The Center for Disease Control estimates that approximately 19 million new sexually transmitted infections occur each year. Almost half of these are among youths aged 15 to 24. With this knowledge, it is obvious that there is a problem with sex education in schools today. If programs were properly structured, sexual education in schools could have the potential to prevent teenagers from acquiring STDs and having accidental pregnancies. 

According to the American Academy of Pediatrics (2001) abstinence-only programs do not delay the instigation of sexual activity despite the fact that this is the goal of the programs. Not only this, but they also do not promote the use of safer sex practices. This is probably due to the fact that abstinence-only programs do not discuss how to have safe sex, therefore when adolescents do decide to engage in sex they are unprepared. 

Starkman and Rajani (2002) found that the most effective programs encourage abstinence but also teach effective contraceptive use. These programs delay sexual activity and increase the use of protection. The American Academy of Pediatrics (2001) found similar supporting evidence and also found that effective programs often provide practical skills such as using control and increasing communication through role playing or interactive discussion.


Some schools with comprehensive sexual education programs also have condom availability programs in place. Opponents of this program argue that handing out condoms encourages sexual activity, but little evidence has been found to support this. One study by the National Association of School Nurses (2005) found that adolescents in schools with condom availability programs were no more likely to be sexually active than adolescents in schools without these programs. Schmiedl (2004) conducted a survey before and after the administration of a condom availability program in Los Angeles County high school. Schmiedl found that there was no significant change in the percentage of male or female students who engaged in intercourse. However, it did show that reported condom use for males increased from 37% to 50%, and the percentage of males who used condoms during their first sexual experience increased from 65% to 80%. 

This brings about another argument used by opponents. While Kirby, Brener, Brown, Peterfreund, Hillard, and Harrist (1999) found evidence that condom availability programs in certain areas are ineffective, this is potentially because the adolescents have easy access to condoms through other sources. But not all areas have such easy access to condoms. The American Academy of Pediatrics (2001) found that children most likely to engage in earlier sexual activity include children of certain ethnic minorities and low-income families. 

This is most likely due to a multitude of factors, but it is clear that ethnic minorities are not only more likely to engage in sexual activity earlier, but they are also more likely to acquire STDs. According to the CDC in 2007 black females ages 15 to 19 had the highest chlamydia rate of any group, with the second highest rate occurring in black females age 20 to 24. The overall rate was almost eight times that of white females and almost three times that of Hispanic females. The CDC also states that while blacks represent only 12 percent of the population, they made up about 70 percent of gonorrhea cases and almost half of all chlamydia and syphilis cases. Hispanics also have an increased rate accounting for 15 percent of the population but 19 percent of chlamydia cases.

These statistics are quit shocking in and of themselves. However, the CDC also states that chlamydia, gonorrhea, syphilis, and herpes have all been associated with an increased risk of HIV transmission. While Starkman and Rajani (2002) state that half of all new HIV infections in the US occur in young people under the age of 25, this along with the lower use of contraceptives and earlier onset of sexual activity could account for the increased rate of HIV infections among minorities. With this information, it is quite clear that condom availability programs combined with comprehensive sexual education at schools in low-income areas could have a huge effect on the STD and pregnancy rates of the students attending.

Another important issue in the topic of condom distribution in public schools is funding for the condoms. Since the Adolescent Family Life Act was passed in 1981, the U.S. federal government has merely funded abstinence only programs in schools. These programs do not even discuss the use of condoms, much less distribute them for student use. Since 1996 over 1.5 billion dollars of U.S taxpayer’s money has been spent on abstinence only programs, which have been ineffective at preventing teen sexual activity, pregnancy, and STDs. (Starkman & Rajani, 2002) Because the federal government only provides funding for abstinence only education in public schools, it is up to individual states and school districts to provide the funds for comprehensive sex education and condoms for distribution.
Unlike the federally funded abstinence only sex education, the distribution of condoms at public schools has been shown to reduce the rates of teen pregnancy. According to kidshealth.org, condoms are the least expensive and most available method of birth control. The cost of one condom is only about 50 cents (kidshealth.org), a small price to pay to prevent teen pregnancy which has an enormous impact on U.S. taxpayers and social services. Teen pregnancies “cost tax payers at least 7 billion dollars each year in direct healthcare, foster care and criminal justice and public assistance costs.”  (DePelchin Children’s Center, 2008)

The provision of comprehensive sex education with the distribution of condoms to public school students is much more cost effective for U.S. taxpayers than the current federally funded abstinence only education. The minimal cost involved in providing condoms in sex education classes more than makes up for the costs incurred in providing care and services to pregnant teens who are unprepared for the financial responsibilities of parenting.

While considering the effectiveness of condom distribution programs and the opinions of taxpayers and government officials, it is important not to forget the opinions of the students and parents themselves. Opinions vary greatly from state to state and from school to school within states. This lack of consensus of opinion makes it harder on students because they do not know whose advice to follow when they hear conflicting sides of the story.  

Given the rising concern about levels of adolescent sexual activity and rates many health officials, teachers, students and parents contend that, while abstinence may be desirable, the reality is that many students are sexually active and need help protecting themselves from Human Immunodeficiency Virus (HIV) and unplanned pregnancies.  Because teen-agers do not need parental consent to buy condoms, school programs should not require parental consent either.  Every student has his or her own values and beliefs on the topic.

In recent years, courts have tended to defer to local school boards' decisions and allow condom distribution programs to stand.  Legislators have tended to restrict school boards' powers and prohibit such programs from being instituted. The debate revolves around rights, responsibilities, and potential liability.  It also revolves around the messages teens receive from such programs. Such cases include Curtis v. School Committee of Falmouth, 652 N.E.2d 580 (Mass. 1995), cert. denied, 516 U.S. 1067 (1996), in which the Supreme Judicial Court of  Massachusetts found in favor of the school's right to distribute condoms. The court held that voluntary condom distribution programs in junior high and high schools did not unconstitutionally infringe upon parents and students' right to familial privacy, parental liberty, and exercise of religious freedom.
While there is controversy about the topic of condom distribution the vast majority of Americans support comprehensive sexuality education.  More than 9 in 10 Americans (93 percent) support sexuality education in high school and 84 percent support sexuality education in junior high/middle school. ( Haffner, D. W., & Wagoner, J. (1999).  A Vast majority of Americans support sexuality education.  In addition, 90 percent of parents of students in grades 7 through 12 believe that sexuality education should cover birth control and 85% believe it should cover how to use condoms.  In California, nearly 90 percent of adults support teaching age-appropriate sexuality education beginning in sixth grade, and 84 percent support instruction on STDs and on how to prevent pregnancy. (Get Real About Teen Pregnancy. (1999, May). 
A  Kaiser Foundation study found that virtually everyone involved in a students life, including the student, want some form of sexuality education taught in secondary school. The survey found that students are interested in being educated on how to use and where to obtain birth control.  Some teenagers claim they are faced with many obstacles when it comes to obtaining condoms, obstacles such as: confidentiality, cost, access, transportation, and embarrassment.  This is why many students are in support of free condom distribution at school. They will no longer face a majority of the obstacles and birth control would be more easily obtained.
In the Sexuality Information and Education Council of the United States (SEICUS) report, the youth advocates sum up their views: “We feel that in order to make decisions regarding our sexuality, we need full and complete, scientifically backed information. We have a right to get our sex education in the classroom because it is often the only place we can be assured of a safe, neutral environment to receive this type of information.”
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