the way down to the base of the penis.  

• Have sexual intercourse.  

• Immediately after ejaculation, withdraw penis from partner, holding on 
to condom at base of penis so it does not fall off.  

• Be careful not to spill semen. 

• Remove condom from penis away from partner.  

• Dispose of condoms in a place outside of children’s reach (pit latrine, 
dustbin, or burn it). Never flush a condom down a toilet.  

• Open another condom (if you have sex again). Never try to wash or re-
use a condom. You must use a new condom each time you re-enter your 
partner (if you come out for a while) or start to have sex again.” (p. 164) 

 

 
(p. 167) 
 



 

 
(p. 167) 
 
“Demonstrate proper condom use with a penis model (broom handle, test 
tubes, or bottle).” (p. 165) 

 
“Divide the group into pairs and give each pair a condom and a penis model. 
Ask the pairs to take turns demonstrating and explaining how to use the condom 
correctly.” (p. 165) 
 
“What would you say to a friend who said it was not cool to get and use 
condoms? Which behaviour is more comfortable, having unprotected sex and 
risking STIs, HIV, and pregnancy or using a condom?” (p. 165) 
 
“Pass around female condom packs and ask learners to follow you step by step 
as you open it. Take the following steps:  

• Check the expiry date.  

• Locate the notch along the edge that makes it easy to open the packet. 
To avoid accidentally tearing the condom, do not use sharp objects (like 
fingernails or a knife) to open the packet.  

• Open the packet and take out the condom.  

• Point out that one end is closed, and the other open and that there are 
two rings: the outer ring at the open end, and the inner ring near the 
closed end.  

• Explain that the inner ring is meant to be inserted into the vagina, and 
the outer ring is to remain outside.” (p. 166) 

 



 
(p. 168) 
 

 
(p. 168) 
 



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.  

“What influences the decision about whether or not to have sex before 
marriage? (Possible answers: sexual feelings, partner’s desires, media messages, 
pressure, parent teachings, religious beliefs, drug use).” (p. 46) 
 
“What does a young person need to know if she or he is going to say yes to 
sexual intercourse? (possible answers include: risks of pregnancy and STIs, 
including HIV; how to talk with a partner about using condoms and 
contraception; which forms of contraception prevent pregnancy and/or 
infection most effectively; where to get condoms and other contraceptives; how 
to communicate with a partner; how to feel good about themselves; how to say 
no; how to be assertive.)” (p. 46) 
 
“By the end of this session, learners will be able to:  

• Define sexuality and sex 

• Explore messages about sexuality in society 

• Explain how sexuality affects behaviour 

• Explore their own feelings about sexuality 

• Explain the difference between ‘feeling’ and ‘behaviour’  

• Describe the consequences of sexual behaviour for adolescents” (p. 60) 
 
“In fact, people make many decisions about sex: When? With whom? Why? 
Where? How often? With a condom? Without?” (p. 61) 
 
“Ideally, sex will take place when the young person cares for their partner and 
the partner cares for them in return.” (p. 61) 
 
“Discuss with the learners what kinds of decisions adolescents have to make as 
they grow up. Some examples are whom to choose as friends, whom to choose 
as a boyfriend/girlfriend, whether to have sex, which career or profession to 
choose, whether and when to marry, whether and when to have children and 
how many children to have.” (p. 75) 
 
“Explain that almost all activities carry some risk. Each person decides how 
much risk is acceptable. Ask learners to share what sort of risks they have 
knowingly taken and what have they done to reduce the risk.” (p. 83) 
 
“Explain that one of the most difficult decisions young people have to make is 
whether to have sexual intercourse before they marry. The failure to make a 
decision about sex that is right for themselves is one reason so many 
adolescents have unplanned pregnancies and become infected with sexually 
transmitted infections, including HIV.” (p. 84) 
 
“Explain that young people have a right to understand how the body responds 
when sexually aroused, that feelings of sexual arousal are natural and that just 
because one feels aroused, it is not necessary for him or her to act upon those 
feelings. If a young person does decide to act on his or her feelings, they must 
be aware of the consequences.” (p. 84) 
 



“Reasons Young People Say Yes to Sex: 

• To stop pressure from friends or partners  

• To show loving feelings in a relationship  

• To avoid loneliness and get affection 

• To get or receive presents or gifts  

• To feel independent 

• To hold keep [sic] a boyfriend or girlfriend  

• To prove one is an adult 

• To become a parent 

• To satisfy curiosity” (p. 84) 
 
“Can people who decided to wait to have sex change their mind?” (p. 84) 
 
“Ask learners to discuss why adolescent girls have sex.” (p. 107) 
 
“You may want to encourage adolescents to delay sexual activity, but young 
people may already be sexually active when you begin presenting this material. 
It is important to guard against letting personal biases influence professional 
behaviour. You can play an important role by providing them with factual 
information and supporting young people to make their own decisions and 
good choices for their future, based on their knowledge and reproductive goals.” 
(p. 170)  
 

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. 

“Practicing abstinence does not require giving up all sexual contact, but it does 
mean expressing sexual feelings in ways other than having intercourse.” (p. 108) 
 
“People who have decided to be sexually active can make choices to practice 
safer sex. Safer sex describes a range of ways that sexually active people can 
protect themselves from infection with all sexually transmitted infections, 
including HIV infection. Practicing safer sex also provides protection against 
pregnancy. There are many ways for loving and sexual feelings to be shared that 
are not risky. Some of them include:  

• Hugging 

• Holding hands 

• Kissing 

• Massaging 

• Rubbing against each other with clothes on 

• Sharing fantasies 

• Touching your partner’s genitals, if males do not ejaculate near any 
opening or broken skin  

Using a latex condom correctly for every act of sexual intercourse is called 
protected sex because when used correctly for each sexual act, condoms can 
significantly reduce the risk of HIV infection.” (p. 115) 
 
“Remember that even if we try to tell all the youth in our community about the 
risk of HIV and AIDS or to abstain, many will still go ahead and have sex. It is 
more important to inform sexually active adolescents about how to prevent 
HIV and how to protect themselves than to avoid talking about the topic 



because it makes people uncomfortable.” (p. 116) 
 
“HIV testing is recommended for people who engage in high risk behaviour 
including:  

• Sexual activity with multiple partners  

• Encounters with sex workers 

• STI infection 

• Blood transfusions 

• Anal sexual activity (male or female)” (p. 124) 
 
“For minimal protection, inspect your partner’s genitals, wash your genitals 
after sexual intercourse, use contraceptives jellies, limit your sexual partners to 
one person, avoid partners who have sex with other partners, talk to your 
partner about his or her sexual habits and health. Get tested for sexually 
transmitted infections with your partner if you have worries or suspicion.” (p. 
134) 
 
“The only way to prevent STIs is to abstain from sexual activity or to practice 
safer sex by using a condom when you have sexual intercourse. Condoms can 
protect against most, but not all STIs.” (p. 135) 
 
“What are the two most effective ways to avoid STIs? (Answers include: abstain 
from sexual intercourse of any kind, use condoms every time you have 
intercourse or be faithful to one faithful partner).” (p. 142) 
 
“However, if young people have decided to have sexual intercourse and are 
sexually active, they should have information about how to use condoms 
correctly to reduce, but not eliminate the risk of HIV transmission.” (p. 162) 
 
“Stress that when young people do choose to have sexual intercourse, they 
have a responsibility to themselves, their partner(s), and future children to keep 
themselves safe from unintended pregnancy and disease. Make it clear that 
unprotected intercourse is neither safe nor smart.” (p. 171) 
 

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 

 
No evidence found. 



gender confusion is a mental 

health disorder (gender 

dysphoria) that can be helped 

with mental health intervention.  

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. 

“Teens should not have sex unless they use contraception and protect 
themselves against HIV and other sexually transmitted infections.” (p. 10) 
 
“If you have not had sexual intercourse: 

• Have you thought about what contraceptives you would use if you were 
sexually active?  

• Do you have information on how to get and use contraceptives when 
you need them?  

• Have you talked with your friends about the importance of using 
contraceptives?” (p. 10) 

 
“If you are having sexual intercourse: 

• Have you talked to your partner about condoms and other 
contraceptives?  

• Have the two of you made a decision about what contraceptives to use, 
based on accurate information and your needs as partners?  

• Do you, or does your partner, always use condoms to prevent the spread 
of HIV infection?” (p. 10) 

 
“MYTH: Contraceptive methods are harmful to your health. 
FACT: Contraceptive methods can improve the family’s health and women’s 
reproductive health.” (p. 31) 
 
“Role-play scenarios  

1. A young couple that has been dating for some time and has decided to 
have sex for the first time and the young woman is asking the man to 
use a condom.  

2. A boy is approaching his girlfriend to ask her to begin using a form of 
contraception.  

3. A young woman has just been diagnosed and treated for an STI. She is 
telling her partner and asking him to go for treatment as well.  

4. An adolescent boy is visiting a health clinic and is asking to be tested and 
treated for an STI.  

5. A mother is worried that her 15-year-old daughter is having sex and 
wants to talk with her.” (p. 35) 

 
“By the end of this session, learners will be able to: 

• Define abortion 

• Describe five complications of unsafe abortion” (p. 112) 
 
“Many women have died from unsafe abortions or have developed health 
problems. Some immediate health complications include severe bleeding or 
infection, which can lead to death. Some women suffer from long-term 



problems that mean that the woman may never get pregnant again or that she 
may live in constant pain.” (p. 112) 
 
“A girl or woman who has recently had an abortion needs to consider 
contraception options to avoid unplanned pregnancy in the future. She should 
make a plan for getting contraception immediately after the procedure.” (p. 
112) 
 
“Explain that abortion is currently legal in many countries around the world and 
is performed safely under sterile conditions. Abortion is legally very restrictive 
in Kenya (only to save the life of the mother) and is often practiced under unsafe 
and unhygienic conditions. Also mention that although some girls and women 
procure an abortion to control their fertility, there are safe methods of 
contraception available.” (p. 113) 
 
“Many family planning methods exist, including condoms, implants, injectables, 
IUCDs, natural family planning, oral contraceptives, spermicides, vaginal barrier 
methods, voluntary surgical sterilization, and withdrawal. Each of these has their 
advantages and disadvantages.” (p. 170) 
 
“Adolescents can safely use any contraceptive method.” (p. 170) 
 
Note: Numerous studies have documented serious side effects with adolescent 
use of contraceptives. 
 
“Ask learners to brainstorm all the methods they have heard of for preventing 
pregnancy. Write these on the board. If they mention traditional methods such 
as the calendar method or using lemon juice, ask the person suggesting it to 
explain how it is used. Refer to the tables below to be sure each of the methods 
were listed.” (p. 171) 
 
“Divide learners into pairs and assign each pair one of the medical methods of 
contraception. Ask each pair to discuss what they know about the method and 
how it is used, how effective it is, and whether it would be appropriate for an 
adolescent. Some pairs may be assigned a contraceptive they know nothing 
about; tell them not to worry and that they should make suggestions for how it 
might be used and work.” (p. 171) 
 

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 

“FACT: Knowledge about contraception can protect against consequences of 
unprotected sex like unplanned pregnancies and STIs. Knowledge of 
reproductive health makes one fully aware of one’s body, its functions and its 
care. So, it is not necessary to seek parent’s permission for it. Adolescent 
reproductive health and development policy in Kenya gives young people the 
right to access information and services.” (p. 31) 
 



sexual rights (including a right to 

CSE itself) or to promote 

abortion.  

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.  

“Be aware of your own personal values, especially when controversial topics like 
abortion, family planning, or premarital sexual intercourse are discussed. Pay 
attention to your comments and body language to avoid supporting one 
position or another.” (p. 7) 
 
“What happens if their behaviour goes against the religious or spiritual values 
they were taught? (Answers include: They may stop attending religious services 
or avoid spiritual leaders because they feel guilty, embarrassed, or angry)” (p. 
10) 
 
“A myth is a traditional story or collection of stories told among a group of 
people, that may be based on a truth or real story, but is not true. It often is 
based on the cultural ideals or commonly held beliefs or emotions in a 
community. Myths form part of the beliefs of a community or society. A fact is 
something that is true and has been proven with evidence.” (p. 29) 
 
“Prejudice (religion, tribes, family background) can create family conflicts.” (p. 
41) 
 
“Every culture has expectations of how men and women should act and what 
their roles are in society. Fulfilling the roles expected by the community can be 
satisfying and can give women a sense of belonging. But these roles can also 
limit a woman’s activities and choices and make her feel less valued than a 
man. When this happens, everyone (the woman, her family, and her 
community) suffers.” (p. 55) 
 

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. 

 

“Having a boyfriend or girlfriend can involve going places or spending time with 
someone in order to get to know him or her better or having feelings for each 
other and wanting to be more than just friends. This can be fun and exciting, but 
it can also create problems. For instance, young people may want to date before 
their parents think they are old enough or they may not feel ready to date but 
their parents or peers push them into it.” (p. 41) 
 
“Many young people want to live differently from their parents. But they 
sometimes find it difficult to change, because the family and community expect 
them to continue following old rules. As women struggle to gain the freedom to 
redefine their gender roles, they can also gain more control over the things that 
determine sexual and reproductive health.” (p. 53) 
 
“Many adults think they control what happens to you during your teen years. Is 
it really true? Who is actually in control of your life at this point? Who decides 
what goals you want to achieve?” (p. 80) 
 

15. REFERS CHILDREN TO  
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/
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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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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)  

 

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

