
Goodheart-Willcox, Health Education, Health I & II 
 
Goodheart-Willcox, Health Education, Health I & II Textbook  

• mixes risk avoidance and risk reduction messages and sexualizes children through ambiguous discussions about sex and 
instructions on contraception; 

• facilitates discussion to challenge traditional values and beliefs, ignore parents and parental rights, and consider alternative 
authorities including professionals and government resources; and 

• surveys children and collects data on children’s values, beliefs, and attitudes. 
 
One Pedagogy Developer speaks at Texas Campaign to Prevent Teen Pregnancy events about how to deal with difficult parents when 
they object to about Sexual Risk Reduction programs, specifically a program from ETR Associates, a former Planned Parenthood 
affiliate. Another Pedagogy Developer is a member of the California Department of Education (CDE) Curriculum Framework and 
Evaluation Criteria Committee.  It is unclear whether any of the developers or contributors are certified Sexual Risk Avoidance 
specialists. 
 
Goodheart-Willcox, Health Education, Health I & II includes instruction on human sexuality instruction, child abuse, family violence, 
dating violence, and sex trafficking throughout the text and in many chapters.  It is unclear how a school district and teachers would 
implement the “opt in” informed parental consent required in Texas law. 
 
Goodheart-Willcox, Health Education, Health I & II should not be approved by the Texas State Board of Education for use in Texas 
public schools. 
 
BACKGROUND 
 
Goodheart-Willcox, Health Education, Health I & II Textbook is proposed as health instructional materials (IM) for Texas children 
starting in the 2022-2023 school year.  This report provides results of an in-depth analysis using the CSE Harmful Element Analysis Tool 
created by Family Watch International.  The purpose of this analysis is to identify content that does not comply with Texas law and 
could be harmful to Texas children.  To establish evidence of harm, the CSE Harmful Element Analysis was used to gather examples of 
inappropriate sexual information, information that undermines traditional values, and information that ignores or undermines 
parental rights. This report has been generated to provide information critical to members of the Texas State Board of Education 
(SBOE) in their decision-making process to approve or disapprove health IM.  This report is also to be a resource for school boards, 
school administrators and parents. 
 
The Goodheart-Willcox, Health Education, Health I & II Textbook submitted to the Texas SBOE for consideration include the following 
Subscriptions: 

• Texas Health Skills for High School 

• Texas Health Skills for High School, Companion Website 

• Texas Health Skills for High School, Workbook 

• Texas Health Skills for High School, Handouts 

• Texas Health Skills for High School, Instructor's Edition 

• Texas Health Skills for High School, Instructor Resources 

• Texas Health Skills for High School TEKS Correlations (Health I) 

• Texas Health Skills for High School TEKS Correlations (Health II) 

• Habilidades de salud de Texas en la escuela secundaria 
 

 
Texas Health Skills for High School consists of 880 pages organized in 8 Units and 22 Chapters: 

• Unit 1 Promoting a Lifetime of Health and Wellness 
o Chapter 1 Health and Wellness Fundamentals 
o Chapter 1 Skills Assessment 
o Chapter 2 Health and Wellness Skills 
o Chapter 3 Interpersonal Skills 

• Unit 2 Being Mentally and Emotionally Healthy 
o Chapter 4 Promoting Mental and Emotional Health 
o Chapter 5 Shifting to Positive Thinking 
o Chapter 6 Managing the Stress in Your Life 
o Chapter 7 Understanding Mental Illnesses 

• Unit 3 Developing a Healthy Lifestyle 
o Chapter 8 Following a Healthy Diet 
o Chapter 9 Having a Healthy Body Image 
o Chapter 10 Engaging in Physical Activity 

• Unit 4 Avoiding Hazardous Substances 
o Chapter 11 Vaping and Tobacco 
o Chapter 12 Alcohol  
o Chapter 13 Medications and Drugs  

• Unit 5 Establishing Healthy Relationships 
o Chapter 14 Maintaining Healthy Relationships 
o Chapter 15 Violence Prevention and Response 

• Unit 6 Protecting Your Health 
o Chapter 16 Personal Safety 
o Chapter 17 Environmental Health 

• Unit 7 Understanding Diseases and Disorders 
o Chapter 18 Communicable Diseases 
o Chapter 19 Sexually Transmitted Infections and HIV/AIDS 
o Chapter 20 Noncommunicable Diseases 

• Unit 8 Human Reproduction and Development 
o Chapter 21 The Beginning of Life 



o Chapter 22 Health Across the Life Span 
 
These materials were screened for compliance with the following Texas statutes: 

• TEC 28.004 states that if Human Sexuality Instruction is provided, then it “must: 
(1)  present abstinence from sexual activity as the preferred choice of behavior in relationship to all sexual activity for 
unmarried persons of school age; 
(2)  devote more attention to abstinence from sexual activity than to any other behavior; 
(3)  emphasize that abstinence from sexual activity, if used consistently and correctly, is the only method that is 100 
percent effective in preventing pregnancy, sexually transmitted diseases, infection with human immunodeficiency virus 
or acquired immune deficiency syndrome, and the emotional trauma associated with adolescent sexual activity; 
(4)  direct adolescents to a standard of behavior in which abstinence from sexual activity before marriage is the most 
effective way to prevent pregnancy, sexually transmitted diseases, and infection with human immunodeficiency virus or 
acquired immune deficiency syndrome; and 
(5)  teach contraception and condom use in terms of human use reality rates instead of theoretical laboratory rates, if 
instruction on contraception and condoms is included in curriculum content.” 

• Texas Family Code, Chapter 33 outlines the “right of a parent or legal guardian to be informed of and consent to an abortion 
performed on their pregnant child (with judicially authorized or medical emergency exceptions).” 

• Texas Government Code, Chapter 2272 states “Educators also should be aware of and abide by the statutory prohibition on 
taxpayer resource transactions between state governmental entities, including public schools, and abortion providers or an 
affiliate of an abortion provider.” 

• In the recently passed HB1525, Section 7, TEC 28.004 (i-2) states that “Before a student may be provided with human sexuality 
instruction, a school district must obtain the written consent of the student’s parent.”  Also, TEC 28.004 (p)(2) states that 
“Human sexuality instruction,” “instruction in human sexuality,” and “instruction relating to human sexuality” include 
instruction in reproductive health.   

• TEC 28.004 was further edited this year with 87R(2) SB 9 adding (q-6)  “Before a student may be provided with instruction 
relating to the prevention of child abuse, family violence, dating violence, and sex trafficking, a school district must obtain 
the written consent of the student's parent.” 

 
Human sexuality instruction in Texas requires positive parental consent, therefore the process of analyzing proposed Goodheart-
Willcox, Health Education, Health I & II Textbook curriculum for this report included identification of all sexual content.  This was 
performed utilizing the fifteen harmful elements of the CSE Harmful Element Analysis Tool: 

1. Sexualizes children 
2. Teaches children to consent to sex 
3. Promotes anal and oral sex 
4. Promotes homosexual/bisexual behavior 
5. Promotes sexual pleasure 
6. Promotes solo and/or mutual masturbation 
7. Promotes condom use in inappropriate ways 
8. Promotes premature sexual autonomy 

9. Fails to establish abstinence as the expected standard 
10. Promotes transgender ideology 
11. Promotes contraception/abortion to children 
12. Promotes peer-to-peer sex ed or sexual rights advocacy 
13. Undermines traditional values and beliefs 
14. Undermines parents or parental rights 
15. Refers children to harmful resources 

 
SUMMARY 
 
Findings of an initial analysis of Goodheart-Willcox, Health Education, Health I & II are as follows and recorded in a CSE Harmful Element 
Analysis Tool found in the Appendix.  Eleven of the fifteen harmful elements included in the CSE Harmful Element Analysis Tool were 
found.   
 
In the Instructor Edition, teachers are instructed on page ie 28 about the sensitive nature of the subject and strong opinions from 
students and the community: 

“Health class is a place where students will be learning about themselves, including their health habits and relationships. It is 
also a place where students can have some of their most important questions answered. Teaching health involves teaching 
content that is sensitive for some instructors, students, and families. Topics like mental and emotional health, body image, 
and substance use might pose unique challenges, including strong opinions from students and the community. In this section, 
you will learn about creating a safe space for students in your classroom, teaching difficult topics sensitively, and practicing 
cultural responsiveness.” 

 
An excellent Sexual Risk Avoidance program should consistently direct children to the standard of abstinence, minimize the 
sexualization of children preserving natural modesty and innocence as much as possible, and define abstinence as not participating in 
any sexual activity outside of marriage.  Abstinence and the benefits of abstinence are mentioned many times in the seven pages of 
Lesson 14.5 Practicing Sexual Abstinence and one page of Lesson 19.2 Preventing and Treating STIs. However, Goodheart-Willcox, 



Health Education, Health I & II mixes risk avoidance and risk reduction messages and sexualizes children through ambiguous 
discussions about sex and instructions on contraception. 
 
Harmful element #9 (fails to establish abstinence as the expected standard) is reflected throughout the text with conflicting Risk 
Reduction messages, including but not limited to these examples (underline emphasis added): 

• 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.” 

• p. 507 “If you have made a decision to be abstinent, you need to clearly communicate this to your dating partner” 

• 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.” 

 
Under the guise of abstinence, sex and sexual activity are discussed extensively.  In other words, there is a lot of discussion about 
activities the students aren't supposed to do.  Detailed descriptions of biological processes, such as sexual arousal and stimulation, 
sexualize children and are just a few examples of harmful element #1 (sexualizes children) in the text. 

• Female sexual arousal and orgasm are detailed as “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.” 

• Male sexual arousal and orgasm include the explanations that “sexual stimulation causes blood to flow into the erectile tissue of 
the penis and results in an erection” and “muscular contractions” “cause a pleasurable feeling” that “accompanies ejaculation  in 
males.” 

• Vaginal intercourse is explained as “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).” 

 
Goodheart-Willcox, Health Education, Health I & II includes countless examples of harmful element #1 (sexualizes children) and #11 
(promotes contraception/abortion to children).  Here are a few:  

• “Withdrawal” is presented as a contraceptive method described as “Pulling the penis out of the vagina before ejaculation” with a 
failure rate of “22” Pregnancies Expected (per 100 Females). 

• Students are often asked to read and write narratives based on negotiating sexual situations such as:  
o 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." 

o 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." 

o 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." 

o 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.’" 

• Sexual activity, sexual relationships, and sexual intercourse are subtly normalized, including but not limited to the following: 
o Chapter 14, Maintaining Healthy Relationships, p. 505 "Healthy sexual relationships include emotional maturity, intimacy, 

closeness, and trust." 
o Chapter 14, Maintaining Healthy Relationships, p. 506 "Healthy dating relationships should include honest communication 

about physical intimacy, including sexual activity." 
o Chapter 14, Maintaining Healthy Relationships, p. 506 Figure 14.24 "Rates of sexual intercourse increase throughout high 

school." 
 



Role plays, peer-to-peer sex education, and advocacy sexualizes children and engages them in sexual conversations with each other 
and contain harmful elements #2 (teaches children to consent to sex), #8 (promotes premature sexual autonomy), and #12 (promotes 
peer-to-peer sex ed or sexual-rights advocacy). 

• In a Role Play exercise in Maintaining Healthy Relationships, groups of three are instructed to write scripts in which one person is 
being pressured, one person exerts the pressure, and the third person writes down refusal words for the following scenarios: 
o “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? 

o 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? 

o 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?" 

• Peer-to-peer sex education are facilitated by the instructor through classroom and homework activities: 
o 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.” 

o 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.” 

o 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." 

• Advocacy and activism are encouraged through classroom and homework activities: 
o 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.” 

o 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.  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? 
▪ 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? 
▪ Identify one area where the knowledge could be improved. 
▪ 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.” 

 
Traditional values and beliefs are undermined when subjects presented to children for research and discussion challenge the family 
and religious foundations in the child’s life.  Goodheart-Willcox, Health Education, Health I & II subtly challenges deeply held values 
and beliefs throughout the text.  In addition to Birth Control discussions that are controversial for some families and religious groups, 
here are a few overt examples of harmful element #13 (undermines traditional values and beliefs): 

• The HPV vaccine is encouraged as a risk reduction strategy with information that may counter some family values: “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.” 

• Students are given questions to contemplate controversial bioethics issues outside of the subject of Health Education including: 
o “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?” 
o The “Using Genetics to Create a Creature” exercise promotes mating of multiple species such as bestiality. 



 
Harmful element #10 (promotes transgender ideology) is subtly introduced in Chapter 4 Promoting Mental and Emotional Health 
Lesson called “Embracing Your Identity” promoting discussions of controversial issues around biological sex and gender identity: 

• "biological sex - label assigned at birth based on physical factors such as hormones, chromosomes, and genitalia." 

• "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." 

• "gender - behavioral, cultural, or psychological traits and roles society associates with a biological sex." 
 
Goodheart-Willcox, Health Education, Health I & II characterizes a parent as just another possible “trusted adult” rather than the 
primary and most important people in their children’s lives.  Lessons capitalize on adolescent rebellion to propose other adults and 
resources that could be harmful to the child, their relationship with their parents, and their future.   
 
Harmful element #14 (undermines parents or parental rights) is likely the most dangerous part of this material for middle school 
students with pervasive messaging, data collection, and referral to anyone but parents. 

• Instructors are told to “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.”  

• Instead of mentioning parents in Embracing Your Identity lessons, students are encouraged to "gather advice from others”, “not 
stop paying attention to your own feelings and thoughts”, and that when they get advice from others that conflict with their own 
sense of who they are, they are told to “talk to an adult you trust about figuring out what feels right to you."  This is moral 
relativism and usurps the moral framework put in place by many parents and the religion of their family. 

• Students are told to seek medical professionals and trusted adults for STI testing and prevention: 
o "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." 
o “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.” 

• Each chapter has a survey with 10-12 questions on personal opinions, beliefs, and values of the students.  These surveys may 
violate 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. 

 

Independently and in groups, children are consistently directed to research sensitive and potentially traumatic subjects without 
appropriately directing children to parents.  Examples of harmful element #15 (refers children to harmful resources) can be found 
throughout the text including but not limited to: 

• 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?" 

 
It is unclear if the materials were written by any certified Sexual Risk Avoidance specialists.  Pedagogy Developer Melissa Munsell 
speaks at Texas Campaign to Prevent Teen Pregnancy events about how Northeast ISD fought parents when they complained about 
ETR's Draw the Line/Respect the Line Sexual Risk Reduction program.  ETR is the former Education arm of Planned Parenthood Santa 
Cruz and publishing company for Planned Parenthood Sex Education curricula. 
 
Another Pedagogy Developer Diane Farthing is a member of the California Department of Education (CDE) Curriculum Framework and 
Evaluation Criteria Committee.  The CDE Framework website states “Abstinence may not be discussed in isolation from other methods 
of preventing HIV, other STIs, and pregnancy” and “Abstinence-only” sex education, which offers abstinence as the only option for 
preventing STIs and unintended pregnancy, is not permitted in California public schools.” 
 
The online format of the Goodheart-Willcox, Health Education, Health I & II enables dynamic updates or changes to curriculum 
materials at any time, without parental knowledge, and perhaps without knowledge of teachers and school administrators.  



 
Seven out of twenty-two chapters contain sexual content in an instructional setting, and therefore fall within the requirement for “opt 
in” stated in HB1525, 87th Legislature, revisions to TEC 28.004 (i-2).  Therefore, if adopted for instruction, use of Goodheart-Willcox, 
Health Education, Health I & II will require positive written consent from parents or legal guardians. 

• Chapter 4 Promoting Mental and Emotional Health 

• Chapter 14 Maintaining Healthy Relationships 

• Chapter 15 Violence Prevention and Response 

• Chapter 16 Personal Safety 

• Chapter 19 Sexually Transmitted Infections and HIV/AIDS 

• Chapter 21 The Beginning of Life 

• Chapter 22 Health Across the Life Span 
 
Five lessons in two of the twenty-two chapters contain child abuse, family violence, dating violence, and sex trafficking content in an 
instructional setting, and therefore falls within the requirement for “opt in” stated in SB9, 87th Legislature 2nd Special Session, 
revisions to TEC 28.004.  Therefore, if adopted for instruction use of Goodheart-Willcox, Health Education, Health I & II will require 
positive written consent from parents or legal guardians. 

• Lesson 14.4 Understanding Romantic Relationships 
• Lesson 15.2 Sexual Harassment and Assault 
• Lesson 15.3 Abuse and Neglect 
• Lesson 15.4 Violence in the Community, Human Trafficking 
• Chapter 15 Review and Assessment 

 
This chart summarizes the examples of Harmful Elements across some of Chapters analyzed. 
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1. Sexualizes children  X X X X 

2. Teaches children to consent to sex  X X   

3. Promotes anal and oral sex      

4. Promotes homosexual/bisexual behavior      

5. Promotes sexual pleasure    X  

6. Promotes solo and/or mutual masturbation      

7. Promotes condom use in inappropriate ways      

8. Promotes premature sexual autonomy  X X   

9. Fails to establish abstinence as the expected standard  X X   

10. Promotes transgender ideology X     

11. Promotes contraception/abortion to children   X   

12. Promotes peer-to-peer sex ed or sexual rights advocacy  X X   

13. Undermines traditional values and beliefs   X X  

14. Undermines parents or parental rights X  X   

15. Refers children to harmful resources X X X   
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