Table 5. Mean level of agreement (and standard deviation) on selected attitudes about sex and
condom use, by sex and timing of survey
Attitude

Male

Female

Baseline

Follow-up

Baseline

Follow-up

People my age should not
be having vaginal intercourse

3.71 (1.28)

3.43 (1.32)***

3.03 (1.38)

3.04 (1.32)

Having condoms with you makes
it more likely that you will decide
to have vaginal intercourse

3.03 (1.38)

3.25 (1.38)**

3.50 (1.38)

3.76 (1.30)***

If a girl is [if you are] taking birth control
pills, it’s safe to have vaginal intercourse
without a condom if you think she [he]
doesn’t have the AIDS virus (HIV)

3.74 (1.32)

3.91 (1.23)*

4.04 (1.23)

4.26 (1.12)***

My friends think you should always use
a condom for vaginal intercourse, even if
the girl is [you are] taking birth control pills

2.26 (1.24)

2.22 (1.18)

2.11 (1.26)

2.00 (1.18)

A girl has as much responsibility as a boy
for making sure that they will use a condom

1.26 (0.68)

1.20 (0.56)

1.12 (0.50)

1.07 (0.32)*

If I carried condoms with me and my classmates found out, they would think I was
too promiscuous (“easy, loose”)

3.67 (1.30)

3.74 (1.20)

3.01 (1.38)

3.33 (1.36)***

If I have to pay for them, condoms are
too expensive to make them worth using

4.12 (1.29)

4.16 (1.26)

4.54 (0.96)

4.67 (0.79)**

*Significant at p<.05. **Significant at p<.01. ***Significant at p<.001. Note: Level of agreement was coded as 1=strongly agree, 2=sort
of agree, 3=uncertain, 4=sort of disagree and 5=strongly disagree.

male is a strong predictor of whether the
condom last used for vaginal intercourse
was obtained from school,16 so increases in
condom use at the site of the condom availability program may register for males but
not for females, who are more likely to have
partners from other schools.
Our findings suggest that interventions
aimed at increasing condom use may be
effectively targeted at males. This is not
to say that such interventions cannot successfully be targeted at females, but
greater effort may be necessary to address
issues that may influence females more
than males, such as embarrassment when
obtaining condoms,17 discomfort when
proposing condom use to partners and a
particular interest in contraceptive methods that are most effective in preventing
pregnancy (e.g., oral contraceptives).
In assessing changes in sexual behavior associated with condom availability
programs, the question often arises
whether condom availability programs
encourage some students to engage in sexual activities from which they might otherwise refrain. Another important question is whether the ready availability of
condoms encourages those who are engaging in a sexual activity to do so more
often or with more partners.
With regard to vaginal intercourse, we
found neither to be the case for males and
females. Among males we found no evidence of either outcome for the other sexual behaviors covered in the study (i.e.,
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masturbation with a partner, oral sex and
anal intercourse); among females who had
engaged in sexual activities in the past, we
found no increase in the frequency of their
occurrence. However, at follow-up, a higher percentage of females reported having
engaged with male partners in sexual activities other than vaginal intercourse.
These increases could reflect changes in behavior associated with the program or
with some other factor. However, if a condom program were to increase the number of students engaging in sexual activity, one might expect it to have its biggest
impact on activities most associated with
condom use—namely, vaginal intercourse.
These findings could also reflect a
greater willingness among females to report these activities at the follow-up survey, perhaps because of the schoolwide experience from the baseline survey that
answers did in fact remain anonymous
and confidential. Such a reporting bias
could be greater among females, who
might be more concerned about stigma
and thus more reluctant to disclose such
information without being certain about
confidentiality. Another possibility is that
females in our sample substituted less
risky sexual activities for vaginal intercourse, although without an associated
decrease in vaginal intercourse, the evidence for substitution is weak.
Our tests for statistically significant
changes were somewhat conservative, but
our findings are consistent with those of

two previous reports. Prior research on the
impact of reproductive health services at
school-based or school-linked clinics found
that adolescents with access to such services neither initiated intercourse earlier
nor increased the frequency with which
they had intercourse; contraceptive use either increased or remained the same.18 The
availability of condoms to adolescents in
nonschool settings also does not appear to
increase sexual activity.19
Among youths who had had vaginal intercourse, expectations that they would use
condoms for vaginal intercourse in the future did not change significantly, but the expectations of those who had never had vaginal intercourse (similar at baseline to those
of their peers who had) were significantly
higher at follow-up. While expectations are
imperfect predictors of future behavior, one
reason for failure to use condoms at first intercourse is lack of planning. A change in
expectations could translate into greater
preparation for first vaginal intercourse and
a consequent increase in condom use.
We note that after the program began,
males who recently had initiated intercourse were more likely to use a condom
than were males who had initiated intercourse shortly before the program began.
Furthermore, many students who had
never had vaginal intercourse had obtained school condoms and examined
them in some way.20 Greater familiarity
with condoms prior to first intercourse
could plausibly lead to greater use of them
Table 6. Percentage distribution of responses to
condom knowledge items, by timing of survey
Question and response

Baseline

Follow-up

Water-based lubricants
are better than oil-based
ones because the oil
makes condoms more
likely to break
True
False
Don’t know

32
12
56

40
14
46***

You should squeeze the air
out of the tip of the condom
before putting it on to leave
room for the semen (fluid
from the penis)
True
False
Don’t know

59
8
32

79
7
14***

The AIDS virus can pass
through lambskin condoms
but not latex condoms
True
False
Don’t know

38
20
42

40
32
27***

Total

100

100

***Difference is significant at p<.001. Note: The correct answer for
all three questions is “true.”

71

