
though many smaller school districts also
make condoms available, they are less
likely to do so than large urban districts.

Most of the decisions to make condoms
available in schools were made and ap-
proved at the school district level. By the
beginning of 1995, 52 public school dis-
tricts had formally adopted condom avail-
ability programs. Two subsequently re-
versed their decisions and ended the
programs; the remaining 50 constitute
only 0.3% of all public school districts in
this country. Thus, despite the consider-
able publicity surrounding school condom
availability, only a very small proportion
of all school districts have adopted such
programs thus far.

The greatest number of school districts
implementing condom availability pro-
grams did so in 1991 and 1992 (Table 1).
Most programs begun before 1991 were
initiated in districts with school health
clinics. However, 65% of districts imple-
menting programs since 1991 did so with-
out school-based health centers. Notably,
18 of the 26 nonclinic programs begun be-
tween 1991 and 1994 were in Massachu-
setts, perhaps in response to a state de-
partment of education recommendation
that all districts consider condom avail-
ability programs as part of their HIV ed-
ucation efforts.

School Characteristics
Within the 50 school districts that have
programs, there are 431 schools that make
condoms available. The vast majority of
these are high schools (92%). Only 4% are
junior high schools or other kinds of
schools; 4% are combined junior-senior
high schools. Thus, condom availability
programs are ongoing in only 2.2% of all
U. S. high schools.

A large majority of school programs
(81%) were implemented in 1991–1992, be-
cause the Los Angeles and New York City
school districts mandated that high
schools make condoms available as part
of more comprehensive efforts to reduce
HIV transmission.* Only 7% of school con-
dom programs were begun prior to 1991,
and most of these (86%) were part of
school-based clinics (Table 1).

Most condom availability programs are
located in regular academic schools (72%);
28% are in alternative schools.† Alterna-
tive schools clearly are overrepresented
among schools with such programs.

Program Characteristics
Schools make condoms available through
a variety of mechanisms (Table 2). At 54%
of schools that make condoms available,

that period to the entire academic year, ad-
justing our estimate upward or down-
ward to reflect the representativeness of
those months.

Regardless of how respondents esti-
mated the number of condoms obtained
by students, these estimates were never
based upon data from the first few months
of a program’s operation. (Data from a few
sites indicated that the number of condoms
distributed during a program’s first few
months differed substantially from the
numbers provided in subsequent months.)

In general, the estimates presented in
this article undoubtedly include some
error. In particular, the numbers of con-
doms obtained by students are probably
conservative estimates, because some
teachers and nurses may have obtained
condoms from sources other than the cen-
tral sources, and these data would not
have been included in our estimates.

Condom Programs
District Characteristics
We identified 50 school districts with con-
dom availability programs. Although they
are distributed throughout 21 of the 50
states, a large majority of these programs,
especially those not involving school-
based clinics, are in the northeastern,
southern and western states. Many large
cities make condoms available, if not in all
or nearly all schools (e.g., the District of
Columbia, Los Angeles, New York, San
Francisco and Seattle), then at least in
some schools (e.g., Baltimore, Chicago,
Dallas, Houston and Philadelphia). Al-

nurses provide condoms to students,
while teachers do so at 52%, counselors at
47% and principals at 27%. In only a small
percentage of schools are condoms pro-
vided in bowls or baskets (5%) or through
vending machines (3%) or do students
make condoms available to other students
(2%). (Schools where students supply con-
doms have strong peer-education pro-
grams, and the few students involved in
condom provision are trained in HIV ed-
ucation and peer counseling.)

Most schools that make condoms avail-
able do so through more than one source.
In only 7% of schools are teachers, princi-
pals or counselors the sole source of con-
doms, and in just 13% do only school nurs-
es provide them; finally, in fewer than 1%
of schools are condoms available only
through vending machines. In 23% of
schools, condoms are available from both
educational personnel (principals, teach-
ers and counselors) and health personnel
(nurses and other health workers).

Although a goal of many advocates of
school condom distribution programs is
to make condoms available to all sexual-
ly active students, there are two common
requirements for receiving condoms:
parental consent and counseling. The first
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Table 1. Number and percentage of school con-
dom availability programs at school-district
and individual-school level, by whether there
is a school-based clinic present, according to
the year the program was adopted, United
States, Jan. 1995

Year All Clinic No clinic Total

N N % N %

DISTRICTS
Total 50 23 46 27 54 100
1978–1990 10 9 90 1 10 100
1991–1992 23 10 43 13 57 100
1993–1994 17 4 24 13 76 100

SCHOOLS
Total 421 92 22 329 78 100
1978–1990 28 24 86 4 14 100
1991–1992 341 47 14 294 86 100
1993–1994 52 21 40 31 60 100

Table 2. Percentage of schools, by program
characteristics (N=421)

Characteristic %

Method of providing condoms
Principals 27
Teachers 52
Counselors 47
Nurses† 54
Other health workers‡ 29
Other school personnel 13
Students 2
Bowls/baskets 5
Vending machines 3

Restrictions
Active parental consent is required 10
Passive parental consent is required 71
Counseling is required§ 49
Condoms are made available

only at selected times 40
Number of visits each week is limited 7
Number of condoms provided

at visit is limited 74
Students must pay for condoms†† 1

Program components
Available counseling 98
K–12 sex education curriculum 50
K–12 HIV education curriculum 51
K–12 sex education or

HIV education curriculum 55
School health center 24
Other supportive activities‡‡ 78

†Includes both school nurses employed by the school districts and
nurses in school-based health clinics employed by outside health
agencies. ‡Includes health educators from outside health de-
partments or family planning agencies and health workers in school
health suites other than nurses. §Most commonly only at the first
visit. ††Because condoms are available only through vending ma-
chines. ‡‡For example, assemblies, special HIV-related events
and peer education programs.

*Los Angeles and New York City account for 247 of the
341 school programs implemented in 1991–1992.

†Alternative schools included schools for specified
groups of students—e.g., those unable to attend main-
stream high schools for reasons of excessive absences,
fighting, pregnancy or parenting, and incarceration—and
schools offering independent study or smaller classes.


