
 

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  

Introduction to Usapang Barkadahan  

Facilitator’s Guide (Philippines) 
Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 13 OUT OF 15 

Introduction to Usapang Barkadahan Facilitator’s Guide 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: “In our efforts to meet the reproductive health information needs of young people coming 
from various social circumstances, the USAID Private Sector Mobilization for Family Health-Phase 2 (PRISM2) 
project developed Usapang Barkadahan (youth peer education) both as a strategy and approach to reach a 
significant number of young people with correct reproductive health information, and link them to access youth-
friendly health and health-related services when needed.” (p. 1) 

Target Age Group: 10-24 

International Connections: USAID, Chemonics International, Inc. 

For the complete text of Usapang Barkadahan Facilitator’s Guide see: 

https://drive.google.com/file/d/1t8FkIpz3Jo3J1OyfPTxwzWQ48zxv9I96/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 

“Sexuality: More encompassing than sex (which is the biological differentiation 
between a male and a female). Aside from sex, it:  

• Refers to the quality of being sexual (or the capability to feel sexual 
arousal or pleasure) and generally used [sic] in reference to the human 
being.  

• In humans, sexuality encompasses the entire bio-psycho-social complex 
related to the maleness or femaleness of the individual, including values, 
attitudes, appearance, etc., as it manifests in the personality of the 

 
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/1t8FkIpz3Jo3J1OyfPTxwzWQ48zxv9I96/view?usp=drive_link
http://www.stopcse.org/


graphic materials, teach explicit 

sexual vocabulary, or encourage 

discussion of sexual experiences, 

attractions, fantasies or desires.  

individual.” (p. 50) 
 
Element of Reproductive Health: “Education and Counselling on Sexuality – 
Covers education and information regarding sexuality, their components, and 
how individuals differ in orientation. Also includes discussions on healthy sex 
practices and life styles[sic].” (p. 58) 
 
“It is the responsibility of adolescents and youth to: 

• Protect oneself regarding sexuality and reproduction  

• Develop and correctly manage one’s sexual capacity.” (p. 100) 
 

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, 

children of minor age should 

never be encouraged to 

“consent” to sex.  

“Feelings or Conditions for Having Sex – Yes or No 

• Feel intimate and cared for, and not that they are just a convenient body; 

• To give in to peer pressure; 

• Ensure mutual consent, respect, and responsibility; 

• To prove love or to try to gain commitment in a relation.” (p. 69) 

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.   

“Personal Risk Assessment: Have you or any of your partners engaged in 
unprotected sex (any form of sex includes oral, vaginal or anal) with a person 
with multiple sex partners?” (p. 93) 

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 

“Several changes happen during adolescence. The first thing adolescents realize 
as they approach puberty is that their body is changing. Their body develops 
faster; they experience physical as well as emotional and behavioral changes. 
They also become more interested in romantic relationships-either boy-girl, or 
with same sex partners in cases of lesbians, gay, bi-sexual, transgender.” (p. 
33) 
 
“In this topic on human sexuality, we will try to understand the many factors, 
including sex, sexual orientation, gender norms and socialization that influence 



provide medically inaccurate 

information about 

homosexuality or homosexual 

sex. 

the forming/expressing of one’s sexuality.” (p. 50) 
 
“Sexual orientation & behavior – Sexual orientation (straight male or female, 
lesbian, gay, bisexual, or transgender) and preferences, sexual activities.” (p. 51) 
 
“Sexual orientation – Straight female or male, lesbian, gay, bisexual, 
transgender based on the whom [sic] the person is romantically and sexually 
attracted to.” (p. 52) 
 
“Instruct them to draw a person and define the person’s sexuality by identifying 
the following: 

• His/her sex 

• Sexual orientation (Gender socialization/identity) 

• Sexual health – sexual practices 

• Relationships 

• Values and attitudes” (p. 52) 
 

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. 

“Sexual relationships in particular are often more comfortable, satisfying, and 
safe when both partners: 

a) Feel intimate and cared for, and not that they are just a convenient body 
b) Ensure mutual consent, respect, and responsibility; 
c) Are able to give and to accept sexual pleasure…” (p. 69) 

 

6. PROMOTES SOLO AND/OR 

MUTUAL MASTURBATION 

While masturbation can be part 

of normal child development, 

encourages masturbation at 

young ages, which may make 

children more vulnerable to 

pornography use, sexual 

addictions or sexual 

exploitation. May instruct 

children on how to masturbate. 

May also encourage children to 

engage in mutual masturbation. 

 
No evidence found. 

 

 

 

7. PROMOTES CONDOM USE IN 

INAPPROPRIATE WAYS 

May inappropriately eroticize 

condom use (e.g., emphasizing 

“Using a penis model, demonstrate how to properly and correctly use a 
condom and precautions to observe. After the demonstration, ask six volunteers 
(3 males, 3 females) to perform a return demonstration.” (p. 99) 



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. 

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.  

“At the end of this module, the participants will: 

• Be able to understand reasons why young people engage in sex. 

• Be able to do self-reflection whether she/he is ready to engage in 
sexual activity. 

• Be able to develop skills in saying ‘NO’ to early sexual initiation. 

• Have strengthened interpersonal relationship, critical thinking and 
decision-making skills.” (p. 66) 

 
“Summarize activity by adding the Reasons For Saying Yes To Sex to those 
identified by participants in the topic lead-in exercise.” (p. 67) 
 
“Determining whether one is ready for sexual activity is difficult for many 
young people. A certain level of maturity, self-awareness, discipline, and 
communication skills play in becoming ready for sexual activity.” (p. 69) 
 

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. 

“In saying NO to early sexual involvement or saying YES to safer sex, you are 
making a positive choice, personal growth and responsible sexuality.” (p. 53)  
 
“Before saying YES to sex for any reason, young people should ask themselves 

• ‘Ano ba ang pwedeng mangyari sa akin ‘pag nakipag-sex ako?’ 

• ‘Kaya ko na bang panindigan ang consequences?’” (p. 68) 
 
Note: The translation of the above phrases is “What can happen to me if I have 
sex?” and “Can I stand the consequences?” 
 
“Each group will be given copies of the handout on ‘Towards Responsible 
Practice of Sexuality.’ Ask the groups to discuss the list and signify their 
collective responses by writing ‘yes’ or ‘no’ on feelings or conditions they think 
would influence them to say yes to sex.” (p. 69) 
 
“Sexual relationships in particular are often more comfortable, satisfying, and 
safe when both partners: 

• Feel intimate and cared for, and not that they are just a convenient body 

• Ensure mutual consent, respect, and responsibility 

• Feel comfortable communicating what they want or do not want.” (p. 71) 



 
“Adolescents should not rush to early sex initiation until they are physically, 
psychologically and economically prepared.” (p. 82) 
 
“At the end of the session, participants will:  

• Be able to describe the different types of sexually transmitted infections 
(STIs) including HIV-AIDS as a consequence of irresponsible practice of 
one’s sexuality.  

• Be able to develop practical skills to protect oneself from STIs-
HIV/AIDS.” (p. 83) 

 
Note: The practical skill taught is condom use. 
 
“ABCDE of Prevention: 

• Abstinence: Do not have sex. In the case of adolescents, delaying sexual 
debut (age of first sexual encounter) will help. 

• Be monogamous: Have ONE sexual partner 

• Correct and consistent use of condom and safer sex practices 

• DO NOT inject drugs 

• Education & Early detections” (p. 92) 
 
“Tell participants that abstinence or being mutually monogamous is the surest 
way to avoid STIs-HIV AIDS. Another way to avoid STIs is to use a condom.” (p. 
99) 
 

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.  

“Be able to discuss ‘sex’ and ‘gender’ and distinguish which characteristics 
attributed to males and females are biological and which are socially 
determined.” (p. 37) 
 
“Several changes happen during adolescence. The first thing adolescents realize 
as they approach puberty is that their body is changing. Their body develops 
faster; they experience physical as well as emotional and behavioral changes. 
They also become more interested in romantic relationships – either boy-girl, or 
with same sex partners in cases of lesbians, gay, bi-sexual, transgender.” (p. 
33) 
 
“Sexual orientation & behavior – Sexual orientation (straight male or female, 
lesbian, gay, bisexual, or transgender) and preferences, sexual activities.” (p. 51) 
 
Note: Transgender is not a sexual orientation.  

11. PROMOTES 

CONTRACEPTION/ABORTION TO 

CHILDREN 

“Preventing Teen Pregnancy: 

• KEEPING ABSTINENT is the surest way to avoid pregnancy and other 
problems… 

• MODERN CONTRACEPTIVES as other options for avoiding teen 



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. 

pregnancy.” (p. 77) 
 
“Combined Oral Contraceptive pills (COC): Discuss and demonstrate how to 
properly use the method. Encourage participants to ask questions or 
clarifications [sic]. 

• Tablets containing hormones Estrogen and Progestin 

• Taken once daily same time of day. 

• Safe and appropriate for young people 

• Effective in preventing pregnancy; no protection against sexually 
transmitted infections and HIV” (p. 79) 

 
“Progestin-only Pills (POPs): Discuss and demonstrate how to properly use the 
method. 

• Tablets containing only a very small amount of one Progestin 

• Taken once daily at the same time of day 

• POPs are appropriate and safe for young people 16-18 y/o and above 

• Very effective for breastfeeding women” (p. 79) 
 
“Depo-Provera (DMPA) Injectable Contraceptive: Discuss and demonstrate how 
to properly use the method. 

• An injection containing the hormone Progestin, given every 3 months 

• Injected intramuscularly in (buttock area) or deltoid (upper arm) areas 

• Safe and appropriate for young people 16-18 y/o and above” (p. 79) 
 
“Male Condom: Discuss and demonstrate how to properly use the method. 

• A thin sheath made of latex or polyurethane, worn over erect penis when 
a couple is having sex.  

• Effective in preventing unplanned pregnancy and it provides protection 
against STIs/HIV.” (p. 80) 

 
“Intra-uterine Device (IUD-TCu-380A): Discuss and demonstrate how to properly 
use the method. 

• Small plastic and copper device inserted into the uterus 

• Appropriate for young people 20 years old and above, in mutually 
monogamous relationships. 

• Women <20 y/o who have not given birth have greater risks for 
expulsion and painful menses 

• Careful screening for STI before insertion is important” (p. 80) 
 
“Vasectomy and Tubal Ligation: Discuss and demonstrate how to properly use 
the method. 

• These are permanent method of contraceptive method [sic] 

• Generally NOT recommended for people at the beginning of their 
childbearing years” (p. 81) 

 
“There are available safe and effective modern contraceptive methods. Young 
people should not hesitate to seek counselling and services in youth-friendly 
health facilities.” (p. 82) 



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.  

“Peer Education is the process whereby well-trained and motivated adolescents 
and youth undertake informal or organized educational activities with their 
peers.” (p. 9) 
 
“Every individual has the right to access information on sexuality and other 
reproductive health matters to achieve their individual reproductive health 
goals.” (p. 65) 
 
“Everyone has the right to a satisfying and safe sex life. This means that 
everyone should have a control [sic] and freedom over their sexual relations 
including protection from reproductive infections and harmful reproductive 
practices and violence.” (p. 57) 

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.  

“Women’s work is generally undervalued or not taken into consideration. 
Housework, child rearing and family care are perceived as minor functions that 
have no direct contribution to societal development. This work is under-valued 
and unpaid. There is a notion that women’s wages are supplementary, as it is 
still the male who is considered the primary breadwinner.” (p. 42) 
 
“Gender role differentiation is thought of as being ordained by God as 
conveyed in various religious symbols and rites. The message ‘ang babae ay 
kinuha sa tadyang ng lalake’ [the woman is taken from the man's ribs] has been 
propagated by the Catholic church.” (p. 46) 
 
 
 

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. 

 “Peer education provides youth with a safe space to ask questions and express 
concerns regarding private matters Advice given and actions taken by peer 
educators are confidential, creating an atmosphere of trust and openness.” (p. 
11) 
 
“Adolescents tend to relate private information to those they most trust and 
respect; knowing that their identity as well as the information shared will be 
kept in confidence creates a safe space where they are more likely to share and 
seek help and advice.” (p. 11) 
 
Regarding contraceptives: “Age does not constitute a medical reason for 
denying any method to adolescents.” (p. 77) 
 
Program ground rule: “Confidentiality. Participants need to respect each 
participant’s personal information and experiences shared during the session.” 
(p. 119) 
 

15. REFERS CHILDREN TO 

HARMFUL RESOURCES 

Refers children to harmful 

 

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


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/

