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Sex education in school is a very controversial subject when it comes to students and parents. It is controversial due to the main subject it discusses: sex. Further more, schools today are going as far as distribution of birth control items to promote the thoughts and ideas of safe sex. Is it right? Many agreed that it was. However, they agreed it was appropriate at a higher age group, such as high school. Many believe that along with condom distribution, there should be an availability of other methods of birth control, promotion of abstinence, and information for students on what being safe really means. For many, providing comprehensive and honest information enables teens to make health decisions as they navigate into adult behaviors. 

Then there is the other side of the argument. Many on this side do believe in high school sex education, but not the distribution of birth control devices. Providing the means for the activity gives the students a sense of permission, false assurance. The distribution of condoms would encourage sexual behavior instead of teaching the real meaning of abstinence. The following discussion is broken into four different sections each reflecting a different importance to the controversial topic of condom distribution in high school sex education courses; the history of condoms, the pros and cons of the topic, parent and adolescent views on the subject, and a comparison to other countries


Before there can be a conversation about the distribution of condoms in high school sex education classes, a brief history of the United States’ social development surrounding sex and its morals is needed. During America’s early years, several techniques were utilized for disease and pregnancy prevention. The one applicable for this paper is the condom. The first condoms were made from linen, animal intestines and fish which were produced and shipped from Europe (Tone, 2001). The advent of new technology in producing strong and elastic rubber in the 1840’s provided cheaper and convenient methods of birth control that could be ordered through the mail (Tone, 2001).


After the Civil War several social changes began to occur; more women went into the workforce and an influx of immigrants were two of the notable changes. With more women in the workforce there became a need and a desire to plan pregnancies and the presence of immigrants drew fears about their influence on America society with these differing political beliefs and relaxed sexual behaviors. Together, social changes and the accessibility of contraceptives created concern for some of the population. Anthony Comstock, along with several Christian coalitions such as the YMCA, lobbied the legislature for laws criminalizing pre-marital sex, adultery, and other moral vices (Tone, 2001). His main focus, however, was to stop the circulation of contraception and explicit literature and photographs through the US mail system. In 1873 Congress passed an Act of the Suppression of Trade in and Circulation of Obscene Literature and Articles of Immoral Use (Tone, 2001)


As early as 1912 the National Education Association (NEA) began to endorse sex education and teacher training programs (Pardini, 2002). The Christian community met this with opposition. Their belief was that sex education should come from the children through their own natural curiosity and that it was harmful to have this information presented to them before they were ready. 


During this same time, Margaret Sanger began a crusade for the availability of birth control, as a woman’s right to direct her sexual behavior out of logic and reason, not fear. Because of Margaret’s tenacity and the heightened awareness of sexually transmitted diseases in general, Congress created the Division of Venereal Diseases within the US Public Health Services in 1918. In 1923 Margaret Sanger opened the first permanent birth control center which was later called Planned Parenthood (Tone, 2001). By the late 1930’s, condoms became legal and governmentally controlled. In the 20’s and 30’s school sex education changed its focus from hygiene to one about marriage and family. These classes were called homemaking or character building classes and were sex segregated. 


 Post WWII through the 1970’s social support of more explicit sex education grew. Not only was the Comstock law finally overturned, but a new agency called Sex Information and Education Council of the United States (SIECUS) was formed to provide sex education through a nonjudgmental approach. This agency began receiving federal funding from Title X of Public Health Service Act, The National Family Planning Program (Title X, 2007). These funds were available to organizations that work toward improving various sexual health issues. Also during this time, collaboration between American Medical Association and the NEA developed the first sex educator teaching manual (Pardini, 2002). Although not fully comprehensive, sex education did expand to include anatomy and technique. Birth control methods began being part of the curriculum, but not how to obtain them. There was a separation between the school program and the public health departments (Tone, 2001).


Between 1970 and 2000 there began an intense debate about the distribution of birth control in schools. School Based Clinics opened, offering free health care and counseling for students. The local community health center or hospital usually sponsored these. Also, a federally funded Adolescent Family Life Act promoting abstinence only based programs began being offered to schools by establishing family-centered programs to promote chastity and self discipline (Guttmacher Report, 1998). Several jurisdictions were brought to courts; some held the parent’s view of violating their due process concerning their minor children, while other cases upheld the right of minors and found the programs constitutional. 

According to Guttmacher Report, by 2000 out of 1,135 School Based Clinics, 30% of those make birth control available to their students, some with and without parental consent. Almost all US schools provide some form of sex education between grades 7 and 12. There are two general forms of sex education: Comprehensive and abstinence-only. The comprehensive form includes abstinence as a choice, as well as contraception and STD prevention, and the abstinence-only program teaches abstinence until marriage. States and districts vary in programs offered, but 58% of principles stated that they used the comprehensive format, believing that "young people should wait to have sex but if they do not, they should use birth control and practice safer sex (Kaiser, 2000, para. 9).” Ciardullo (2007) of SIECUS confirms this view noting that in the past few years, parents and students have been skeptical of abstinence programs and want schools to provide information students need to make the challenging decisions they face.

Today’s adolescence are exposed to more then those that lived a mere decade before. Statistics state that, “Each year, an estimated 3 million adolescents are infected with STDs, accounting for 25 percent of the estimated 12 million new STDs occurring annually in the United States (Dodd, 1998).” The idea of sex education in public schools is currently a topic that is getting more attention on it in recent years. More importantly, condom distribution along with sex education programs. However, there are people on both sides of the fence; each side has its own pros and cons to this controversial topic. 

Adolescents need the proper tools along with the correct information to make better health decisions about sexual activities. In school you learn that one must have both the knowledge and tools to make an impact and create a change. Thus, condom distribution in public schools allows children to have the proper provisions to protect themselves. The more information a person has, the more educated and likely they are to make a better judgment, which often leads to preventable measurements being taken during sexual activity. The CDC (2007) notes, “ research has clearly shown that the most effective programs are comprehensive….” 

A counter argument to this is that abstinence-only programs are the only sex education programs that should be taught in schools. However, proponents of condom distribution believe that the fear tactic, lack of information, and distorted information given in public schools ‘abstinence- only programs’ are not sufficient enough in protecting today’s youth. Comprehensive programs provide information stressing the importance of waiting to have sex while providing accurate information for the age group and information about how to use contraceptives effectively (2007).
Facts support that there is currently a rise in STDs and pregnancy rates among adolescents. Condom distribution can greatly reduce these rising numbers and is the most cost-effective means of protecting oneself (Minch, 2003)). Did you know “AIDS is the sixth leading cause of death among those 15-to-24 years old” and that syphilis is on the rise in Pierce County? In today’s society the idea of condoms and contraceptives is a taboo topic. Children are encouraged to have ‘safe sex’ but have no access to condoms and contraceptives (Dodd, 1998). For example, many stores have the condoms located behind the counter. For some, they believe that condom distribution will encourage children to have sex. But, there is no current correlation with an increase in sexual activity rate in youth and condom availability (Dodd, 1998). This is supported by a study done in a Los Angeles High school, where 1,945 students in grades 9-12 completed an anonymous survey related to sex behavior and related knowledge (Schuster, 1998). The results from the study concluded that there was no significant rise in the overall percentage of males or females that had ever had vaginal intercourse or who had intercourse during the year prior to the survey (Schuster, 1998). 


Many institutions and organizations support the idea of condom distribution along with sex education programs.  For example, The Institute of Medicine, American Medical Association, and the American Academy of Pediatrics have “adopted policies recommending that condoms be made available to adolescents as part of comprehensive school health programs (Dodd, 1998).”  However, there are still individuals and organizations that believe condom distribution would only harm adolescents. 

Condoms may protect against some STDs but they do not give a hundred percent protection against all STDs, which brings us to the cons of condom distribution; “Abstinence-only programs are the only sure protection against pregnancy and STDs… (Robinson, 2007).” There are many diseases such as Genital Herpes, AIDS, and Scabies that can be transmitted with and without a condom. Scabies can be transmitted by close skin-to-skin contact along with Genital Herpes, and AIDS is transmitted through sharing needles, blood transfusions or from unprotected intercourse (Huether et al, 2008). Condoms can provide false reassurance against STDs and pregnancy. Sexually transmitted diseases can be transmitted through both unprotected sex and protected sex but also through oral. Adolescents often lack the adequate information or receive false information about STDs and pregnancy. Condoms provide them with the false reassurance that they are a hundred percent protected against STDs and unplanned pregnancy. Condoms can break, not be applied properly, and even encourage adolescents to engage in sexual activities. 

There are many religions throughout the world each with its own view on sexual activity. Condom distribution can be morally objective in many religions. A question that one may ask, should taxpayers use their money for a topic that goes against their religious beliefs (Minch, 2003)?” In the Catholic religion they do not believe in the use of birth control. For example, if public schools were to adopt a more comprehensive sex education program, which includes both condoms and birth control use, it would go against the Catholic religion (Minch, 2003). The biggest issue against comprehensive sex education programs according to B.A. Robinson (2007) is that it “promotes the message that premarital sex is acceptable behavior.” But, as stated previously many religious organizations are against it; “Fundamentalist Christian groups actively campaigned and demonstrated both against the distribution of condoms, and against dissemination of information about STD prevention to young people (Robinson, 2007).”

The last argument against condom distribution is that the government funds the public schools with the money to provide sex education. The government allotted $250 million for abstinence-only programs over a five-year period, which cannot include any information about contraceptives in the program (2007). This information correlates with our president’s point of view; on February 26, 2002 he stated, “"Abstinence is the surest way and the only completely effective way to prevent unwanted pregnancies and sexually transmitted diseases (Robinson, 2007).” But, on the other hand, Colin Powell supports condom distribution and believes it will decrease the growing rates of AIDS and STDs (Robinson, 2007).  There have been a few changes from the 1996 Act, in 2002 the Act was revised and now states that sex education program must include information about AIDS and STDs. 

There are many facts that support both the positive and negative sides with distributing condoms to minors. However, there are statistics that show more Americans believe comprehensive sex education programs, including condom distribution, as appropriate (2007). These views vary depending on religious backgrounds, gender, age, and human experience.

Condom distribution continues to be a prevalent conversation and issue amongst parents, schools, and the government. In interviewing parents, a mother of five, one being a high school student agreed that sex education should be taught in high school. When asked about condom distribution, she passionately responded that birth control in any form shouldn’t be passed out at school to students nor should they be instructed in how to use them. She agrees with mentioning them in class discussion but feels students should be encouraged to speak with their parents. She felt the school’s job is to inform, not take a practical or moral stance on condom distribution. Many parents who where interviewed shared the same response: inform but do not distribute. Distribution only enhances the idea of sexual behavior.

Most parents admit to speaking with their children on the topics of puberty and mentioning “the birds and the bees,” but many feel uncomfortable with explaining sexual activity to an extent. With putting sex education onto schools, “65% (of parents) believe that sex education should encourage young people to delay sexual activity but also prepare them to use birth control and practice safe sex once they do become sexually active (Cynthia Dailard, 2001, ¶ 12).” However, these percents can contradict one another depending on the source of reference. Because of the belief of wanting to ensure the idea of waiting for sex until marriage or being in love, many parents do not feel the need to speak of contraception, let alone distribute condoms, even with the steady increase of teenage pregnancies and STD rates.

In the United States many parents struggle with the idea of their child being sexually active, especially in high school. Parents seem to teeter between what they feel is acceptable sex education and what they do not, which can be different then how adolescents feel. Every student has his or her own values and beliefs on the topic. A 2000 study released by the Kaiser Foundation found that virtually everyone involved in a students life, including the student, want some form of sexuality education taught in secondary school. Most students want to be educated on sex in order to be prepared to make the right decision when the time comes. Some form of sexual education is very common in secondary schools today. In a recent survey given to twenty PLU students, ten boys and ten girls, results showed that 70% had been involved in some kind of sexual education program during high school. Out of the 30% who did not have a sexual education, 83% said they wished they would have. The primary goals of sexual education are to give young people the chance to receive information, examine their values, be able to resist becoming sexual active before they are ready, preventing unprotected intercourse and to help young people become responsible healthy sexual adults.

Another hot topic is what kind of sexual education should be given to teens. Should schools be teaching abstinence only or should schools be engaging in teaching safe sex practices? In the same Kaiser Foundation survey, studies revealed that there is an overwhelming support for teaching high school students a broad range of topics including birth control and how to participate in safer sex. In the survey given among PLU students, 43% said they were taught strictly abstinence, leaving 57% who were involved in programs that offered several different types of sexual education. So what do students want to learn about?

The survey found that students are interested in being educated on how to use and where to obtain birth control. This brings us to condom distribution. Should students be able to obtain birth control, such as condoms, at school during sex Ed courses? Some adolescents 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 survey given to PLU students, 70% said they were not opposed to condom distribution during high school. Yet, out of all 20 students, 80% said it would be better to have condoms available in a confidential area, such as a nurse’s office, for students to have access to. This makes it so the student has to think about the decision of obtaining condoms and must choose whether or not it is the right choice for them at the time, instead of it just being handed to them. This type of control system will help students make rational, smart choices that are responsible. 

An optional question was given at the end of the survey. The question was if they were sexually active in high school. Twenty out of twenty students opted to answer the question. 70% said that they were sexually active in high school and 30% said they were not. Out of the 70% who were sexually active, a surprising 57% said they would not have benefited from condom distribution during sexual education courses. As you can see, every student has different opinions and beliefs. It will all come down to what parents, teachers, and the government believe will be beneficial for high school students today.

Sex education in the United Sates has evolved over time to a rapidly changing society. What first began, as an embarrassing discussion about male/female secondary sex characteristics has become an involved discussion about sex and the responsibility the act requires. In other areas of the world such as Africa, sex education has also changed in efforts to battle HIV/AIDS. Sex education is arguably becoming one of the best ways to decrease the HIV/AIDS incidence. In the UK, teen pregnancy rates soared above other countries and sex education was altered to treat this problem as well. However, the question remains, is condom distribution the best way to fix these problems? 


The high school students in Zambia receive the vast majority of their sex education at school rather than from their parents. The traditional method of teaching sex education to African children is through an initiation ceremony that happens around age sixteen. However, with the high prevalence rate of HIV infection and the average age of engaging in sexual activities dropping, the initiation ceremonies fail to educate enough for protection (2004, IRIN News). 


Condom distribution in Zambia was commissioned in hopes of providing students with tools to protect them from the HIV pandemic. However, this act did not come without controversy. Andrew Mulenga, the education minister of Zambia in March of 2004, banned condom distribution in schools because the act encourages promiscuity. Many high school teachers and education officials in the area met this decree with defiance. Naluwa Chalwa, the education policy advisor at the time, explained that there is “too much at stake” to cease the distribution of condoms. He explained, “it is us - the people on the ground - that have to be consistent because, when all is said and done, we are the ones who will remain grappling with HIV-infected students (2004, IRIN News)." Despite the rule against it, teachers in Zambia still distribute condoms to their students at will. The information and condom distribution efforts are targeted towards females, as 1 in 10 South African girls age 15-24 are HIV positive as of 2004, most of whom were coerced into sex. An African girl spoke about how her boyfriend told her that he couldn’t transmit HIV because he was circumcised (2004, IRIN News). The need for information and contraceptive distribution for protection is real for the children of Zambia.

Further North, in the small country of Denmark, condom distribution is included in sex education in the seventh grade for boys and the eighth grade for girls. In contrast to teen pregnancy rates in the UK, 26.8 per 1,000, Denmark’s teen pregnancy rates are astoundingly low at 5.7 per 1,000 (2006, Teen Pregnancy). Obviously, the range in statistics may or may not be specifically attributable to condom distribution, but the statistic at least speaks to the difference in sex education tactics. In a personal interview conducted with an international student from Denmark, it seems as though the distribution of condoms has been very effective in her country. She explained her shock after realizing just how many teenage pregnancies happen every year in the US. While looking back on her high school years she “[knows] no one that was pregnant during high school- [she didn’t] even know someone that knew someone that was pregnant.” The UK has also employed the distribution of condoms in high school to help combat their teen pregnancy issue over the last ten years. Since 1998, Liverpool’s rates, for example, decreased by 28% as of February 2008. According to the Liverpool Daily Post, the local authorities are re-evaluating the sex education curriculum to lower the rates even further. However, their plan includes not condom distribution, but placing a greater emphasis on “sex and relationship pilot programs to increase the self esteem and aspirations of young girls (2008, Liverpool Daily Post).”    



All over the world people weigh statistics of HIV/AIDS incidents, teenage pregnancy, and STI rates, among other factors, in an effort to comprise the most effective way to educate students about sex. Is it abstinence, condom distribution, or perhaps simply an emphasis on the self-esteem of young women? It may be that condom distribution is effective in reducing teen pregnancy rates and improving overall sexual health of young people in some countries, such as Denmark and the UK; however, this subject is still debated in many areas of the world.  
Sex education can be seen throughout history as very contentious as well as very informative. There has not yet existed a single way of teaching sex education and distributing condoms that would stop teens from engaging in sexual activities. However the truth lies with the individual teen. Providing sex information and its consequences is all adults can do to educate the next generation. Although the opposing sides are geared toward arguing whether it should or should not be provided; the real question is who is to benefit. 
 
Students today along with some of the younger parents still say that there is not and never was enough information given to them about sex. They wished there had been more information provided to them. To this final consensus it is not imperative to sway the minds of the old or the young but show that education on at least the basics of sex, abstinence, and diseases is needed and should be mandatory. The provisions it seems should be available but not through the school system. It should also be encouraged for parents to get involved in their child’s life not only on the parental level, but also as someone the child can come to talk to about sex. Condom distribution in sex education programs is a highly debatable and controversial topic that reflects both the history of contraceptives, individual’s cultural and religious backgrounds, and current research.
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