CSE Harmful Elements Analysis Tool

The CSE Harmful Elements Analysis Tool! was created to help parents, school administrators, educators, and other
concerned citizens assess, evaluate, and expose harmful elements within comprehensive sexuality education (CSE)?
curricula and materials. For more information, visit www.stopcse.org.

Analysis of

Know It, Own It, Live It — (Ghana)

Based on 15 Harmful Elements Commonly Included in CSE Materials

CSE HARMFUL ELEMENTS SCORE = 14 OUT OF 15

Know It, Own It, Live It contains 14 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: This CSE manual was published by the Planned Parenthood Association of Ghana, with the
core objectives of reducing large family size and promoting the use of contraception among young people. This
program teaches the sexual response cycle and how to negotiate condom use. It talks extensively about sexual
pleasure and how to properly use condoms, and it has a heavy emphasis on sexual rights and peer advocacy. Young
people also learn about contraceptive methods and so-called “safe” abortions.

Target Age Group: Ages 10-24

International Connections: Marie Stopes International, IPPF, UNESCO, UNFPA, West African Health Organization,
Ghana Health Service, Ghana Education Service, National Youth Authority

For the complete text of Know It, Own It, Live It see:
https://drive.google.com/file/d/10WDxxd551jS5CTxPsHlocfyvg7mKZmzk/view?usp=drive link

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL

1. SEXUALIZES CHILDREN “To enjoy safe and satisfying sexual lives, young people must know, approve
and be able to exercise their basic human rights. For example, everyone has a

Normalizes child sex or right to life, dignity, bodily safety, and access to health information and

desensitizes children to sexual services.” (p. 2)

things. May give examples of

children having sex or imply “Sexuality can be a source of great pleasure and meaning in life. Sexual activity

many of their peers are sexually | is only one aspect of sexuality. People experience sexuality through their

active. May glamorize sex, use physical feelings, emotions, thoughts, identity, and relationships.” (p. 94)

! 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/1RUnoe1uGXJ3PQAlnS4YjzA9kKV36yBms/view?usp=drive_link
http://www.stopcse.org/

graphic materials, teach explicit
sexual vocabulary, or encourage
discussion of sexual experiences,
attractions, fantasies or desires.

(p. 39)

Objective: “Identify body parts that play a role in sexuality.” (p. 95)

Objective: “Identify the various challenges pertaining to sexuality of persons
with special needs.” (p. 95)

“Reflect on ways to promote and protect a positive and responsible sense of
their sexuality. Reflect on young people’s feelings, motivations, and experiences
about sexual decision making. Define and express attitudes toward the different
standards for sexual behaviour and pleasure for males and females. Clarify
young people’s attitudes about sexual diversity. Discuss the influences of the
media on sexuality.” (p. 95)

“Sexuality: This refers to a central aspect of being human throughout life. It
encompasses sex, gender identities and roles, sexual orientation, eroticism,
pleasure, intimacy and reproduction. Sexuality is experienced and expressed in
thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, practices,
roles and relationships.” (p. 95)

“Divide participants into small groups (language groups if possible) and ask them
to translate the list of the given sexual words into their local languages. They
could also list slang (Pidgin English) that the youth use and are comfortable with.
Participants should make a list of socially acceptable and unacceptable terms
for the sexual organs.” (p. 99)

“Sexuality is a dimension of life. Sexuality is experienced in thoughts, feelings,
and practices. Sexuality may be expressed by oneself or with others. People are
sexual beings throughout their lives. At some periods in their lives, however,
some people experience little or no sexual desire.” (p. 103)

“Premature Ejaculation: This is said to occur when a man cannot delay sexual
climax long enough to satisfy his partner. It can occur when there is an inability
to tolerate high level [sic] of excitement without ejaculation. Also, some men
engage in techniques that maximise sensation for themselves with no regard for




that of their partner thus making rapid orgasm for the man inevitable.” (p. 105)

Objectives: “Identify the sexual values of individuals. Identify the dimensions of
sexuality and values.” (p. 107)

“Aspects of sexual values:

e ..Sexuality is natural and healthy part of living.

e All persons are sexual.

e Sexuality includes physical, ethical, social, spiritual, psychological and
emotional dimensions.

e Individuals can express their sexuality in varied ways.

e All persons have the right and obligation to make responsible sexual
choices.

e Individuals, families, and society benefit when children are able to
discuss sexuality with their parents and or trusted adults.

e Young people develop their values about sexuality as part of becoming
adults.

e Young people who are involved in sexual relationships need access to
information about health care services.” (p. 111)

“Show a short video clip of a sexual scene. Lead the discussion on the views of
the participants on the video clip.” (p. 126)

“Activity One — Comparing Images

Step 1: Divide participants into groups of two.

Step 2: Share with participants pictures and visuals to distinguish between
what may depict the Arts and pornography.” (p. 129)

What do you think of these images?

(p. 129)

“People engage in a variety of sexual acts from time to time, and for a wide
variety of reasons. Sexual activity normally results in sexual arousal and
physiological changes in the aroused person, some of which are pronounced
while others are more subtle. Sexual activity also includes conduct and activities




which are intended to arouse the sexual interest of another, such as strategies
to find or attract partners (mating and display behaviour), and personal
interactions between individuals, such as flirting and foreplay.” (p. 132)

“By the end of the session, participants will be able to:
¢ Identify the various sexual behaviours.
e Identify the various sexual diversity.” (p. 132)

“Sexual diversity — Facilitator should have examples of sexual diversity to inform
participants.” (p. 133)

“Sexual response cycle
e Phase 1: Excitement

o This phase begins with whatever a particular person finds sexually
stimulating. If the stimulation continues, the excitement and
sexual tension builds up leading to the next stage.

o Male response: The penis gets hard, longer, larger and stiffer.
About 30 per cent of men notice that their nipples become
hardened.

o Female response: The vaginal walls begin to sweat making the lips
of the vagina wet. About 30 per cent of women notice that their
nipples become hardened.

e Phase 2: Plateau

o During plateau, sexual tension builds to its maximum. If the
sexual activity is discontinued at this stage, before orgasm, the
pelvic area may feel congested for a while before it returns to
normal state. This is not harmful but can be uncomfortable. In
both men and women, breathing and heartbeat speed up, blood
pressure rises slightly, and blood flow to the pelvic area increases.
In men, muscles tighten, especially in pelvic area and buttocks,
and testicles pull in closer to the body. In women, the clitoris pulls
in under hood of skin.

e Phase 3: Orgasm

o If the stimulation continues, a person reaches orgasm — the
sudden release of sexual tension usually accompanied by an
intense sensation of pleasure. Male Response: sudden series of
muscle contractions all along the penis, faster breathing and
pulse, and ejaculation - discharge of semen in a few intense
spurts. Female Response: sudden muscle contractions throughout
vagina and clitoris, faster breathing and pulse rate.

¢ Phase 4: Resolution

o The body relaxes and returns to normal. This may take half an
hour or longer. Muscles relax; blood pressure, pulse and
breathing rate drop to normal. In males, the penis becomes limp,
and in females the congestion of blood in pelvic area is relieved.”
(p. 135)

“Appreciate the various sexual needs of persons with special needs (youth with




disabilities).” (p. 136)

“So he and | slipped away and went for a walk into the bushes behind the hall.
When we went into the bush we started kissing and then he started to fondle
with my breasts. | knew we were going to have sex, | didn’t really want to. | just
wanted to talk with him and kiss and nothing else, but he wanted to, and | had
gone far with him so we ended up having sex.” (p. 154)

“Sexting is a relatively new term which refers to the use of technology to share
sexually suggestive or sexually explicit content in the form of text messages,
nude pictures and sext videos and audio for various purposes. It is sometimes
referred to as cybersex, ‘nudie’ or ‘selfie’. This is particularly a growing ICT
challenge, especially on the various social media platforms such as WhatsApp,
Facebook and Instagram. Most people consider sexting as natural progression
due to curiosity, advancement in technology and access to internet. Research
has shown that girls are more likely to sext than boys. About 70% of girls who
sext admit that they did so because of pressure. Teenagers particularly sext to
get the receiver in the mood for sex, as a joke, to feel sexy and in response to
pressure from partners.” (p. 318)

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.

“It is only when people exercise these rights that they can really choose whether
or not to have sex, negotiate condom and contraceptive use, and seek the
services they need.” (p. 2)

“Where critical differences do exist in your expectations, needs, or opinions, try
to work honestly and sincerely to negotiate.” (p. 162)

“With respect to sexual and reproductive health, the key areas for which young
people must acquire negotiation skills include:

e Abstinence

e Use of condom or other contraceptives

e Relationships and break ups” (p. 205)

3. PROMOTES ANAL AND ORAL
SEX

Normalizes these high-risk
sexual behaviors and may omit
vital medical facts, such as the
extremely high STl infection
rates (i.e., HIV and HPV) and the
oral and anal cancer rates of
these high-risk sex acts.

“Facilitator can look at issues to deal with (masturbation, pre-marital sex, sexual
activity outside marriage, contraception, homosexuality, oral sex etc.)” (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.

“Sexual Orientation is an enduring personal quality that inclines people to feel
romantic or sexually attracted (or a combination of these) to persons of the
opposite sex or gender, the same sex or gender, or to both sexes or more than
one gender.” (p. 3)

“Sexuality includes desires or practices involving someone of the other sex, the
same sex, or both.” (p. 95)

“Homosexuality: This refers to the romantic attraction, sexual attraction or
sexual behaviour between members of the same sex.” (p. 96)

“Lesbian: This refers to a female who has sexual preference for females.” (p. 96)
“Gay: This refers to a male who has sexual preference for males.” (p. 96)

“Variation in people’s sexual desires, behaviours, and identities is referred to as
sexual diversity. People may experience sexual desire for the other sex, the
same sex, or both (see notes). This variation has always been true throughout
history. However, the acceptance of sexual attraction and desire towards same
sex is influenced by socio-cultural and religious norms.” (p. 101)

“People who are heterosexual, homosexual, bisexual, or transgender may be
found in every kind of family, community, religion, and profession.” (p. 101)

“Sexuality includes desires or practices involving someone of the other sex, the
same sex, or both.” (p. 103)

“Every person, whether heterosexual, homosexual, or bisexual, is sexually
attracted only to certain people. Sexual attraction is based on many factors.” (p.
115)

“Virtually every person experiences sexual desire, sometimes of an intense
nature. People may feel desire for another person (of the same sex, of the
other sex, or both).” (p. 133)

“They may form male-female or same-sex relationships either as a matter of
choice or because of circumstances beyond their control.” (p. 171)

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 only function of the clitoris is to give girls and women sexual pleasure; it
contains a rich network of nerve endings for sensation. During sexual arousal
and during orgasm, the clitoris (and the genitalia in general) swells and it fills
with blood, causing the clitoris to become erect. Women may feel vaginal
contractions during orgasm.” (p. 39)

“Sexuality - expressed alone or in a mutually consensual and respectful situation
with a partner - can be a source of pleasure and meaning in life. It can enhance
happiness, well being, health, and the quality of life. It can also foster intimacy
and trust between partners.” (p. 104)




“Lack of erotic response to sexual stimulation (frigidity): This involves persistent
inability to derive pleasure from general sexual stimulation.” (p. 106)

“Making love can consist of many behaviours (caressing, kissing, massage,
manual stimulation). People may reach orgasm from touching or rubbing each
other without engaging in intercourse. Most women do not reach orgasm from
vaginal intercourse alone. Rather, they reach orgasm through stimulation of the
clitoris. Women are more likely to have an orgasm if they (or their partner)
stimulate the clitoris directly before, during, or after vaginal intercourse.” (p.
115)

“Every person has his or her own preferences concerning what is sexually
arousing. Rather than guessing what one’s partner likes or finds pleasurable, it
is quicker and more reliable to just ask her or him. Communication is a key to
having a positive sexual relationship that is pleasurable to both partners.” (pp.
115-116)

“A large penis does not give a woman more pleasure during intercourse.” (p.
116)

“Enjoying sex is natural for men and for women. A person’s enjoyment of sex
has nothing to do with his or her trustworthiness. The idea behind the
statement, ‘that women should not like sex’, reflects the double standard that it
is acceptable and expected that men, but not women, like sex. This idea is
unfair, inaccurate, and a stereotype.” (p. 116)

“Sexual desire, pleasure, enjoyment should be treated within the context of
sexual response cycle.” (p. 133)

“Some women are capable of having several orgasms before they move into
the resolution stage. Men generally require at least a short time in the
resolution phase after the orgasm before the response cycle can begin again.
The period between orgasm and re-excitement is called the refractory period.
During this period, which may last from a few minutes to a few hours, sexual
response is impossible or unpleasurable.” (p. 135)

“In groups of three let participants list what they think constitute [sic] satisfying
sex and make presentations on their findings.” (p. 169)

“Every sexual activity must be safe, pleasurable, desirable, and not by force.”
(p. 169)

“Fundamental to this concept is the right to sexual information and the right to
pleasure; free of coercion, discrimination and violence.” (p. 234)

“Positive outcomes include pleasure, intimacy, and among heterosexual
couples, desired pregnancy.” (p. 253)

“People may want to use protection but also feel that sex is more pleasurable




without a condom.” (p. 256)

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.

“Masturbation: It refers to the stimulation or manipulation of one’s own
genitals or another’s, especially to orgasm.” (p. 96)

“Masturbation is not harmful; it is a personal choice. Some people masturbate,
but others choose not to, and some are not comfortable with the idea.” (p. 115)

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.

“Guidelines for Negotiating Condom Use

Timing: Condom use should usually be discussed before the situation
gets passionate, so that partners may have thoughtful discussion and
make decision [sic], and not an argument. Both partners need to feel
comfortable with the decision.

Communication: It is important to keep an open mind. Partners should
be prepared to listen to each other.

Be prepared: Think about possible arguments your partner might use and
respond to these arguments. This will increase your confidence. You
must also have alternative solutions and approaches, as well as supply of
condoms.

State your reasons and listen to that of your partner: Many young people
are quick to state their positions on matters without listening to others.
Once they have an idea or a position on an issue, they want that to be
accepted and worked with. But this does not work all the time. Others
also have views or ideas to share on a particular matter. That’s why both
guys and ladies need to learn to clearly and confidently communicate
their reasons for wanting to use a condom in any sexual encounter but
also make the effort to listen to his or her partner. This does not mean
where your partner does not want to use a condom; you should go
ahead and have sexual intercourse anyway.

Propose more than one good alternate solution and reach a wise
agreement: You must be careful with the alternative you propose to the
use of condoms. Some young people would want to use other ways to
achieve sexual gratification but these could still be risky means of
transmitting HIV or STls. Oral sex, anal sex, brushing and other forms of
sexual activities become alternatives suggested by most people in place
of vaginal sex. It is important to note that these could also be risky and
therefore the need to take protective measures to avoid infections.




Protection must not only be against pregnancy but infections.
Understand each other’s perspective: Just as our values differ from each
other, so are our perspectives on various matters including condoms. It is
important to be open and share your thoughts or ideas and allow your
partner to do same [sic]. Be reasonable enough to understand each
other’s perspectives. While doing so, be careful not to compromise on
your values and yield yourself to risky behaviours. Young men must
respect young ladies’ decisions not to have sex or use condoms and
young ladies must also learn to stay their grounds and not put
themselves in compromising positions.” (p. 208)

“Steps to male condom use

Ask a female volunteer to join you for the demonstration.

Demonstrate erection using the penis model.

Pick a male condom, examine the expiry date and show it to your
‘partner.’

Carefully tear open the packet and remove the condom.

Hold the tip firmly in-between your index finger and your thumb.

Still holding the tip, unroll the condom and wear it on the ‘erected penis.’
Insert it gently into the model vagina and demonstrate the sex act.
Draw attention of the participants to orgasm.

Withdraw the penis after ejaculation while carefully holding the condom.
Carefully slide/remove the condom off the penis.

Dispose of the used condom properly.

Allow participants 5 minutes to ask questions or seek clarification.

Guide participants to ask questions on the use of condom.” (p. 240)

“Ask participants to form 7 groups and give each group two of the 14 already
prepared cards with each step of the condom wearing process clearly written on
it. Ask them to arrange the cards in the order for wearing a condom properly.
Let them demonstrate the steps while observing them to ensure they do it
correctly.” (p. 240)

“Steps to Female Condom Use

Ask a male volunteer to join you for the demonstration.

Let your male partner demonstrate erection using the penis model.
Pick a female condom, examine the expiry date and show it to your
‘partner.’

Carefully tear open the packet and remove the condom.

Squeeze the inner ring at the closed end between your thumb and the
middle finger.

Let participants know that in using the female condom, one has to
choose a comfortable position. Squat, raise one leg, sit, or lie down and
gently insert the inner ring into the vagina. Demonstrate the process




using the vagina model.

e Once the condom is inside the vagina, use a finger to push the inner ring
up as far as it will go.

e The inner ring will sit above.

e When intercourse is over, gently hold below the outer ring and pull it
out.

e Allow participants 5 minutes to ask questions or seek clarification.” (p.
241)

— How To Insert and Remove a Female Condom —

Carefully open and remove female
condom from pockoge 1o prevent teoring up as it will go - neor the pubic bane. The
condom witl expond naturolly and you may
et toet &

omairs
gnal opening.

To remove, gently twist outer ring and
pull femate condom cut of voging

Throw away femate condom in trash
after using it one time. Do not rewse.

— How To Put On and Take

i

Corefully open ond remove
condom from wropper.

=3

a Male Condom —

Place condom on the heod of the Pinch air out of the tip of
erect, hard penis. If uncircumcised, the condom
pull bock the foreskin first

Unroll condom oll the way down
the penis.

(p. 244)

“

Afer sex but before pulling out,
hold the condom ot the base. Then
pull out, while holding the condom
In ploce.

%

Carefully remove the condom and
throw it in the trash




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.

“Young people who are involved in sexual relationships need access to
information about healthcare services.” (p. 109)

“There is no right age to have sexual intercourse. Each person has to determine
when he or she feels ready to have sexual intercourse. The readiness depends
on a person’s level of maturity, relationship, values, and feelings.” (p. 116)

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.

“Many adolescents become curious about sex and may explore their sexuality
by themselves, with a friend, or with a sexual or romantic partner. When these
explorations are based on unreliable sources of information, such young people
stand the risk of contracting STls including HIV, having unplanned pregnancies,
with the attendant consequences.” (p. 50)

“Some irresponsible sexual behaviour include: Having unprotected sex.” (p. 99)

“Abena first had sexual intercourse at the age of 16... Over the next two years,
Abena had sex with four other boys. One was a schoolmate; one was a neighbor,
one she met at her job, and one she met through a friend. She enjoyed having
sexual intercourse. Abena knew that she did not want to marry any of these
boys, but she was nice to each boy at the time, and she never lied to them about
her feelings. Having sexual partners made Abena feel attractive and important.
Most of the time, Abena was careful about using condoms, but one time she
became pregnant and had an abortion. Another time she got a sexually
transmitted infection from a partner but was treated for it immediately.” (p.
120)

“Over the next two years, Fuseni had sexual intercourse with four other girls.
One was a schoolmate, one was a neighbour, one he met at his job, and one he
met through a friend. He enjoyed having sexual intercourse. Fuseni knew that he
did not want to marry any of these girls, but he was nice to each girl at the time,
and he never lied to them about his feelings. Having sexual intercourse partners
made Fuseni feel attractive and important. Most of the time, Fuseni was careful
about using condoms, but one girl did become pregnant and she had an
abortion.” (p. 121)

“This module explored concepts of adolescent sex and sexuality and discussed
common concerns and questions of young people about sex as they grow into
adulthood. It provided adequate responses to questions such as why young
people engage in sexual activity, and how social norms and values affect the
abilities of people to express their sexualities. It also sought to promote positive
[sic] and responsible sense of sexuality among young people.” (p. 138)




“Courtship gives people the chance to develop interpersonal skills... Also it gives
people the chance for companionship and new experiences or the chance to
gradually get to know a potential romantic or sex partner.” (p. 156)

“In addition to factors that contribute to any interpersonal relationship, sexual
relationships in particular are often more comfortable, satisfying, and safe
when both partners feel intimate and cared for, and not just convenient for
them. They:
e Ensure mutual consent, respect, and responsibility;
e Are able to give and to accept sexual pleasure;
e Feel comfortable communicating what they want or do not want;
e Respect each other’s right not to do anything that feels uncomfortable;
e Share in the responsibility for using safe and effective methods to
prevent unwanted pregnancy and sexually transmitted infections,
including HIV;
e Know your own and your partners’ status with regard to HIV (and other
STls); and
e Talk about whether or not they will have sex partners outside their
relationship. When people have only one sex partner, their relationship
is described as monogamous or ‘being faithful.”” (p. 167)

“Developing a high level of comfort, communication skills, and maturity in
sexual relationships is a learned process and takes time.” (p. 169)

“One partner may be infected with HIV while the other is not, or either or both
of them may have sex partners outside of the relationship. Information, access
to condoms, and confidential testing and counselling are critical for helping
couples to develop transmission-prevention strategies.” (p. 172)

“On the other hand, there are some young people who are sexually active and
abstaining becomes a challenge. These sexually active cohorts of young people
would need to be educated on safe sex practices including the use of
contraceptives to prevent unintended pregnancy and STIs/HIV infection.” (p.
236)

“Discuss the importance of having protective sex.” (p. 253)

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

“Sexual Identity refers to how one thinks of oneself in terms of who one is
romantically or sexually attracted to. Sexual identity can change throughout an
individual’s life and may or may not align with biological sex.” (p. 3)

“Transgender is an umbrella term for persons whose gender identity, gender
expression, or behaviour does not conform to that typically associated with the
sex to which they were assigned at birth. Gender identity refers to a person’s
internal sense of being male, female, or something else; gender expression
refers to the way a person communicates gender identity to others through




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.

behaviour, clothing, hairstyles, voice, or body characteristics. ‘Trans’ is
sometimes used as shorthand for ‘transgender.” While transgender is generally a
good term to use, not everyone whose appearance or behaviour is gender-
nonconforming will identify as a transgender person. Transgender is a term used
to describe people who may act, feel, think, or look different from the gender
that they were assigned by society based on their sex.” (p. 4)

“Some people who want to change their sex may use hormones and/or undergo
surgery to alter their sexual organs permanently. Such procedures are
complicated and costly, but to those who seek it the change is of vital
importance.” (p. 42)

“Transgender: This refers to the identity expressed by a person that differs from
the person’s sex at birth.” (p. 96)

“Participants, at the end of this module, must be able to: Distinguish between
sex and gender.” (p. 270)

“Gender identity is a person’s private sense of, and subjective experience of,
their own gender. At birth, newborns are identified as male or female based on
their sex organs. In many settings, people indicate a baby’s sex through the use
of specific names, jewellery, clothing, and so forth.” (p. 276)

“Gender identity is generally described as one’s private sense of being a man or
a woman, consisting primarily of the acceptance of membership into a category
of people: male or female. Gender identity also has a strong relationship with
social and environmental factors, such as what type of parents raise the child
and what kind of culture they grow up in.” (p. 278)

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

“Abortion: It is the termination of pregnancy from whatever cause before the
foetus is fully matured and developed to term. If it occurs by itself, it is called
miscarriage or spontaneous abortion. In cases where a drug is taken or an
operation is carried out to end the pregnancy, it is called an induced abortion.”

(p. 29)

“Contraceptives: are drugs and devices used to prevent pregnancy. Some
contraceptives, such as condoms can also prevent transmission of STIs and
pregnancy.” (p. 234)

“Abortion: Termination of pregnancy before the foetus is viable that is, before
24 weeks gestation.” (p. 235)

“Safe Abortion: Termination of pregnancy performed by a qualified medical
practitioner in a registered health facility with instruments cleaned and sterilized
as required by the WHO.” (p. 235)




effects.

“Modern Methods: These methods include fertility awareness based methods
(FABM), male and female condoms, diaphragm and implants rods, the cervical
cap, birth control pills, sponges, injectable hormones, hormonal patches, the
vaginal ring, intra uterine device (IUD) and emergency contraceptives. These are
especially effective in preventing pregnancy. Other modern methods such us
[sic] vasectomy and tubal ligation are referred to as permanent methods.” (p.
237)

“Each person, male or female has the right to free and informed consent
regarding which method of contraception to use.” (p. 238)

“A woman may obtain protection from pregnancy after she has had intercourse
by using a method called ‘emergency contraception’. The method is useful in
cases when the couple did not use a contraceptive or experienced a method
failure as a result of a torn condom.” (239)

“Contraception services can be accessed in all health facilities e.g. hospitals,
polyclinics, health centers, Community-based Health Planning and Services
(CHPS) zones and health posts. Male and female latex condoms, oral
contraceptive pills and emergency contraceptive pills can be accessed at non-
clinical centers such as pharmacies, over the counter medicine sellers,
community based distributors and youth friendly centres.” (p. 239)

“Abortion is the premature expulsion or removal of the foetus from the womb
before the period of gestation is completed. It is not an offence if caused by a
qualified medical practitioner in a registered health facility within the
jurisdiction of the law. Abortion is a simple and safe procedure when provided
under proper conditions.” (p. 247)

“Why Support Women’s Access to Safe and Legal Abortion: Unsafe or illegal
abortion has negative emotional, psychological and physiological consequences
and impacts on women. Some of them result in death. For this reason, some
people and governments support women'’s access to safe and legal abortion
because they:
e Believe that people should have access to all safe medical procedures,
e Are dedicated to reducing maternal mortality, including death resulting
from unsafe abortion,
e Believe that women have a right to control their own lives and that the
ability to control their fertility is an important part of that right,
e Believe that people should be able to enjoy sexual intimacy and
pleasure without reproducing,
e Are concerned about population growth and want women to have access
to all possible methods to control their fertility and
e Are concerned about the economic effects that occur as a result of




unsafe abortions; for example, the cost of providing emergency care for
women and girls who suffer complications of unsafe abortions.” (p. 248)

“Accessing Abortion Services: Abortion services should be sought from
accredited health facilities that are manned by health professionals where they
will be taken through pre and post abortion counseling as well as family
planning options to avoid repeated and unwanted pregnancies.” (p. 248)

“However, many people do not use protective measures to prevent themselves
from getting STIs because they lack information, skills, and or basic access to
services. For example, many men and women:
e Do not have accurate information regarding transmission and prevention
of STls, or about proper condom use.
e Do not know that there are condoms for females as well as for males. Or
they may not have access to female condomes.
e Believe that their partner could not be infected.
e Believe that they are not infected.
e Have a same-sex sexual encounter; either between men or between
women, they may not consider it to be ‘real’ sex.
e Lack access to condoms, or they feel embarrassed to ask for them from a
provider, pharmacy, or shop.
e Have had sex with someone else and are not sure how to tell their
partner that one or both of them may have an STl or HIV as a result.
o Feel embarrassed about discussing condom use with a partner or are
uncomfortable about putting on a condom.
e They did not anticipate that they were going to have sex. They get caught
up in the desire of the moment but have neither a male nor a female
condom.” (p. 256)

“ROLE PLAY Characters:

1. Anna, a 13 year old JHS girl has attempted aborting a three-month
pregnancy but was not successful. She confides in her friend, Mercy.

2. Mercy: 15 year old friend of Anna. She gives Anna a herbal concoction to
abort but the process was not successful and has severe abdominal pain
accompanied by bleeding and complains of dizziness. She is afraid
something terrible will happen to her.

3. Abena: A friend to Anna and Mercy advises them to see the Peer
Educator. She accompanies the girls to see the PE. After attending to her,
she is referred to the CHPS Zone to see the Health Assistant.” (p. 267)

12. PROMOTES PEER-TO-PEER
SEX ED OR SEXUAL RIGHTS
ADVOCACY

May train children to teach

“Promoting sexual and reproductive rights also encourages young people to
take responsibility for protecting the well-being and rights of others.” (p. 2)

“When people’s rights are violated, their capacity for safe and satisfying
sexuality is undermined, probably for their whole lifetime. Knowing about




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.

human rights allows young people to gain the sense that they matter in the
world. This module provides an overview of sexual and human rights and
explores their link to sexual experience and health. It also explains how young
people’s sexual health and emotional well-being are connected to their ability
to exercise their human rights (for example, their rights to education and
freedom of expression).” (p. 2)

“Many people have heard about human rights in discussions concerning torture,
for example. Human rights also extend to economic rights and social rights.
These include the right to education and to health care. They also include
specific sexual and reproductive rights.” (p. 6)

“Children have the right to develop a positive sense of their own bodies and
sexuality.” (p. 13)

“Young people have the right to obtain information to protect their health,
including their sexual and reproductive health.” (p. 13)

“Human rights are universal and apply to all of us regardless of our sex, age,
marital status, sexual identity or behaviour, gender identity, race, ethnicity,
national or social origin, political beliefs, citizenship, religious beliefs, social or
economic status, where we live, our physical and mental abilities or health
status. They include sexual and reproductive rights.” (p. 24)

“This module has addressed issues which are fundamental to the healthy
expression of the sexuality of young people. The module has explored the
concepts of human rights, sexual and reproductive health rights, values that
help to treat others with dignity and respect, and the promotion of all these
concepts. When young people are adequately informed about their sexual and
reproductive rights, they become empowered and better equipped to make
informed choices about their sexuality and sexual health.” (p. 26)

“This module seeks to address the fact that information and education on sex
and sexuality is vital and that all people have the right to comprehensive
sexuality education that addresses the socio-cultural, biological, psychological,
and spiritual dimensions of sexuality by providing information; exploring
feelings, values, and attitudes; and developing communication, decision-making,
and critical-thinking skills.” (p. 94)

“Define and discuss sexual rights, including the right to refuse unwanted sex
activities in any circumstance.” (p. 95)

“Peer Advocacy: Support from advocates who themselves have experience of
using particular services such as reproductive health or access to services. Can
involve people speaking up for those who cannot do so themselves and may link




with group advocacy.” (p. 331)

“It’s important to map out who your possible opponents are so that you can
prepare for any attempts they might make to block your advocacy. Here are
some examples:
e Sexual and reproductive health and rights issues do not concern young
people.
e Focusing on sexual and reproductive health and rights means trying to
wipe out traditional values and religious beliefs.
e Making things too easy (access to contraception, abortion etc.) removes
the natural ‘penalties’ (sexually transmitted infections, pregnancy)
against bad decisions.” (p. 354)

“Module 8 addressed advocacy for adolescent sexual and reproductive health
services and rights. It discussed some of the benefits of advocacy, and noted
that, advocacy helps to influence adolescent reproductive health policies, secure
funding and resources for the implementation of adolescent SRH. Advocacy also
mobilises public support, safeguard and protect previous gains made in
adolescent SRH. It is envisaged that lessons from the module will help empower
young individuals to create change wherever they find themselves.” (p. 383)

“This session deals with peer education and basic counseling and seeks to equip
participants with some basic skills needed for peer education and counseling.”
(p. 406)

“To train young people to be able to provide quality sexual and reproductive
health information and basic services to their peers to promote safer sex
practices.” (p. 406)

“Peer education is a process of having young people from 10-24 years equipped
with relevant skills to support their peers with requisite skills, knowledge and
the capacity to make informed choices regarding their sexual and reproductive
health. It is a purely voluntary activity though peer educators are compensated
for the time spent.” (p. 408)

“Peer education has over the years been one of the foremost approaches to
reaching young people with information on their sexual and reproductive
health and rights. This session has discussed peer education, and the essential
skills one needs to develop to enable him/her to function effectively as a peer
educator.” (p. 416)

13. UNDERMINES TRADITIONAL
VALUES AND BELIEFS

May encourage children to

“Some people’s sex partners (including some who pay for sex with cash or gifts)
refuse to wear a condom. Some people suffer stigma, shame, fear, or violence
because their sexual identity (or behaviour) does not fit in with local social
norms. For example, individuals perceived as homosexual or people who adopt a




question their parents’ beliefs or
their cultural or religious values
regarding sex, sexual orientation
or gender identity.

different gender identity (transgender people) may be subject to such
treatment.” (p. 14)

“Our attitudes about male and female roles affect our sexual behaviour and
sexual health. Research shows that young people who believe in ‘traditional’ or
‘conservative’ gender roles (for example, that boys should act tough or that
females should be submissive to males) tend to have more sexual health
problems. They are less likely to use condoms or contraceptives.” (p. 14)

“In a pluralistic society, people should respect and accept the diversity of values
and beliefs about sexuality that exist in a community.” (p. 108)

“Investing in the sexual and reproductive health of young people has
significant economic benefits which are widely documented. STls including HIV,
unintended pregnancy and unsafe abortion all place substantial burdens on the
individual, families, communities and the nation’s scarce resources and yet such
burdens are preventable and reducible. Promoting young people’s sexual and
reproductive health, including the provision of sexuality education and access to
services in [sic] are therefore key strategies to empowering them physically,
psychologically, emotionally, socially and culturally.” (p. 234)

“Article 25, UDHR, 1948; Article 12, CEDA W, 1979; Article 12, ICESCR, 1966;
Article 24, CRC, 1989) of the Constitution of Ghana stipulates, ‘All people have
the right to health care and necessary social services.” In view of this
constitutional right, information and services should be made available to
adolescents to help them understand their sexuality and protect them from
unwanted pregnancies, STIs and subsequent risk of infertility.” (p. 260)

“Every young person needs access to health care services as part of having a
safe, responsible, and healthy sex life. All people have the right to health
services that are accessible, affordable and of good quality. People have a right
to be treated respectfully and to maintain their privacy.” (p. 262)

“Understand that gender norms can undermine the well-being of both boys and
girls.” (p. 271)

“Keep emphasizing that boys, as well as girls, can benefit from less rigid gender
norms and arrangements. Remember that many young people have already
chosen less conventional gender roles and feel good about themselves.” (p. 272)

“Young people, regardless of their sex, have private sense and subjective
experience of their own gender which is formed at early childhood and is

difficult to change afterwards.” (p. 274)

“Know the difference between gender and sex. Describe gender identity.




Understand the impact of gender identity on health of the young person.” (p.
274)

“Sex and Gender are used interchangeably, however they mean different
things.” (p. 274)

“What needs to change: Legislation to ensure better access to sexual and
reproductive health and rights information, education and services for girls.” (p.
338)

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.

“Furthermore, parents are often reluctant to engage in discussion of sexual
matters with children because of cultural norms, their own ignorance or
discomfort. This session aims to assist participants to understand and appreciate
the different gender roles.” (p. 112)

“All people have a right to ... obtain confidential testing and counselling
services.” (p. 257)

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, condomes,
contraceptives, gender
hormones, STl testing and
treatment, abortions, etc.)

Please Note: A conflict of
interest exists whenever an
entity that profits from
sexualizing children is involved in
creating or implementing sex
education programs.

No evidence found.
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(For more information on how
Planned Parenthood sexualizes
children for profit see

www. WaronChildren.org and
www.InvestigatelPPF.org)
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