
 

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  

Goodheart-Willcox Texas Health Skills for High School 
Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 11 OUT OF 15 
Goodheart-Willcox Texas Health Skills for High School contains 11 out of 15 of the harmful elements typically 
found in CSE curricula or materials. The presence of even one of these elements indicates that the analyzed 
materials are inappropriate for children. Having several of these elements should disqualify such materials for use 
with children. 

Program Description: Goodheart-Willcox Texas Health Skills for High School consists of 880 pages organized in 8 
Units and 22 Chapters. 

Target Age Group: 14 – 17 year olds 

Planned Parenthood Connections: None found.  However, one Pedagogy Developer speaks at Texas Campaign to 
Prevent Teen Pregnancy events about how to deal with difficult parents when they complain about Sexual Risk 
Reduction programs specifically a program from ETR Associates. Another Pedagogy Developer is a member of the 
California Department of Education (CDE) Curriculum Framework and Evaluation Criteria Committee.  The CDE 
Framework is based on Comprehensive Sexuality Education consistent with Sexual Risk Reduction programs from 
Planned Parenthood.  It is unclear whether any of the developers are certified Sexual Risk Avoidance specialists.  
The materials appear to merge Sexual Risk Reduction and Sexual Risk Avoidance messages which would be 
considered confusing to children. (ETR Associates is the publishing company for Planned Parenthood Sex Education 
curricula.)   

For the complete text of Goodheart-Willcox Texas Health Skills for High School see Texas Proclamation 2022 Pre-

Adoption Samples   http://tea4avcastro.tea.state.tx.us/imet/agreement.html. 

HARMFUL CSE ELEMENTS EXCERPTED QUOTES FROM CSE MATERIAL 

1. SEXUALIZES CHILDREN  
Normalizes child sex or 

desensitizes children to sexual 

things. May give examples of 

children having sex or imply 

many of their peers are sexually 

active. May glamorize sex, use 

graphic materials, teach explicit 

sexual vocabulary, or encourage 

Chapter 6, Managing the Stress in Your Life, p. 186 “The reproductive system includes 

organs that work together to create new human life. During times of stress, levels of 

particular hormones increase in the body. These hormones decrease levels of sex 

hormones, or hormones related to reproduction, in the body. The result is lower levels 

of sperm in males, restricted ovulation in females, and reduced fertility.” “reproductive 

system body system consisting of organs that work together to create new human life; 

is different between males and females” “The effect of stress on the body’s hormones 

can also cause changes in the menstrual cycle in females. This is why females who are 

experiencing stress may notice disruptions in menstruation, such as a delayed or 

skipped period.” 

 
1 The CSE Harmful Elements Analysis Tool was created by Family Watch International. Family Watch is not responsible for the way in 

which the tool is used by individuals who do independent analyses of CSE materials. Visit www.stopcse.org for a blank template or to 
see analyses of various CSE materials.  
2 CSE programs are often labeled as comprehensive sex education, sexual education, sexuality education, anti-bullying programs, 
sexual and reproductive health education, Welcoming Schools programs, and even family life, life skills or abstinence plus education 
programs, etc. Regardless of the label, if program materials contain one or more of the 15 harmful elements identified in this 
analysis tools, such materials should be categorized as CSE and should be removed from use in schools. 

http://www.stopcse.org/
http://tea4avcastro.tea.state.tx.us/imet/agreement.html
http://www.stopcse.org/


discussion of sexual experiences, 

attractions, fantasies or desires.  

 

 

Chapter 14, Maintaining Healthy Relationships, p. 469 "You also enjoy spending time 

with your dating partner, and the two of you have been dating for nearly a year. 

 

Lately, some of your friends who are dating have started talking about becoming 

sexually active. They say that everyone in a serious dating relationship has sex. When 

they talk about sex, you feel uncertain. You care a lot about your dating partner, but 

also know you are not ready for all the intensity that comes with a sexual relationship. 

You have seen other couples break up after high school and know having sex would 

make you feel terrible if your dating relationship ends. You have also talked with some 

friends online who became sexually active in high school and now regret it. 

 

Still, you and your partner sometimes feel awkward when other people talk about sex. 

Both of you feel pressure from your peers, even though you know you are making a 

healthy choice." 

 

Note: Under the guise of abstinence, sex and sexual activity are discussed extensively.  

There is a lot of talking about activities the children "aren't supposed to be doing." 

 

Chapter 14, Maintaining Healthy Relationships, p. 505 "Healthy sexual relationships 

include emotional maturity, intimacy, closeness, and trust." 

 

Chapter 14, Maintaining Healthy Relationships, p. 506 "Healthy dating relationships 

should include honest communication about physical intimacy, including sexual 

activity." 

 

Chapter 14, Maintaining Healthy Relationships, p. 506 Figure 14.24 "Rates of sexual 

intercourse increase throughout high school." 

 

Note: Role Plays sexualize children and engage them in sexual conversations with each 

other. 

Chapter 14, Maintaining Healthy Relationships, p. 509 "Partner with two of your 

classmates to form a group of three. Then, in your group, write scripts based on the 

three situations that follow. In each script, one person should write about the person 

feeling pressure, one person should write about the individual exerting the pressure, 

and the third person should separately write down any key phrases used to refuse 

sexual activity. 

1. Imagine you are meeting your dating partner of three months at your friend’s house 

for a party. Even though your friend’s parents are home, your dating partner arrives at 

the party drunk. Your dating partner asks you to have sex, and when you say no, offers 

you a drink. Your dating partner suggests going to another party where a friend’s 

parents are not home. What do you say? 

2. You are over at your crush’s house with some friends playing games, and everything 

seems to be going well. After a few hours, your friends leave, but your crush asks you to 

stay and watch a movie. During the movie, your crush starts trying to kiss you and touch 

you sexually. What do you do? 

3. You just started dating someone you have been friends with for a while. You and your 

partner seem to be on the same page about most issues, but you have not talked about 

sex. On your last date, you and your partner got closer than you wanted. You call your 



partner because you want to make your boundaries clear. How do you start the 

conversation?" 

 

Chapter 14, Maintaining Healthy Relationships, p. 512 "Write a story about a teen who 

did not have a plan for remaining sexually abstinent and ended up having sex." 

 

Chapter 14, Maintaining Healthy Relationships, p. 512 "Imagine that Marie and Craig 

have been dating for a while. After a concert, they go to Craig’s house, and Craig tells 

Marie he wants to have sex. Marie does not want to have sex, and she is not sure what 

to say." 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 673 "You share your 

reasons for choosing sexual abstinence and also mention the risk of sexually 

transmitted infections (STIs). Your partner is puzzled by your concern. Frowning, your 

partner asks, “Why should we be worried about STIs?” As you think of a response, your 

partner says, “What’s the worst that could happen? We’re only seeing each other.’" 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 675 "These pathogens 

live in and on the surfaces of the reproductive organs, including the penis and vagina. 

Depending on the type of STI, pathogens may also reside in the mouth or rectum or in a 

person’s blood, semen, vaginal secretions, and other bodily fluids." 

 

Chapter 21, The Beginning of Life, p. 735 “This year, some of your friends are getting 

ready to graduate and go to college. These friends have dated a lot more than you and 

seem to know a lot about relationships and even sex. Sometimes, you hear your friends 

saying things about sex you are pretty sure are not true. When you ask questions, your 

friends say they read their facts online.  To be honest, you have your own questions 

about sex. You do not know whom to talk to though. You think the conversation would 

make your parents uncomfortable—or worse, make them worry you were sexually 

active. You would like to know how to take care of your reproductive health. You just 

are not sure where to start.” 

 

Chapter 21, The Beginning of Life, p. 735 “Consider why many teens think 

conversations about sex will be awkward. How could these conversations be less 

awkward?  In this scenario, whom could you ask questions about your reproductive 

health? Why would you trust this person?  What could you say to find out where your 

friends are getting their facts and help them find reliable information?” 

 

Chapter 21, The Beginning of Life, p. 736 “Reproduction is a fundamental characteristic 
of all living creatures. During sexual reproduction, the genetic material of two 
individuals combines to create a new individual.” “sexual reproduction process in which 
the genetic material of two individuals combines to create a new individual” “Each type 
of animal and plant possesses specialized organs for the complex process of 
reproduction. The human reproductive systems include organs that produce human sex 
cells, or sperm and eggs. In addition, humans have organs for sexual intercourse, which 
permits a sperm to fertilize, or combine with, an egg. The organs of the reproductive 
systems all play a role in producing new life. The male reproductive system contributes 
to this end by forming and delivering sperm. 
 
Chapter 21, The Beginning of Life, p. 737 “The organs of the male reproductive system 



assist with the production and transport of hormones and sperm. These organs include 
the testes, penis, seminal vesicles, prostate, and vas deferens (Figure 21.1). Male sex 
cells, or sperm, are very small, made up of nothing more than a flagellum (tail) and a 
nucleus that contains half of the male’s chromosomes.” 
 
Chapter 21, The Beginning of Life, p. 737 “Males enter puberty, or the time period in 
which reproductive organs mature, in their early teens. Males begin making sperm at 
puberty and continue to produce sperm throughout their lives.” 
 
Chapter 21, The Beginning of Life, p. 737 “An early sign of puberty in males is growth of 
the testes, organs that produce sperm and the hormone testosterone. The two testes 
are suspended in the scrotum, a skin-covered, saclike structure. The testes contain tiny 
tubes called the seminiferous tubules, where sperm develop. When sperm mature, they 
enter the epididymis, a coiled tube along the outer wall of each testis. The epididymis 
leads into a tube called the vas deferens, which carries sperm to the penis.” 
 
Chapter 21, The Beginning of Life, p. 737 “Located near the base of the urinary bladder, 
the seminal vesicles and prostate secrete fluid that mixes with sperm to form semen. 
Semen contains fluid that protects and nurtures sperm. The semen leaves the vas 
deferens and enters the urethra in the penis. The urethra is the tube that carries urine 
out of the body through the penis. Semen also passes through the urethra. Located 
beneath the prostate, two bulbourethral glands produce mucus to lubricate the 
urethra.” 
 
Chapter 21, The Beginning of Life, p. 738 “The penis is the male organ used for sexual 
intercourse and is also part of the urinary system. The penis contains erectile tissue, or 
spongy tissue that fills with blood during sexual excitement. The expanded end of the 
penis is called the glans penis and is sensitive to sexual stimulation. A flap of loosely 
attached skin, called the foreskin, covers the glans penis. Sometimes, a procedure called 
circumcision removes this foreskin shortly after birth. This makes the penis easier to 
wash.” “penis male organ used in sexual activity; also part of the urinary system” “In 
males, sexual stimulation causes blood to flow into the erectile tissue of the penis and 
results in an erection. During vaginal intercourse, the erect penis is inserted into the 
vagina. Intense sexual stimulation causes contractions in the epididymis and vas 
deferens, propelling sperm into the urethra. Secretions from the seminal vesicles and 
prostate mix with the sperm, forming semen. Ejaculation occurs when muscular 
contractions forcefully eject semen out the external urethral orifice (opening). Orgasm 
(muscular contractions that cause a pleasurable feeling) usually accompanies 
ejaculation in males.” “erection lengthening and hardening of the penis due to sexual 
stimulation; caused by blood flowing into the erectile tissue of the penis” “ejaculation 
series of muscular contractions that forcefully eject semen out of the urethral opening 
of the penis” “Semen contains nutrients for sperm and protects sperm from the acidic 
environment of the vagina. After ejaculation, sperm remain alive and capable of 
fertilization for 24–72 hours in the female reproductive tract. In the vagina, sperm swim 
within seminal fluid and make their way through the cervix, into the uterus, and up the 
fallopian tubes. The sperm usually meet the egg in the upper third of the fallopian 
tube.” 
 
Chapter 21, The Beginning of Life, p. 738-739 “Several diseases and disorders affect the 
male reproductive system (Figure 21.2). Understanding these diseases and disorders 
can help males recognize abnormal signs and symptoms if they arise.” 
“Prostatitis: Prostatitis is inflammation or infection of the prostate. It is also called 
benign prostate hyperplasia (BPH). This condition usually begins in middle age. Signs 



and symptoms include lower back or groin pain, difficulty urinating, and blood in the 
urine. Pain medications and antibiotics can treat prostatitis.” 
“Epididymitis: Epididymitis is an inflammation of the epididymis. Signs and symptoms 
include testicular swelling, tenderness, and pain; scrotal pain; painful urination; fever; 
discharge from the penis; and blood in the semen. Urinary tract infections (UTIs) and a 
number of sexually transmitted infections (STIs) can cause epididymitis. This condition 
can be treated with antibiotics.” 
“Orchitis: Orchitis is an inflammation of the testes. The viral infection mumps, bacterial 
infections, or injury can cause orchitis. Signs and symptoms include sudden testicular 
swelling, pain, and tenderness; nausea and vomiting; fever; discharge from the penis; 
and prostate enlargement and tenderness. To prevent orchitis, males can receive a 
vaccination for mumps and use a protective cup during athletic activities.” 
“Cryptorchidism: Cryptorchidism is a failure of the testes to descend from the 
abdominal cavity into the scrotum. Cryptorchidism can cause infertility and testicular 
cancer. Treatment includes surgery or hormone therapy.” 
“testicular cancer abnormal cancerous growth in one or both testes” 
“prostate cancer abnormal cancerous growth of the prostate; signs and symptoms 
resemble those of prostatitis” 
“Testicular cancer: Testicular cancer is cancer in one or both testes. Signs and 
symptoms include testicular swelling, a painless lump on a testicle, and aching in the 
lower abdomen or scrotum. Males can see a doctor and perform regular self-exams to 
detect testicular cancer.” 
“Prostate cancer: Prostate cancer is cancer in the prostate. The signs and symptoms 
resemble those of prostatitis. A male’s age, 65 years or older, is the single most 
important risk factor for prostate cancer. Screening for prostate cancer includes a 
digital rectal exam (insertion of a finger into the rectum to feel the prostate) and a 
prostate-specific antigen (PSA) test, which measures the amount of a substance 
produced by the prostate in the blood.” 
 
Chapter 21, The Beginning of Life, p. 739-740 “To maintain the health of the 
reproductive system, males can take several steps to prevent infection and detect any 
diseases and disorders. Both males and females can reduce risk for STIs by abstaining 
from sexual activity.” “To maintain hygiene, males should regularly clean the genitals 
and groin area (between the scrotum and inner thighs). Because this area often remains 
moist from sweat, bacteria and fungi can grow here. A fungal infection called jock itch, a 
form of ringworm, can develop. Males can prevent jock itch by maintaining hygiene, 
wearing cotton or breathable underwear, and changing underwear regularly.” “When 
cleaning the genitals, males should wash around the head of the penis. Males who have 
not been circumcised should pull back the penis’s foreskin to clean around this area. In 
practice and competition, males can wear a protective cup that encloses the scrotum 
and testes to prevent injury.” “During the teen years, males should begin to watch for 
signs of testicular cancer and hernia. Performing a testicular self-examination can help 
males become familiar with the testes’ normal shape and size (Figure 21.3). With early 
detection, testicular cancer is treatable and curable. Testicular swelling can also be 
caused by an infection.” “A change in the testes can also be a sign of an inguinal hernia. 
In an inguinal hernia, a portion of the intestine pokes through the abdominal wall into 
the scrotum. A doctor will need to press on the groin and touch the scrotum to feel for 
a hernia. If a hernia is detected, surgery can repair it so the intestine does not get 
injured and cause serious harm.” “It is important to visit the doctor regularly to ensure 
the health of the reproductive system. You should see a doctor right away if you have 
the following symptoms: *burning or pain during urination *blood or pus at the opening 
of the urethra *pain or burning in the lower abdomen rashes or sores on the penis 
*pain, swelling, or new lumps in the testes” 



 
Chapter 21, The Beginning of Life, p. 741-743 “The female reproductive system plays a 
vital role in producing new life. This body system produces female sex cells, called eggs, 
or ova, and houses and nurtures a developing baby. During childbirth, the female 
reproductive system delivers the baby out into the world. The organs of the female 
reproductive system also help care for a baby after birth.” “The female reproductive 
system includes the ovaries, fallopian tubes, uterus, vagina, cervix, labia, clitoris, and 
breasts. The female reproductive organs have several functions. The ovaries make 
hormones. Other organs produce eggs and nurture a fertilized egg as it develops into a 
baby. Females also have organs for sexual intercourse.” “The two ovaries are small, 
almond-shaped organs in the lower abdomen (Figure 21.4). Each ovary contains 
thousands of immature eggs. A single layer of nurturing cells, called a follicle, surrounds 
each egg. Each month, a single egg and its follicle grow toward maturity and are 
released into the nearby opening of the fallopian tube. Ovaries also make progesterone 
and estrogen, the female hormones that control sexual characteristics, the menstrual 
cycle, and pregnancy.” “One fallopian tube leads from each ovary to each side of the 
uterus. With the help of finger-like projections called fimbriae, the open ends of the 
fallopian tubes take in an egg as it is released from the ovary. If sperm are in the 
fallopian tube, fertilization may occur here. The fertilized egg then travels through the 
fallopian tube to the uterus.” “The uterus is a hollow, muscular organ. The walls of the 
uterus contain strong, involuntary muscles and many blood vessels. A fertilized egg 
implants into the inner lining of the uterus, called the endometrium. The uterus then 
houses the developing baby throughout pregnancy until the baby is’ The uterus 
connects with the vagina through the cervix, a narrow passage lined with mucus. This 
passage dilates, or stretches wider, during childbirth.” “cervix narrow passage that 
connects the uterus to the vagina” “vagina tube-like structure lined with a moist 
membrane that serves as the birth canal”  
 
Chapter 21, The Beginning of Life, p. 743 “The uterus connects with the vagina through 
the cervix, a narrow passage lined with mucus. This passage dilates, or stretches wider, 
during childbirth.” “The vagina is a tube-like structure lined with a moist membrane. Its 
external opening lies between the legs and leads inward and upward to the uterus. Two 
greater vestibular glands on either side of the vaginal opening secrete mucus to aid 
lubrication. The vagina is the female organ used for sexual intercourse and serves as the 
birth canal, or the passage through which a baby is delivered.” “On the outside of the 
female’s body, the labia protect the vaginal opening (Figure 21.5). The labia begin at the 
mons pubis, a pad of fat tissue above the vaginal opening. From the mons pubis, the 
labia extend downward on each side of the vaginal opening, protecting this area. The 
outer, larger folds are called labia majora (singular labium majus), and the inner, smaller 
folds are the labia minora (singular labium minus).” “Located above the vaginal 
opening, the clitoris contains erectile tissue, which is spongy and filled with many small 
spaces. During sexual arousal, blood flows into these spaces, causing the organ to swell 
and enlarge. Intense sexual stimulation leads to orgasm. Some females also experience 
female ejaculation, which is an emission of fluid from the urethra.” 
 
Chapter 21, The Beginning of Life, p. 743 “The breasts contain mammary glands, which 
produce milk after childbirth. Ducts of the milk glands meet and open at the nipple, 
which is surrounded by a darkly colored area known as the areola. Breasts are 
supported by connective tissue covered with fatty tissue and skin.” 
 
Chapter 21, The Beginning of Life, p. 744-749 “The menstrual cycle is a sequence of 
body changes coordinated by the hormones estrogen and progesterone (Figure 21.6). A 
female’s first menstrual cycle, or menarche, generally occurs between 10 and 15 years 



of age. After puberty, females typically experience a menstrual cycle each month.” 
“During the first half of the menstrual cycle, the ovaries secrete the hormone estrogen, 
which travels in the blood to the uterus. Estrogen stimulates the endometrium, or inner 
lining of the uterus, to thicken and develop more blood vessels. These changes prepare 
the uterus to deliver nutrients to a developing baby if pregnancy occurs. At the same 
time, ovarian follicles develop around immature eggs in the ovaries. At the midpoint of 
the menstrual cycle, ovulation occurs. Ovulation is the release of a mature egg from one 
of the ovarian follicles.” “After ovulation, the empty ovarian follicle secretes the 
hormone progesterone, which stimulates endometrial growth. If pregnancy occurs, the 
empty follicle continues to make progesterone, which helps maintain the pregnancy. If 
pregnancy does not occur, progesterone secretion stops, and less estrogen is produced. 
Declining progesterone and estrogen mark the end of the menstrual cycle. At this point, 
low hormone levels cause menstruation.” “Menstruation is the shedding of the 
endometrial lining of the uterus. Blood and some tissues from the uterus pass through 
the vagina out of the body during this time. Menstruation continues throughout a 
female’s life span, except during pregnancy. It usually ends during menopause, when 
the ovaries stop releasing eggs in a female’s late 40s or early 50s. Many females use 
calendars and apps to track their menstrual cycle.” “Diseases and disorders of the 
female reproductive system are common. Most of these disorders affect females during 
or after puberty.” “Menstrual disorders: Though changes in menstrual periods can be 
normal, some females experience menstrual disorders (Figure 21.7). Symptoms of 
menstrual disorders include lack of menstruation; painful, irregular bleeding; excessive 
bleeding; and changes in mood, depression, and anxiety.” “Premenstrual syndrome 
(PMS): Premenstrual syndrome (PMS) starts one to two weeks before menstruation and 
stops when menstruation begins. Common symptoms are breast tenderness; acne; 
bloating; headache and joint pain; food cravings; mood swings, irritability, anxiety, or 
depression; and fatigue. The cause of PMS is not known, but hormonal changes trigger 
symptoms. Pain medications and contraceptives may reduce symptoms. Severe PMS 
that interferes with daily living is called premenstrual dysphoric disorder (PMDD).” 
“premenstrual syndrome (PMS) symptoms that start one to two weeks before 
menstruation and stop when menstruation begins; include breast tenderness, acne, 
bloating, headaches, mood swings, or fatigue” “endometriosis condition in which 
uterine tissue grows outside the uterus; can cause pain, fatigue, and infertility” 
“fibroids noncancerous tumors of the uterus” “Endometriosis: Endometriosis is a 
condition in which endometrial tissue grows outside the uterus. The cause of 
endometriosis is unknown. Even outside its normal location, endometrial tissue 
responds to the menstrual cycle by growing and shedding (Figure 21.8). Endometriosis 
can cause pelvic pain, diarrhea or constipation, abdominal bloating, menorrhagia or 
metrorrhagia, and fatigue. A major complication of endometriosis is infertility, or the 
inability to reproduce. Treatment may include pain medications, hormone therapy, and 
surgery.” “Pelvic inflammatory disease (PID): Pelvic inflammatory disease (PID) is a 
preventable condition often caused by STIs. PID causes inflammation and scarring of the 
pelvic reproductive organs and can cause chronic pelvic pain, ectopic pregnancy, and 
infertility.” “Cervical cancer: Cervical cancer, or cancer of the cervix, progresses slowly 
and can be treated effectively with early detection. A Pap test, or Pap smear, detects 
abnormal changes in cervical cells before the cells become cancerous. In a Pap test, a 
doctor swabs the cervix and examines the sample under a microscope to look for 
abnormal cells. Females should receive Pap tests to screen for cervical cancer every 
three years between the ages of 21 and 65.” “Uterine cancer: Uterine cancer, or cancer 
of the endometrium, is the most common cancer of the female reproductive organs. 
The cause is unknown, but estrogen levels appear to be a factor.” “Fibroid tumors: 
Fibroid tumors, also called fibroids, are noncancerous tumors of the uterus. They can 
cause vaginal bleeding, pelvic and abdominal pain, and an enlarged abdomen. 



Depending on their size and location, they can make pregnancy difficult or impossible.” 
“Ovarian cancer: Ovarian cancer is difficult to detect early, which means it often 
spreads before symptoms begin. The symptoms of ovarian cancer can be mistaken for a 
painful menstrual period, except they do not stop after the period.” “Ovarian cysts: 
Ovarian cysts are noncancerous tumors on the ovaries. Cysts can be fluid filled or might 
contain abnormal cells. These cysts are not cancerous, but might need surgical removal 
if they become large and painful.” “Tumors of the breast: Tumors of the breast may be 
cancerous or noncancerous. Breast cancer is the second leading cause of cancer-related 
death in females. Benign tumors of the breast are common conditions, but are not as 
serious as breast cancer. Causes of these tumors are not known, but hormones may 
play a role. Many noncancerous tumors go away without treatment or can be removed 
surgically. Females can see a doctor and receive regular exams to detect breast cancer.” 
“Females can take several steps to protect the reproductive system and ensure health. 
To reduce risk for STIs, females, like males, can abstain from sexual activity. Other steps 
females can take include practicing hygiene and seeing the doctor.” “Hygiene can help 
prevent infections of the female reproductive system. To maintain hygiene, females 
should shower or bathe regularly, wear cotton or breathable underwear, and change 
underwear daily. After urinating, females should wipe the urethral and vaginal area 
gently from front to back. This keeps bacteria from the vagina or anus from getting into 
the urethra, which can cause a urinary tract infection (UTI).” “After using the bathroom, 
females should wash their hands with soap and water. Females should avoid using 
douches or deodorant sprays to clean the vagina. These products are unnecessary and 
can irritate the vagina or cause allergic reactions.” “Hygiene during a female’s 
menstrual period is especially important. Several different menstrual hygiene products 
are available to help females manage menstruation. Figure 21.9 lists these products and 
steps for using them safely.” “Changing menstrual hygiene products regularly is 
important. Changing pads infrequently can cause infections of the urethra and vagina. 
Not changing a tampon or menstrual cup often enough can lead to toxic shock 
syndrome (TSS), a rare condition in which bacteria in the vagina release toxins that 
enter the blood. Symptoms of TSS include high fever, vomiting, diarrhea, muscle pain, 
weakness, dizziness, and a red rash. This condition requires emergency attention.” 
“Around the age of 45, females should begin receiving yearly mammograms (breast X-
rays to detect breast cancer). Some females with a family history of breast cancer or a 
high risk get mammograms earlier. Breast cancer is extremely rare in teens. Still, teens 
should become familiar with the structure, look, and feel of their breasts so they can 
recognize changes.” “At one time, the American Cancer Society (ACS) recommended 
that females perform regular breast self-examinations to detect changes. The ACS no 
longer recommends this since studies show self-examinations are not effective at 
distinguishing cancer from normal changes in the breasts. For many females, results 
caused unnecessary anxiety and follow-up testing.” “Each person has different risk 
factors for breast cancer. Therefore, teens should talk with their doctor about the 
benefits and risks of various screening methods, including self-examinations. They 
should also talk with a doctor if they notice any unusual changes, such as *a hard lump 
near the armpit; *dimpled or puckered skin, bulges, or ridges; *inverted nipples 
(pointing inward); *redness, warmth, swelling, or pain; *itching, scaly skin, sores, or skin 
rashes; or *bloody discharge from a nipple.” “Seeing a doctor can help teens maintain 
reproductive health. If females have questions about their reproductive system or 
menstruation, they can talk with a general doctor or with an obstetrician/gynecologist 
(OB/GYN), a doctor who specializes in female reproductive health (Figure 21.10).” 
 
Chapter 21, The Beginning of Life, p. 751 “Humans reproduce through sexual 
intercourse. During intercourse, sperm enter the vagina and swim to the fallopian tube, 
where the egg is located. There, the sperm and egg combine in a process called 



fertilization. The moment at which the sperm and egg combine is called conception.” 
“conception moment at which the sperm and egg combine” “At conception, a sperm 
penetrates an egg. The tip of a sperm can break through the outer layers of an egg. 
When the first sperm connects with an egg’s cell membrane, a chemical reaction 
sweeps over the surface of the egg, forming a barrier to additional sperm. This ensures 
that just a single sperm fertilizes the egg.” 
 
Chapter 21, The Beginning of Life, p. 759 Methods of Contraception Chart.  
Contraceptive Method: “Withdrawal” How It Works “Pulling the penis out of the vagina 
before ejaculation” Number of Pregnancies Expected (per 100 Females) “22” 
 
Chapter 21, The Beginning of Life, p. 766 “Working in a small group, discuss what you 
know about sexual reproduction using basic, everyday language. Review the lesson and 
your notes and create a digital presentation with visuals summarizing the most 
important information. In your presentation, use new terms you have learned to 
describe sexual reproduction. Then, reteach the lesson to your peers using the 
presentation and at least two activities. Take a few minutes after the presentation to 
answer any questions.” 
 
Glossary, p. 840 "clitoris: mass of erectile tissue that swells and enlarges during sexual 
arousal." 
 
Glossary, p. 845 "ejaculation: series of muscular contractions that forcefully eject 
semen out of the urethral opening of the penis." 
 
Glossary, p. 846 "erection: lengthening and hardening of the penis due to sexual 
stimulation; caused by blood flowing into the erectile tissue of the penis." 

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.  

Note: Role Plays sexualize children and engage them in sexual conversations with each 

other. 

Chapter 14, Maintaining Healthy Relationships, p. 509 "Partner with two of your 

classmates to form a group of three. Then, in your group, write scripts based on the 

three situations that follow. In each script, one person should write about the person 

feeling pressure, one person should write about the individual exerting the pressure, 

and the third person should separately write down any key phrases used to refuse 

sexual activity. 

1. Imagine you are meeting your dating partner of three months at your friend’s house 

for a party. Even though your friend’s parents are home, your dating partner arrives at 

the party drunk. Your dating partner asks you to have sex, and when you say no, offers 

you a drink. Your dating partner suggests going to another party where a friend’s 

parents are not home. What do you say? 

2. You are over at your crush’s house with some friends playing games, and everything 

seems to be going well. After a few hours, your friends leave, but your crush asks you to 

stay and watch a movie. During the movie, your crush starts trying to kiss you and touch 

you sexually. What do you do? 

3. You just started dating someone you have been friends with for a while. You and your 

partner seem to be on the same page about most issues, but you have not talked about 

sex. On your last date, you and your partner got closer than you wanted. You call your 

partner because you want to make your boundaries clear. How do you start the 

conversation?" 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “Media 
representations give the impression that adults in a romantic relationship do not even 



discuss if they should have sex, not to mention how they will protect themselves from 
STIs. In reality, partners in a healthy, romantic relationship do discuss these topics. They 
regularly communicate about boundaries, what they expect within the relationship, and 
the role intimacy and sexual activity will play in their relationship. This includes 
discussing STI testing and methods of preventing STI transmission. 
 
Talking about STIs and your sexual decisions now is helpful practice. To get more 

comfortable with these topics, you could ask a trusted adult questions about STIs and 

the importance of prevention. You could have a talk with your dating partner about 

your commitment to sexual abstinence. Having these conversations will help you learn 

skills for communicating about these topics in the future.” 

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.   

 

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. 

  

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. 

Chapter 21, The Beginning of Life, p. 738 “In males, sexual stimulation causes blood to 

flow into the erectile tissue of the penis and results in an erection. During vaginal 

intercourse, the erect penis is inserted into the vagina. Intense sexual stimulation 

causes contractions in the epididymis and vas deferens, propelling sperm into the 

urethra. Secretions from the seminal vesicles and prostate mix with the sperm, forming 

semen. Ejaculation occurs when muscular contractions forcefully eject semen out the 

external urethral orifice (opening). Orgasm (muscular contractions that cause a 

pleasurable feeling) usually accompanies ejaculation in males.” 

 

Chapter 21, The Beginning of Life, p. 743 “Located above the vaginal opening, the 

clitoris contains erectile tissue, which is spongy and filled with many small spaces. 

During sexual arousal, blood flows into these spaces, causing the organ to swell and 

enlarge. Intense sexual stimulation leads to orgasm. Some females also experience 

female ejaculation, which is an emission of fluid from the urethra.” 

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. 

 

 

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. 

 
 

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.  

Chapter 14, Maintaining Healthy Relationships, p. 469 “Lately, some of your friends 
who are dating have started talking about becoming sexually active. They say that 
everyone in a serious dating relationship has sex.” 
 
Chapter 14, Maintaining Healthy Relationships, p. 506 "Healthy dating relationships 
should include honest communication about physical intimacy, including sexual 
activity." 
 
Note: Role Plays sexualize children and engage them in sexual conversations with each 

other. 

Chapter 14, Maintaining Healthy Relationships, p. 509 "Partner with two of your 

classmates to form a group of three. Then, in your group, write scripts based on the 

three situations that follow. In each script, one person should write about the person 

feeling pressure, one person should write about the individual exerting the pressure, 

and the third person should separately write down any key phrases used to refuse 

sexual activity. 

1. Imagine you are meeting your dating partner of three months at your friend’s house 

for a party. Even though your friend’s parents are home, your dating partner arrives at 

the party drunk. Your dating partner asks you to have sex, and when you say no, offers 



you a drink. Your dating partner suggests going to another party where a friend’s 

parents are not home. What do you say? 

2. You are over at your crush’s house with some friends playing games, and everything 

seems to be going well. After a few hours, your friends leave, but your crush asks you to 

stay and watch a movie. During the movie, your crush starts trying to kiss you and touch 

you sexually. What do you do? 

3. You just started dating someone you have been friends with for a while. You and your 

partner seem to be on the same page about most issues, but you have not talked about 

sex. On your last date, you and your partner got closer than you wanted. You call your 

partner because you want to make your boundaries clear. How do you start the 

conversation?" 

 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 684 “The best ways to 
avoid these negative consequences are to avoid getting an STI, receive STI testing 
regularly if you are sexually active, and seek treatment if an STI occurs.” 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “Media 
representations give the impression that adults in a romantic relationship do not even 
discuss if they should have sex, not to mention how they will protect themselves from 
STIs. In reality, partners in a healthy, romantic relationship do discuss these topics. They 
regularly communicate about boundaries, what they expect within the relationship, and 
the role intimacy and sexual activity will play in their relationship. This includes 
discussing STI testing and methods of preventing STI transmission. 
 
Talking about STIs and your sexual decisions now is helpful practice. To get more 
comfortable with these topics, you could ask a trusted adult questions about STIs and 
the importance of prevention. You could have a talk with your dating partner about 
your commitment to sexual abstinence. Having these conversations will help you learn 
skills for communicating about these topics in the future.” 

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. 

Note: Abstinence should be defined as not participating in any sexual activity outside of 

marriage.  Abstinence should not be presented as abstaining or waiting for the right 

partner or the right time.  Statute requires abstinence taught as the standard for 

unmarried people and yet marriage is rarely mentioned in the context of abstinence. 

 

Chapter 14, Maintaining Healthy Relationships, p. 507 “If you have made a decision to 

be abstinent, you need to clearly communicate this to your dating partner” 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 684 “The best ways to 

avoid these negative consequences are to avoid getting an STI, receive STI testing 

regularly if you are sexually active, and seek treatment if an STI occurs.” 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “Although 

abstinence is the only 100-percent effective method for preventing STIs, a correctly 

used condom can also reduce the chances of contracting some STIs. A condom is a birth 

control device that acts as a barrier against pathogens during sexual activity. Other birth 

control methods, such as withdrawal, birth control pills, sterilization, and intrauterine 

devices (IUDs), do not reduce the risk of STIs.” 

 

10. PROMOTES TRANSGENDER 

IDEOLOGY 

Chapter 4, Promoting Mental and Emotional Health, Embracing Your Identity, p. 113 
& E-Flash Cards "biological sex - label assigned at birth based on physical factors such as 
hormones, chromosomes, and genitalia" 



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.  

 
Chapter 4, Promoting Mental and Emotional Health, Embracing Your Identity, p. 115 
"Gender describes the characteristics a society associates with a biological sex. For 
example, many societies associate certain traits with femininity (such as with girls and 
women) and masculinity (such as with boys and men). The societal perception of 
feminine or masculine traits as the whole of a person’s identity is unrealistic. This is 
because people typically have some masculine and some feminine traits." 
 
Chapter 4, Promoting Mental and Emotional Health, Embracing Your Identity, p. 115 
& E-Flash Cards "gender - behavioral, cultural, or psychological traits and roles society 
associates with a biological sex" 

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. 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 "Condoms may be 

external or internal. An external condom fits over an erect penis. An internal condom 

fits inside the vagina.” 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “external condom - 

device that fits over an erect penis; helps prevent many STIs and can reduce the chance 

of pregnancy occurring during sexual intercourse” 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “internal condom - 

device that fits inside the vagina; is less effective than an external condom at preventing 

some STIs; also reduces the chance of pregnancy occurring during sexual intercourse” 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “A condom’s 

material can influence effectiveness. Latex and some nonlatex condoms, such as those 

made of polyurethane or polyisoprene, help prevent the transmission of STIs. Condoms 

made of natural materials (for example, lambskin condoms) do not help prevent STIs. 

This is because condoms made of natural materials contain tiny holes through which 

pathogens can pass." 

 

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 687 "The only methods 

of pregnancy prevention that help prevent STI transmission are abstinence and using 

condoms." 

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 

Chapter 14, Maintaining Healthy Relationships, p. 509 "Partner with two of your 

classmates to form a group of three. Then, in your group, write scripts based on the 

three situations that follow. In each script, one person should write about the person 

feeling pressure, one person should write about the individual exerting the pressure, 

and the third person should separately write down any key phrases used to refuse 

sexual activity. 

1. Imagine you are meeting your dating partner of three months at your friend’s house 

for a party. Even though your friend’s parents are home, your dating partner arrives at 

the party drunk. Your dating partner asks you to have sex, and when you say no, offers 

you a drink. Your dating partner suggests going to another party where a friend’s 

parents are not home. What do you say? 



CSE itself) or to promote 

abortion.  

2. You are over at your crush’s house with some friends playing games, and everything 

seems to be going well. After a few hours, your friends leave, but your crush asks you to 

stay and watch a movie. During the movie, your crush starts trying to kiss you and touch 

you sexually. What do you do? 

3. You just started dating someone you have been friends with for a while. You and your 

partner seem to be on the same page about most issues, but you have not talked about 

sex. On your last date, you and your partner got closer than you wanted. You call your 

partner because you want to make your boundaries clear. How do you start the 

conversation?" 

 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 681 “With a partner, 
research what facilities, resources, or programs in your community offer HPV vaccine 
services and the effectiveness of the HPV vaccine. Then, brainstorm a list of questions 
you would ask a healthcare professional about the HPV vaccine. With your partner, 
practice asking these questions using effective communication skills.” 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 683 “brainstorm with a 
partner strategies for staying STI free. For each strategy, explain how a teen could put it 
into action. Also explain how the strategy would reduce health risks and enhance 
health. Share your strategies with the class to create a class list.” 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 684 “Many people have 
misconceptions about STIs. Some people do not know the facts, and others do not 
understand the importance of prevention, testing, and treatment. You can advocate for 
the health and well-being of your peers and community by promoting awareness about 
STIs/STDs, identifying community resources for testing and treatment, and sharing 
reliable resources of STI information. Sharing this information can help prevent the 
spread of STIs in your community and empower people to protect their health.” 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 684 “In a group, use the 
following steps to create a campaign advocating for awareness about STIs. In each step, 
be sure to divide the work among group members and access valid and reliable sources 
of health information. 
1. Research the state of STI prevalence, testing, and treatment in your community. 

Using valid and reliable sources of information, such as county, state, or federal 
data sources, find answers to the following questions: 

• How common are STIs among people your age in your community? your state? 

• What community resources provide testing for STIs? What online testing 
options are available? What is the cost of testing? 

• What community resources provide STI treatment? How much does treatment 
cost? 

2. Find out how much people in your community know about STIs. Do people know 
how common STIs are? Do they know how to find testing and treatment? 

3. Identify one area where the knowledge could be improved. 
4. Create a campaign to educate people about this area of knowledge. For your 

campaign, you could create a series of public service announcements (PSAs) or 
social media posts. You could organize an event or club or invite speakers to come 
in and share information. Choose activities you can realistically complete.” 

 
Chapter 21, The Beginning of Life, p. 768 “Decisions about reproductive health are 
deeply personal for many people. Family members may have strong opinions about 
whether teens should be sexually active or choose to be parents. Think about your own 
environment, upbringing, and relationships. What factors influence your thoughts and 



decisions about reproductive health? How? With a partner, discuss how to manage 
these influences in ways that promote your health and the health of others.” 
 
Chapter 21, The Beginning of Life, p. 769 “With a partner or in a small group, research 
resources for teen parents in your community or state. Examples of resources might 
include nutrition assistance, educational support, or mental health counseling. Find out 
what information and support these resources offer. Then, create a social media 
campaign advertising the resources available to teen parents. Gear your campaign to 
teen parents who might need to access these resources.” 

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.  

Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 681 “She just read a 
brochure about the HPV vaccine, which said the vaccine is recommended for people 
between the ages of 11 and 12. At 17 years old, Mikko was anxious she missed the 
window for protecting herself from HPV. She asks the school nurse, who tells her she 
can still get the HPV vaccine until the age of 26.” 
 
Chapter 21, The Beginning of Life, p. 768 “Do you think three-person IVF opens the 
door to manipulation of genes for the unborn? Why or why not? What are some of the 
ethical issues associated with genetic manipulation and engineering?” 
 
Chapter 21, The Beginning of Life, p. 769 “Using Genetics to Create a Creature” Note: 
promotes mating of multiple species such as bestiality 
 
Note: Birth Control discussions are controversial for some families and religious groups. 

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. 

Instructor’s Edition, ie27 “Ground rules or group agreement will help maintain a sense 
of order as you discuss sensitive topics. Your student should be the ones to create these 
rules or agreements, with your guidance. As a class you should discuss these ground 
rules and agree upon them. Then you can turn these rules into clearly stated 
expectations and post them in the classroom for students to see. The list of ground 
rules does not have to be long it just needs to include things your students and you 
think are important. Some examples of ground rules are listed in figure TE .12. Examples 
of Ground Rules Be respectful of your classmates and teacher. Think about your 
questions before you ask them. No offense of words. No sharing personal stories. Show 
respect for others differences including in race, family and ethnic background, sex, 
ability and beliefs. What is discussed in class stays in class. Listening while others are 
talking and do not interrupt. t 30 Parents ‘might’ also be included in the discussion on 
using mobile devices in the classroom. Consider sending home a letter letting parents 
know what a powerful instructional tool a mobile device can be in your plans to include 
such devices in the classroom.” 
 
Instructor’s Edition, ie28 “Be a trusted source for any student who comes to you and be 
supportive in your actions and responses. If you cannot directly help a student or 
answer a question, refer the student to the appropriate person or group that can help.” 
 
Chapter 4, Promoting Mental and Emotional Health, p. 119 "As you gather advice from 
others, do not stop paying attention to your own feelings and thoughts. Sometimes the 
advice you get from others may conflict with your own sense of who you are. If this 
happens, talk to an adult you trust about figuring out what feels right to you." 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “Media 
representations give the impression that adults in a romantic relationship do not even 
discuss if they should have sex, not to mention how they will protect themselves from 
STIs. In reality, partners in a healthy, romantic relationship do discuss these topics. They 
regularly communicate about boundaries, what they expect within the relationship, and 

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/


the role intimacy and sexual activity will play in their relationship. This includes 
discussing STI testing and methods of preventing STI transmission. 
 
Talking about STIs and your sexual decisions now is helpful practice. To get more 
comfortable with these topics, you could ask a trusted adult questions about STIs and 
the importance of prevention. You could have a talk with your dating partner about 
your commitment to sexual abstinence. Having these conversations will help you learn 
skills for communicating about these topics in the future.” 
 
Note: Materials consistently fail to refer students to parents on important subjects. 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 687 "People who think 
they might have an STI should see a medical professional as soon as possible. People 
can get tested during yearly physicals if they have symptoms." 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 688 "With a partner, 
consider the pros and cons of talking with a trusted adult to get STI/STD testing and 
treatment." 
 
Chapter 21, The Beginning of Life, p. 768 “Decisions about reproductive health are 
deeply personal for many people. Family members may have strong opinions about 
whether teens should be sexually active or choose to be parents. Think about your own 
environment, upbringing, and relationships. What factors influence your thoughts and 
decisions about reproductive health? How? With a partner, discuss how to manage 
these influences in ways that promote your health and the health of others.” 
 
Note: Each chapter has a survey with 10-12 questions on personal opinions, beliefs, and 
values of the students.  Surveys could be a violation of the Protection of Pupil Rights 
Amendment with questions on sensitive subjects including beliefs of the student or the 
student’s parent; mental and psychological problems of the student or the student’s 
family; and sex behavior and attitudes.  The digital online collection of this information 
is a violation of student privacy and should not be permitted. 

15. REFERS CHILDREN TO 

HARMFUL RESOURCES 
Refers children to harmful 

websites, materials or outside 

entities. May also specifically 

refer children to Planned 

Parenthood or their affiliates or 

partners for their lucrative 

services or commodities (i.e., 

sexual counseling, condoms, 

contraceptives, gender 

hormones, STI testing and 

treatment, abortions, etc.) 

Please Note: A conflict of 

interest exists whenever an 

entity that profits from 

sexualizing children is involved in 

creating or implementing sex 

education programs. 

Chapter 4, Promoting Mental and Emotional Health, Embracing Your Identity, p. 119 
"You can also take online or in-person self-assessments to identify components of your 
identity, including personality traits, interests, and strengths." 
 
Chapter 4, Promoting Mental and Emotional Health, p. 120 "Advocate for Health Using 
a library or online resources, find a recently published article about cultural or gender 
stereotypes. After reading the article, write a fully developed paper or record a podcast 
about your opinion on the topic. Whether you agree or disagree with different parts of 
the article, state your opinion clearly and support it with detailed reasons. Be sure to 
cite specific examples and details from the article. Do you think the article correctly 
identifies norms in the US? perceptions of norms? In your paper or podcast, discuss 
how teens can resist stereotypes to enhance their own health and the health of others." 
 
Chapter 14, Maintaining Healthy Relationships, p. 512 "What resources are available in 
your school or community to help people navigating romantic relationships? If you were 
in an unhealthy romantic relationship, where would you turn for help? Why?" 
 
Chapter 19, Sexually Transmitted Infections and HIV/AIDS, p. 686 “Media 
representations give the impression that adults in a romantic relationship do not even 
discuss if they should have sex, not to mention how they will protect themselves from 
STIs. In reality, partners in a healthy, romantic relationship do discuss these topics. They 
regularly communicate about boundaries, what they expect within the relationship, and 



(For more information on how 

Planned Parenthood sexualizes 

children for profit see 

www.WaronChildren.org and 

www.InvestigateIPPF.org)  

the role intimacy and sexual activity will play in their relationship. This includes 
discussing STI testing and methods of preventing STI transmission. 
 
Talking about STIs and your sexual decisions now is helpful practice. To get more 
comfortable with these topics, you could ask a trusted adult questions about STIs and 
the importance of prevention. You could have a talk with your dating partner about 
your commitment to sexual abstinence. Having these conversations will help you learn 
skills for communicating about these topics in the future.” 
 
Chapter 21, The Beginning of Life, p. 769 “With a partner or in a small group, research 
resources for teen parents in your community or state. Examples of resources might 
include nutrition assistance, educational support, or mental health counseling. Find out 
what information and support these resources offer. Then, create a social media 
campaign advertising the resources available to teen parents. Gear your campaign to 
teen parents who might need to access these resources.” 

 

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

