
 

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 Middle School 
Based on 15 Harmful Elements Commonly Included in CSE Materials  

 

CSE HARMFUL ELEMENTS SCORE = 10 OUT OF 15 

Goodheart-Willcox Texas Health Skills for Middle School contains 10 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 Middle School consists of 651 pages organized in 7 
Units and 18 Chapters with a Companion Text to Accompany Texas Health Skills for Middle School with one 
chapter. 

Target Age Group: 11 – 13 year olds 

Planned Parenthood Connections: None found.  It is unclear if the materials were written by a certified Sexual Risk 
Avoidance specialist.  The materials appear to merge Sexual Risk Reduction and Sexual Risk Avoidance messages 
which would be considered confusing to children. 

For the complete text of Goodheart-Willcox Texas Health Skills for Middle 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 17, Human Development, p. 555 “It can be uncomfortable to talk about 
reproduction, especially when using words you do not use in “normal conversation.” 
The best way to become more comfortable talking about human development is 
through practice. Using appropriate vocabulary and maturity, explain how life begins to 
a classmate. Start with ovulation and end with the birth of the baby. As you describe 
this process, your classmate should listen carefully, take notes, and ask questions when 
something does not make sense or whenever appropriate.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 591 "A correctly used 
condom can also reduce the chances of contracting STIs. A condom is a device that 
provides a barrier to pathogens that cause STIs. Condoms may be external or internal. 

 
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.  

 

An external condom fits over an erect penis. An internal condom fits inside the vagina. 
External and internal condoms should not be used together. 
 
Most condoms are made of latex, which reduces the risk of STI transmission. Some 
nonlatex condoms, such as those made of polyurethane or polyisoprene, also help 
prevent STI transmission. Condoms made of natural materials (for example, lambskin 
condoms) still carry the risk of STIs. This is because they contain tiny holes through 
which pathogens can pass. 
 
Condoms are still risky for STI or STD prevention because they may fail. To be effective, 
a condom must be applied correctly, must fit well, must be used for each sex act from 
beginning to end, and must be removed correctly. Because condoms only cover the skin 
on the penis, a condom may not prevent STIs that can be transmitted through contact 
with other infected skin surfaces. A condom can be used only once, and a new one must 
be used each time a person has sex. Any condom that has expired, has holes or tears, or 
has dried out must be thrown away because it will not work. In fact, a person should 
only use unexpired condoms from a reliable source, such as a clinic nurse. Condoms 
may become damaged if stored in places that become very cold or hot, such as in a car, 
or where they could be crushed, such as in a wallet." 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “Social media, TV 

shows, and music often portrayed risky sexual behaviors with little to no consequences. 

It was these messages and determine whether the risk of STI’s or HIV was stated or 

implied in the message. Discuss your findings in essay form. Include how the Messages 

impact the way adolescence view the risk of contracting and STI or HIV. “ 

 

Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “Imagine you are a 

writer for a newspaper or website. Write an article or advice column targeted at the 

middle school students. Choose a topic related to STIs or HIV. Be sure the information is 

relevant and interesting to your audience. Likewise, be sure the information you 

provided is accurate. In addition to this chapter, use in sight other valid and reliable 

sources to add more detail to your writing.” 

 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 627 “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 17, Human Development, p. 551 “The male organs of reproduction produce 

and transport hormones and sperm, or male sex cells (Figure 17.1). Male sex organs 

include the testes and penis, seminal vesicles, bulbourethral gland, prostate, and vas 

deferens. These organs grow and mature as males enter puberty. The testes produce 

sperm and the hormone testosterone. The scrotum, a saclike structure, holds the 

testes.” 

 

Chapter 17, Human Development, p. 551 “As the sperm mature, they enter the 

epididymis. This structure is a coiled tube long the outer wall of the testes. It leads into 

another tube, the vas deferens. This tube carries sperm to the penis, the male organ 

used in sexual intercourse.” 

 

Chapter 17, Human Development, p. 551 “The penis contains tissues that can fill with 



blood. When that happens, the penis becomes stiff. This is called an erection and 

happens when a male is sexually excited. Intense stimulation causes the epididymis and 

vas deferens to contract and send sperm into the urethra. The urethra is a tube within 

the penis that has an opening at the outer end.” 

 

Chapter 17, Human Development, p. 551 “The female reproductive organs have 

several functions (Figure 17.2). The ovaries produce female sex cells, or eggs (ova), and 

the hormones progesterone and estrogen. There are two ovaries, which are small, 

almond-shaped organs in the lower abdomen. Each ovary contains thousands of 

immature eggs. A follicle, which is a single layer of nurturing cells, surrounds each egg.” 

 

Chapter 17, Human Development, p. 552 “Once a female reaches sexual maturity, a 

single egg and its follicle grow toward maturity each month. They leave the ovary and 

enter the nearby opening of the fallopian tube. One fallopian tube leads from each 

ovary to one side of the uterus. That structure is a hollow organ lined with a tissue 

called endometrium. The walls of the uterus contain strong muscles and many blood 

vessels. During pregnancy, a baby develops within the uterus.” 

 

Chapter 17, Human Development, p. 552 “The vagina is a tube-like structure lined with 

a moist membrane. It connects to the uterus at the cervix and leads to an outer opening 

between the female’s legs. A baby is delivered by leaving the uterus and passing 

through the vagina. The vaginal opening is protected by the labia minora and majora 

(singular labium minus and majus). Like the penis, the clitoris fills with blood during 

sexual excitement. The greater vestibular gland secretes fluid to lubricate the vagina.” 

 

Chapter 17, Human Development, p. 552 “When females reach puberty, they begin to 

have a menstrual cycle each month. At the start of the cycle, a follicle develops within 

an ovary. The follicle grows and develops with its egg. At the midpoint of the menstrual 

cycle, ovulation occurs. Ovulation is the release of an egg from a follicle into the 

uterus.” 

 

Chapter 17, Human Development, p. 553 “When this happens, the lining of the uterus 

thickens. This change prepares the uterus to accept a fertilized egg. If that does not 

occur, menstruation begins. Menstruation is the discharge of some blood and tissues 

from the uterus (Figure 17.3). The amount of blood and tissues discharged varies from 

day to day and from female to female. It marks the end of a menstrual cycle, and is 

followed by the beginning of a new menstrual cycle.” 

 

Chapter 17, Human Development, p. 553 “Females have menstrual cycles each month 

starting between 10 and 15 years old and stopping in their late 40s or early 50s. They do 

not have a cycle during pregnancy, however. Each menstrual cycle lasts around 28 days. 

That time span can vary from person to person and even from month to month for the 

same person. Just before or during menstruation, a female may feel some discomfort, 

called cramps. How much discomfort is felt also varies from female to female.” 

 

Chapter 17, Human Development, p. 552 “Before sperm leave the body, the seminal 

vesicles, bulbourethral gland, and prostate secrete fluids to form semen. Semen 

protects and nurtures sperm. Ejaculation occurs when more contractions force the 

semen out through the opening of the urethra.” 



 

Chapter 17, Human Development, p. 553 “Humans reproduce through sexual 

intercourse. For pregnancy to take place, a male’s sperm must enter the female’s 

vagina. The sperm then swim from the vagina to the fallopian tube, where an egg may 

be located. There, one sperm and the mature egg combine in a process called 

fertilization.” 

 

Chapter 17, Human Development, p. 553 “When fertilization takes place, a single 

sperm breaks through the outer layers of the egg. The fertilized egg is called a zygote 

(Figure 17.4). At that point, pregnancy begins.” 

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.  

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 614 “Partners 
have the responsibility to respect each other’s decisions about sexual activity. If one 
partner does not want to engage in sexual activity, the other partner should not do or 
say anything that applies pressure. Partners should accept each other’s decisions and 
avoid pressuring each other.” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 622 “At a party, 
you escape with your partner to a quiet room. You ask if your partner wants to have 
sex. Your partner hesitates and then says 'no.'” 

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 17, Human Development, p. 551 “The penis contains tissues that can fill with 

blood. When that happens, the penis becomes stiff. This is called an erection and 

happens when a male is sexually excited. Intense stimulation causes the epididymis and 

vas deferens to contract and send sperm into the urethra. The urethra is a tube within 

the penis that has an opening at the outer end.” 

 
Chapter 17, Human Development, p. 552 “The vagina is a tube-like structure lined with 

a moist membrane. It connects to the uterus at the cervix and leads to an outer opening 

between the female’s legs. A baby is delivered by leaving the uterus and passing 

through the vagina. The vaginal opening is protected by the labia minora and majora 

(singular labium minus and majus). Like the penis, the clitoris fills with blood during 

sexual excitement. The greater vestibular gland secretes fluid to lubricate the vagina.” 

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 18, Sexually Transmitted Infections and HIV/AIDS, p. 583 “Do you know how 
to get testing for STIs?” “Do you know what resources offer testing for HIV?” “Are you 
aware of how PrEP and PEP reduce risk for HIV transmission?” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 622 “At a party, 
you escape with your partner to a quiet room. You ask if your partner wants to have 
sex. Your partner hesitates and then says ‘no.’” 

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. 

Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 589 “Two of the most 

effective methods for preventing STIs include sexual abstinence and the use of 

condoms.” 

 

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. 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 612  

“Reasons People Choose Abstinence 

• Follow personal, moral, religious, or other beliefs and values 

• Wait until they feel ready for sexual activity 

• Wait until they find the right partner 

• Enjoy a partner’s company without having to deal with sexual activity 

• To get over a breakup 

• Focus on school, hobbies, or other extracurricular activities 

• To recover from an illness, infection, or medical procedure 

• Avoid pregnancy and STIs” 

 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 614 “Partners 

have the responsibility to respect each other’s decisions about sexual activity. If one 

partner does not want to engage in sexual activity, the other partner should not do or 

say anything that applies pressure. Partners should accept each other’s decisions and 

avoid pressuring each other.” 

 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 622 “At a party, 

you escape with your partner to a quiet room. You ask if your partner wants to have 

sex. Your partner hesitates and then says 'no.'” 

10. PROMOTES TRANSGENDER 

IDEOLOGY 

Promotes affirmation of and/or 

exploration of diverse gender 

 



identities. May teach children 

they can change their gender or 

identify as multiple genders, or 

may present other unscientific 

and medically inaccurate 

theories. Fails to teach that most 

gender-confused children 

resolve their confusion by 

adulthood and that extreme 

gender confusion is a mental 

health disorder (gender 

dysphoria) that can be helped 

with mental health intervention.  

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 18, Sexually Transmitted Infections and HIV/AIDS, p. 591 "A correctly used 

condom can also reduce the chances of contracting STIs. A condom is a device that 

provides a barrier to pathogens that cause STIs. Condoms may be external or internal. 

An external condom fits over an erect penis. An internal condom fits inside the vagina. 

External and internal condoms should not be used together. Most condoms are made 

of latex, which reduces the risk of STI transmission. Some nonlatex condoms, such as 

those made of polyurethane or polyisoprene, also help prevent STI transmission. 

Condoms made of natural materials (for example, lambskin condoms) still carry the risk 

of STIs. This is because they contain tiny holes through which pathogens can pass. 

Condoms are still risky for STI or STD prevention because they may fail. To be effective, 

a condom must be applied correctly, must fit well, must be used for each sex act from 

beginning to end, and must be removed correctly. Because condoms only cover the skin 

on the penis, a condom may not prevent STIs that can be transmitted through contact 

with other infected skin surfaces. A condom can be used only once, and a new one must 

be used each time a person has sex. Any condom that has expired, has holes or tears, or 

has dried out must be thrown away because it will not work. In fact, a person should 

only use unexpired condoms from a reliable source, such as a clinic nurse. Condoms 

may become damaged if stored in places that become very cold or hot, such as in a car, 

or where they could be crushed, such as in a wallet." 

 

Glossary, p. 611 “condom. Device that provides a barrier to microorganisms that cause 

STIs” 

 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 624 “The best 

way to learn the facts about birth control is to talk to a healthcare professional. These 

trained specialists will be able to discuss different methods honestly and objectively. A 

family doctor or school nurse can also answer some of these questions. When using 

other sources of information, such as a healthcare website, always assess each source’s 

credibility (Figure 19.21). It is important to have accurate information about birth 

control.” 

 

Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 626 "Birth 

control methods help prevent pregnancy, and some also protect against STIs. Each birth 

control method has its advantages and disadvantages. A person should consider 



personal goals when selecting a method. Cost and availability should also be 

considered. Some methods are inexpensive and can be obtained without a doctor’s 

prescription. Other methods require a doctor’s visit. Each method is effective only when 

used correctly every time. Because of this, ease of use is also an important factor." 

12. PROMOTES PEER-TO-PEER 

SEX ED OR SEXUAL RIGHTS 

ADVOCACY 

May train children to teach 

other children about sex or 

sexual pleasure, through peer-

to-peer initiatives. May recruit 

children as spokespeople to 

advocate for highly controversial 

sexual rights (including a right to 

CSE itself) or to promote 

abortion.  

Chapter 17, Human Development, p. 555 “It can be uncomfortable to talk about 
reproduction, especially when using words you do not use in “normal conversation.” 
The best way to become more comfortable talking about human development is 
through practice. Using appropriate vocabulary and maturity, explain how life begins to 
a classmate. Start with ovulation and end with the birth of the baby. As you describe 
this process, your classmate should listen carefully, take notes, and ask questions when 
something does not make sense or whenever appropriate.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 602 “Find a video, 
podcast or article from a reliable source that discusses one of the key terms from the 
list above. Create a digital presentation to summarize your findings, incorporating other 
key terms when relevant. Present it to the class and answer any questions your 
classmates may have. Be sure to cite your media source.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 "In groups, review 
this chapter and do additional research about community resources available to 
support sexual health, such as testing and treatment for STIs or county, state, and 
federal resources for prevalence data. Then, create a public service announcement 
(PSA) to encourage teens to abstain from risky sexual behaviors. In your PSA, encourage 
abstinence, educate others on ways to prevent STIs and HIV, and include resources to 
support sexual health. Indicate which of these resources are available to minors in 
certain circumstances. Also identify the importance of parents or other trusted adults as 
resources for support. Share your video with the teacher." 

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 18, Sexually Transmitted Infections and HIV/AIDS, p. 589 “A vaccine exists to 
reduce the risk for HPV infection. The HPV vaccine has reduced the incidence of HPV by 
86 percent among female teens in the US. The vaccine is recommended for females and 
males from 11 to 12 years of age. The vaccine is given in three shots over a six-month 
period of time. If people do not get all of the vaccine at this age, they can still receive 
the vaccination between 13 and 26 years of age.” 
 
Note: Birth Control discussions are controversial for some families and religious groups. 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 624 “The best 
way to learn the facts about birth control is to talk to a healthcare professional. These 
trained specialists will be able to discuss different methods honestly and objectively. A 
family doctor or school nurse can also answer some of these questions. When using 
other sources of information, such as a healthcare website, always assess each source’s 
credibility (Figure 19.21). It is important to have accurate information about birth 
control.” 

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 

Chapter 13, Promoting Safety and Preventing Injuries, p. 423 “If someone sends you a 
sext do not share it with others. Immediately delete it and tell a trusted adult.” 
 
Chapter 16, Preventing and Responding to Violence, p. 517 “Risk Factors for Violent 
Behavior. Family risk factors. “Authoritarian parenting style (one that demands strict 
obedience), Discipline for breaking rules that is either too harsh, lenient, or 
inconsistent, Poor supervision of children, Low level of involvement and emotional 
attachment in family, Low level of family education and income, Use of tobacco, 
alcohol, or drugs in the family, Criminal record, Violent behavior in the family, Access to 
weapons” 
 

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/


parental consent. May instruct 

children not to tell their parents 

what they are being taught 

about sex in school. 

 

Note: Fails to refer children to parents on important subjects 
Chapter 16, Preventing and Responding to Violence, p. 535 “Learning about abuse is 
often very difficult. Perhaps you have seen abuse in your own family or that of a close 
friend. Perhaps you have never witnessed it. Either way, information about abuse can 
be shocking and hard to process. On a separate piece of paper, summarize what you 
believe are the five most important facts from this lesson. Talk about your summary 
with a classmate and discuss the similarities and differences between the facts you 
chose. Although it is never fun, talking about abuse can make people more likely to 
speak up and reach out for help. If you had concerns that someone was being abused, 
what would you do?” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 583 “Do you know how 
to get testing for STIs?” “Do you know what resources offer testing for HIV?” “Are you 
aware of how PrEP and PEP reduce risk for HIV transmission?” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 593 “Interview an 
important, trusted adult in your life about that person’s knowledge of sexually 
transmitted infections. Be sure to prepare quality, in-depth questions in advance. 
Compare the person’s answers to the information provided in the text. Did your trusted 
adult provide accurate information? Would you consider this person a good resource 
for sexual health information? How did you feel talking with this person about STIs? 
Why did you feel that way? What other questions do you have now about STIs?” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 592 “Do you know 
resources are available to educate young people and provide STI testing and treatment 
in your community? Do you know your state’s laws regarding minors‘ rights to seek this 
care? In this activity you will identify these resources and keep a list for your future 
reference.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “In groups review 
this chapter and do additional research about community resources available to 
support sexual health, such as testing and treatment for STIs or country, state, and 
federal resources for prevalence data. Then, create a public service announcement 
(PSA) to encourage teens to abstain from risky sexual behaviors. In your PSA encourage 
abstinence, educate others on ways to prevent STI‘s and HIV and include resources to 
support sexual health. Indicate which of these resources are available to minors in 
certain circumstances. Also identify the importance of Parents or other trusted adults as 
resources for support. Share your video with the teacher.” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 624 “The best 
way to learn the facts about birth control is to talk to a healthcare professional. These 
trained specialists will be able to discuss different methods honestly and objectively. A 
family doctor or school nurse can also answer some of these questions. When using 
other sources of information, such as a healthcare website, always assess each source’s 
credibility (Figure 19.21). It is important to have accurate information about birth 
control.” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 636 “Name two 
government organizations that provide resources for adolescents who are pregnant or 
are parents.” 
 
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 

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


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. 

(For more information on how 

Planned Parenthood sexualizes 

children for profit see 

www.WaronChildren.org and 

www.InvestigateIPPF.org)  

Chapter 16, Preventing and Responding to Violence, p. 542 “Search online for a 
reliable article about an act of violence that influenced your community. Read the 
article and identify the risk factors that led to violence and the type of violence. With a 
partner, describe how the violence affected the person who experienced violence, the 
person who behaved violently, and the community. Share this summary with the class 
and lead a discussion about what could have prevented the violence and what the 
benefits would be of avoiding the violence.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 592 “Do you know 
resources are available to educate young people and provide STI testing and treatment 
in your community? Do you know your state’s laws regarding minors‘ rights to seek this 
care? In this activity you will identify these resources and keep a list for your future 
reference. To identify community resources, do research using valid and reliable 
sources. You can talk with a parent, guardian, other trusted adult or school nurse. The 
community resources you identify should support sexual health, answer sexual health 
questions, educate people about ways to prevent STI’s, and provide treatment 
options.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 592 “County, state, or 
federal sources provide valid and reliable information about the prevalence of STI‘s or 
STDs. Public health departments often provide diagnosis treatment and prevention 
programs. Private and nonprofit organizations may offer assistance or online testing.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 593 “People can learn 
more about resources [for STI‘s] available to them by searching the Internet or by 
asking a doctor or nurse.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 598 “HIV test sites can 
be found by searching the Internet or by contacting the centers for disease control and 
prevention (CDC). At home version of the HIV test is available without a prescription. 
The test is inexpensive, fast, painless and private.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 602 “Find a video, 
podcast or article from a reliable source that discusses one of the key terms from the 
list above. Terms above [abstinence, acquired immune deficiency syndrome (AIDS)anti-
retroviral therapy (ART) chlamydia, condoms, genital herpes, gonorrhea, human 
immunodeficiency virus (HIV) human papilloma virus (HPV) long term non-progressives, 
opportunistic infections, post exposure prophylaxis (PEP) pre-exposure prophylaxis 
(PrEP) sexually transmitted infections (STIs) syphilis, trichomoniasis] Create a digital 
presentation to summarize your findings, incorporating other key terms when relevant. 
Present it to the class and answer any questions your classmates may have. Be sure to 
cite your media source.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “What agencies and 
resources are in your community for accessing sexual health services (such as STI 
testing)? Identify at least two.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “In groups review 
this chapter and do additional research about community resources available to 
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support sexual health, such as testing and treatment for STIs or country, state, and 
federal resources for prevalence data. Then, create a public service announcement 
(PSA) to encourage teens to abstain from risky sexual behaviors. In your PSA encourage 
abstinence, educate others on ways to prevent STI‘s and HIV and include resources to 
support sexual health. Indicate which of these resources are available to minors in 
certain circumstances. Also identify the importance of Parents or other trusted adults as 
resources for support. Share your video with the teacher.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “Social media, TV 
shows, and music often portrayed risky sexual behaviors with little to no consequences. 
It was these messages and determine whether the risk of STI’s or HIV was stated or 
implied in the message. Discuss your findings in essay form. Include how the Messages 
impact the way adolescence view the risk of contracting and STI or HIV.” 
 
Chapter 18, Sexually Transmitted Infections and HIV/AIDS, p. 603 “Imagine you are a 
writer for a newspaper or website. Write an article or advice column targeted at the 
middle school students. Choose a topic related to STIs or HIV. Be sure the information is 
relevant and interesting to your audience. Likewise, be sure the information you 
provided is accurate. In addition to this chapter, use in sight other valid and reliable 
sources to add more detail to your writing.” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 621 “Many 
people who experienced sexual assault find it helpful to receive counseling. Some 
people find support by talking to others who have been through this trauma. A school 
nurse, doctor, or local crisis center can provide information about counselors and local 
support groups.” 
 
Companion Text, Chapter 19, Making Responsible Sexual Decisions, p. 624 “The best 
way to learn the facts about birth control is to talk to a healthcare professional. These 
trained specialists will be able to discuss different methods honestly and objectively. A 
family doctor or school nurse can also answer some of these questions. When using 
other sources of information, such as a healthcare website, always assess each source’s 
credibility (Figure 19.21). It is important to have accurate information about birth 
control.” 
 

 


