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The distribution of condoms in schools, is there too much education?
The distribution of condoms in public schools is a highly controversial and debatable topic.  Several issues have been raised throughout the constant deliberation of condom availability, such as: the opinions of students and parents on the promotion of safe sex in schools, the money paid by taxpayers to fund the programs, the subjective promotion of promiscuity and detraction from religious teachings of abstinence, and the measurable success of the program. 
Throughout the context of this essay, many supportive and opposing arguments will be examined over the program’s success, religious views, government and taxpayer’s positions, and parent’s versus student’s views.


There are numerous reasons why many parents, students, health experts, and educators support the practice of condom distribution at public schools.  Several religious groups endorse the distribution of condoms, and the safe sex program could prove to be more cost effective for taxpayers than the current sex education programs. There are also many parents and students who feel that condom distribution and comprehensive education gives teens the knowledge and options to make informed decisions regarding sexuality.
Condom distribution programs intend to provide primary prevention for the spread of sexually transmitted infections. The Center for Disease Control (2007) estimates that approximately 19 million new sexually transmitted infections occur each year.  Almost half of these are among youths aged 15 to 24.  These statistics support an obvious 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 STIs and accidental pregnancies. 


A central argument in favor of the contraceptive education is the argument against the effectiveness of abstinence-only sexual education. 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 program. 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) discovered 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 schools. Schmiedl found that there was no significant change in the percentage of male or female students who engaged in intercourse, however, the study showed 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 creates another oppositional argument. While Kirby, Brener, Brown, Peterfreund, Hillard, and Harrist (1999) found evidence that condom availability programs in certain areas are ineffective, they stated that 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 ethnic minorities are not only more likely to engage in sexual activity earlier, but are also more likely to acquire STIs. According to the CDC in 2007, black females ages 15 to 19 had the highest chlamydia rate of any ethnic 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 surveyed 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.


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 STI and pregnancy rates of the students attending.
While the majority of religions do not support the distribution of condoms in public schools, there are several that do. According to the Church of Satan, condoms should be distributed in school. Grottos (2008) states that Satanists believe, “one should live out their lusts and desire for others and enthusiastically explore the seven deadly sins with other consenting adults.” Although the Church of Satan believes this, they also believe in protecting each other against sexually transmitted diseases and unwanted pregnancies. Satanists believe that all children and animals are precious and the “purest form of love and should be held sacred” (Grottos, 2008). Some Satanists believe that having sexual intercourse with a condom is not actually sexual intercourse. Therefore, by handing condoms out to children in schools, the children are free to explore their lusts and desires without losing their purity.

The United Church of Christ, a denomination of Christianity that descended from Puritan and Congregationalists, also believe that condoms should be distributed in the schools. Their reasoning is simple: “The practice of safer sex is a matter of life and death. People of faith make condoms available because we have chosen life so that we and our children may live” (Freerepublic, 2009). Also, the UCC argues the point that, “condoms can easily be obtained at any corner drugstore. One would hope that a church would be offering some moral guidance not available at the drugstore” (Freerepublic, 2009). Not only does the UCC believe that condoms should be distributed in the schools, but they are actually distributing forms of protection at the church during Sunday school. 


One religious representative of the Catholic Church has been adamantly voicing his support of condom distribution.  Recently, Bishop Kevin Dowling traveled to Africa where the spread of HIV and AIDS are of epidemic proportions. He made a statement about condoms protecting the youth of America against such a horrible disease, going against traditional Catholic views. The Bishop argued that “to deny the role that condoms play in preventing the further spread of HIV is irresponsible and dangerous” (ThinkAtheist, 2009). Furthermore, the Catholic hierarchy is lobbying governments to include the distribution of condoms in federally funded programs (ThinkAtheist, 2009).
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 discuss the use of condoms, and definitely do not 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, comprehensive sex education combined with 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, a small price to pay to prevent teen pregnancy which has an enormous impact on U.S. taxpayers and social services (kidshealth.org). 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 that are unprepared for the financial responsibilities of parenting.
While considering the effectiveness of condom distribution programs and the opinions of taxpayers and government officials, the opinions of the students and parents themselves cannot be neglected. Opinions vary greatly from school to school within each state, making it harder on students to determine whose advice to follow.  Because teenagers 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 been inclined to restrict school boards' powers and prohibit such programs from being instituted. The debate revolves around rights, responsibilities, and potential liability.  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 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 sex education.  More than 9 in 10 Americans support sex education in high school and 84 percent support sexuality education in junior high/middle school ( Haffner, D. W., & Wagoner, J. (1999).  In addition, 90 percent of parents of students in grades 7 through 12 believe that sex 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 sex education beginning in sixth grade, and 84 percent support instruction on STIs and on how to prevent pregnancy (Get Real About Teen Pregnancy 1999, May). 

A  Kaiser Foundation study found that virtually everyone involved in a student’s life, including the student, want some form of sex 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.  Common obstacles teenagers reported on acquiring birth control include: confidentiality, cost, access, transportation, and embarrassment.  This is why many students are in support of free condom distribution at school because a well-designed program will eliminate the majority of the obstacles.  In the Sexuality Information and Education Council of the United States (SEICUS) report, the youth advocates summarize 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.”
Arguments Against Condom Distribution in Public Schools

Although there are many arguments for the distribution of condoms in public schools, there are also many students, parents, teachers, and government and religious leaders who are opposed to it. There is controversy over the significance and number of studies that have been conducted concerning condom availability, and there are questions about whether condom availability programs could encourage students to engage in sexual activity or feel increased pressure to engage in sexual activity, or give students a false sense of security regarding sexual activity. Nearly all religious sects in the U.S. oppose the distribution of condoms, and many taxpayers are against their money being used to fund programs that provide condoms for teens. There are also many parents, as well as students who feel that condom distribution in school is distracting and promotes promiscuity, and that sex education should be taught at home. 
Condom Availability Programs are Not Successful

In the dozens of programs that have been implemented across the United States, there have been no statistically significant findings to indicate that access to condoms in schools has increased contraceptive use or decreased incidence of sexually transmitted diseases. There have only been four major studies published on the effects of condom availability in schools in the cities of Seattle, Massachusetts, Philadelphia, and New York. 

In 1991, Philadelphia implemented a pilot program of condom availability for students in grade levels 9th-12th, targeting students between the ages of 14 and 18. The program allowed for “passive parental consent”.  Results indicated that the school population’s awareness of the service increased, however, amongst the sexually active population only 39% used the school’s services (Furstenberg). The findings in the differences between sexual activity and safer sex practices were not statistically significant between schools with the program or without. The statistics show a slight increase in sexual activity in the schools where the program was implemented during the first year, however by the third year safe sex practice and awareness was higher statistically in schools with the program (Furstenberg). Overall, the statistics were insignificant.

In 1993, Seattle made condoms available to students in all 15 local high schools. In some schools, condoms were freely available in baskets in the bathrooms, while others offered them in dispensing machines for 25 cents in various locations. After 2 years of implementing the program, a survey showed that 48% of sexually active students obtained condoms from the school (Brown).  52% of students did not obtain condoms because some sexually active students decided not to use condoms with their partners and other students felt a lack of privacy in obtaining condoms from the dispensers (Brown).  Also, many students cited alternative sources of free condoms available in Seattle.  Statistics from Seattle showed that a high percentage of students took condoms when they were made available, but showed a significant decline in reported condom use (Kirby).  Though the goal of distributing condoms was reached, the primary goal of increasing contraceptive use was not affected by condom availability in schools.

The Massachusetts and New York programs were inconclusive in their findings as well. This could be attributed to several confounding variables, small testing populations and inability to attribute sexual behavior change solely to the distribution of condoms. Conclusions from pilot programs suggest that the school district’s community morals and ethics should be considered before establishing condom availability in the school (Kirby). 

There is not enough evidence that suggests making condoms available in schools is an effective and necessary means of increasing condom usage. Until there is a program that produces statistically significant results, a claim cannot be made that the open access of condoms in public schools is a necessity for safer sex practices.
Religious Views Against Condom Distribution

The success of implementation of the program did not account for personal beliefs and morals.  The religious practices within the United States take prominent stands against the distribution of condoms in schools. Widespread beliefs within the different religious bodies in the United States impress upon their followers that abstinence is the only way to protect oneself from impurity. The two dominant religious bodies that oppose the distribution of condoms are Catholic and Protestant faiths. These two religions believe that the distribution of condoms will promote sexual behavior, therefore increasing the rate of sexually transmitted diseases and pregnancies while deterring followers from abstaining from risky sexual behavior until marriage.  

One of the most outspoken representatives of the Catholic Church is the Pope, who has publicly denounced the distribution of condoms as a means to decrease the infection rate of HIV and illegitimate pregnancies among the youth of our nation.  Pope Benedict claimed “that the Roman Catholic Church is in the forefront of the battle against AIDS.  You can't resolve it with the distribution of condoms; on the contrary, it increases the problem” (Westen, 2009, p. 1). As the Catholic Church follows the dictation of the Pope, they strongly believe that the distribution of condoms will encourage sexual interaction among unmarried individuals while providing a false reassurance of being protected from disease.  Pope Benedict is a very influential man within the Catholic community, who has received support from Harvard University on his statements. With evidence from research conducted by Harvard and the U.S. funded Demographic Health Surveys, the research provides evidence that the distribution of condoms will increase sexual behaviors in society due to the risk-reduction phenomenon. Edward C. Green, director of the AIDS Prevention Research Project at the Harvard Center for Population and Development Studies stated, “There is, a consistent association shown by our best studies, including the U.S.-funded 'Demographic Health Surveys,' between greater availability and use of condoms and higher (not lower) HIV-infection rates. This may be due in part to a phenomenon known as risk compensation, meaning that when one uses a risk-reduction 'technology' such as condoms, one often loses the benefit (reduction in risk) by 'compensating' or taking greater chances than one would take without the risk-reduction technology" (Westen, p. 1). As Harvard researchers continue to gather evidence that supports Pope Benedict’s statements, other sources of evidence from Christian religious bodies remains to emphasize the destruction that the distribution of condoms within schools will have on the United States. 
The Christian religious arguments concentrate more on the message that the distribution of condoms sends to school aged children: casual sex is encouraged with the use of condoms.  Naledi Pandor, a minister of education, takes a strong position against the distribution of condoms in schools.  She emphasizes how “past experience and numerous studies on these types of AIDS prevention strategies have shown that they indeed promote promiscuity and often give youth a false sense of security. Learners are usually not informed of the 20% failure rate of condoms. The effect of a mixed message can be found in the fact that, time and again the government has had to admit failure with existing programs in stemming the AIDS pandemic”(Christians for Truth [CfT], 2006, p. 1). As this Christian minister emphasizes the devastating problems of distributing condoms with sex education she follows the beliefs of many Christian followers that abstinence, abstinence, abstinence is key to protecting young individuals of our nation.  Contrary to common belief, “most young people have sex for the first time at about age 17, but do not marry until their middle or late 20s; this means that young adults are at risk of unwanted pregnancy and sexually transmitted infections (STIs) for nearly a decade” (Guttmacher Institution, 2006, p. 1). This information contradicts the belief that sexual activity is occurring in proportionally larger numbers amongst younger children therefore demonstrating that abstinence based education programs send the most clear information for youth to postpone sexual activity and not support it as with the distribution of condoms.

Government/Tax Payers Against Condom Distribution
Another issue surrounding condom distribution in schools is the expense of the program.  Money in this economic downturn is a crucial aspect of an individual’s life.  Depending on how much or how little you have determines the amount of taxes you pay.  Everyone wants to know where the money they give the government is going.  The money from taxes could potentially go to road construction, health care, education for children, sex education programs, and many other aspects of the country that we live in.  A huge focus of the location of the individual’s tax money is the aid in sex education programs that teaches students knowledge of sexual intercourse and safe practices and causes moral dilemmas.


Sex education is a huge part in our world today because kids as young as twelve years old are participating in sexual activity.  The question revolving around this issue is should taxpayers like me have to pay for an education program that students should be getting from their parents or legal guardians.  The simple answer is no.  Why should taxpayer’s money be given to a program that many people disagree with?  These programs put teachers in an awkward situation because the parents are the ones that should be teaching their children about sex.  Taxpayers can aid schools in having the government provide textbooks to help with teaching students about sex instead of having bias teachers teach students about a topic that is crucial to the way an individual lives their life. The distribution of condoms with sex education should not happen because it allows for students to be one step closer to having sex because they are told that it is safe and very unlikely for the girl to get pregnant.  Supplying the students with condoms, yes, allows for safer sex but it also plants the idea in the students head that they have access to practice sex (Daily Kent Stater).  The point is though, that having sex before being married and of an appropriate age needs to be left up to the parent and the student under their own beliefs.  The parents are the main individuals that teach their children morals and values of life.  


Taxpayers have paid over 1.2 billion dollars for sex education programs (Sex & Censorship Committee).  This is a lot of money that is going to a program that parents should be taking responsibility for.  Taxpayers need to be given the choice of what their money is going to and should be able to voice their opinions.  To save taxpayers money it is as simple as just teaching abstinence and following Gods’ laws that are what our country is based on.  The taxpayer’s money could be helping in other ways such as aiding with getting universal health care.  Another point too is that the Constitution states “we are one nation under God.”  Our founding fathers based the United States Constitution on the belief in Christianity.  In the Bible it states to not have sex before marriage.  Which is as simple as not teaching students it’s okay to have sex just as long as its “safe.”  This point drives it home; taxpayers should not be aiding students in giving safe sex aids when our constitution is based off of the belief in God on a Christianity level (Stern, T.).  Christianity is taught through the Bible, which is very important in the way that people live their lives.  Along with the Bible there are many other books that help with teaching students about sex and morals.  Taxpayers are the people who provide for students to go to school for free, have assistance for meals, and provide textbooks for students learning, so they should be able to supply books that talk about keeping an individuals body a temple.  An individual needs to keep their body for the one whom they will live their life with by not being taught about having sex by teachers who believe different then them and should not be given condoms for a temptation.  The driving point is that condoms should not be given out during sex education with taxpayer’s money.

Parent and Students Against Condom Distribution

The issue of condom distribution in schools creates many diverse parental and student opinions.  The opposition to the instruction of safe sex stems from cultural and religious beliefs, but parents also have expressed their preference of having the discussion of sexual intercourse with their own children.  Parents feel that with schools offering sex education and condoms to promote healthy sexual activity, they are losing lines of communication with their own sons and daughters (Reising).  They believe the program produces an interference with their parenting and is going against their rights to familial privacy (Reising).  The issue of sexual intercourse is a controversial topic, and parents feel they have the right and the obligation to be the informer about safe sex practices to their children.


Another common parental opinion against condom distribution is that with children receiving sex education at a younger age, they are forced to become sexually stimulated (Pawlick).  Children between ages six and 12 progress through a latency period where they have no sex hormonal drive, and early exposure to sexual stimuli can cause premature development of sexual interest (Pawlick). Many associations between participation in pornography and sexual violations have been attributed to early sexual exposure, and parents are concerned that receiving sex education in primary school will promote these unhealthy behaviors (Pawlick).  Parents fear that this exposure at such a young age, when sexual tendencies are low or non-existent, will cause children to develop promiscuous inclinations earlier.


The students involved in these programs also share a variety of opinions with regards to condom distribution.  Those who are opposed feel that the school environment is an inappropriate place to promote safe sex (Fanburg).  They feel the environment should be constructive for learning and that having condoms readily available distracts students even further from their curricular studies.  Sexual activity is already a heightened distraction for the adolescent, and students argue that availability of condoms further diverts from completion of other tasks (Fanburg).  However, the majority of students who oppose safe sex education connect their reasoning with religious views and parental beliefs.
In conclusion, the distribution of condoms in public schools as a part of sex education is a major issue concerning students, parents, and teachers, as well as the federal government and religious leaders. It is a dispute that has valid arguments on both sides, and does not have an easy answer.  However, it is apparent the current sex education programs in the U.S. need to be evaluated by the alarming statistics concerning teen sexuality, STIs, and pregnancy. While this topic continues to be debated, more research must be conducted to better determine the cost and benefits of condom distribution programs, and individuals, families, and school districts will need to examine all aspects of this issue to make an informed decision regarding what they believe is the best option.
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