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Many effective sex education programs incorporate lessons 
on using condoms into their efforts to reduce young people’s 
risk of unplanned pregnancy and sexually transmitted disease 
(STD). Along with communication and relationship skills, 
condom skills are taught to ensure that youth will be able 
to protect themselves when they become sexually active. 
Condom education typically includes lessons that build 
motivation to use condoms, practice negotiating condom use, 
a demonstration by the teacher using a plastic penis model, and, in some 
cases, time for participants to practice putting a condom on a penis model.

In the US, despite widespread parental support for sex education, condom 
education is often treated as controversial. School administrators, teachers, 
and parents sometimes object to or even prohibit the demonstration and 
practice components of an evidence-based program, weakening the 
program’s positive effects and leaving youth without the protective skills 
they will need. In this article, we make the case for condom education.

Why teach adolescents to use condoms?
Many middle and high school aged teens are not having sex yet. However, 
given the compelling evidence that sex education does not make youth 
more likely to start having sex (AAP, 2013), it makes sense to equip them 
with the knowledge and skills they will need as soon as they start having 
sex – on average around age 17 (Guttmacher, 2014). We know that 
youth need these skills because rates of STDs and unplanned pregnancy 
are unacceptably high in this age group, condom use among teens is  
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inconsistent, adolescents are more likely to 
experience condom failures, and these failures 
discourage condom use. Condom education is an 
effective way to help youth use condoms correctly 
and consistently when they begin to have sex.

Rates of STDs and unplanned pregnancy are 
unacceptably high. Half of new STD infections are 
found among teens and young adults, even though 
this group comprises only one-quarter of the sexually 
experienced population (Guttmacher, 2014). The 
need to help youth protect themselves from HIV/
AIDS has not gone away; teen males who have sex 
with other males are especially vulnerable to HIV and 
are disproportionately affected (CDC, n.d.). Although they have declined for many 
years, US rates of teen pregnancy and birth – the majority unplanned – continue to 
be high in comparison to similar countries (Ventura, Hamilton, & Matthews, 2014).

Used consistently and correctly, condoms work. Latex condoms are a highly 
effective method for reducing the risk of pregnancy, HIV, and many other STDs when 
they are used consistently and correctly. Condoms are the best available protection 
against STDs for people who are sexually active. Some STDs (like genital warts 
and genital herpes) are transmitted through skin-to-skin contact; if the condom does 
not cover the affected area there will still be risk of transmission (New York State 
Department of Health, 2014). 

Condom use is inconsistent. While the rate of condom use at last sex is relatively 
high among sexually active high school students (60% in 2013), this still leaves 40% 
unprotected. Nearly all sexually active teen women use condoms as birth control at 
least once, but the method is not used consistently; withdrawal, used at some point 
by 60%, is the second most popular way for teen women to prevent pregnancy 
(Martinez & Abma, 2015). Inconsistent use leaves youth vulnerable to unintended 
pregnancy and STDs/HIV.

Adolescents are more likely to experience condom failures. Though adolescents 
are more likely than adults to use condoms, they do not necessarily use them 
correctly: adolescents experience more condom failures (Graham et al., 2005). 
Condom use seems simple – but is it? There are at least 10 discrete steps involved 
in using a condom correctly. Condoms are rarely defective; when they fail, it is most 
often due to human error. Frequent errors include (Sanders et al., 2012):

•	 Storing the condom incorrectly (condoms should be kept in a cool place; 
they should not be kept in a pocket)

•	 Opening the condom packet with something sharp 
•	 Unrolling the condom before putting it on
•	 Failing to leave room at and squeeze air out of the tip of the condom
•	 Putting the wrong side of the condom on the penis, then turning that 

condom over and using it again 
•	 Failing to use enough lubrication, or using an oil-based lubricant 

Pregnancy Prevention: Dual Use
 
Paired with a hormonal birth control method or 
IUD, condoms offer increased protection against 
unplanned pregnancy. Dual use is recommended 
for teens who want to avoid pregnancy and STDs 
but is not yet common among US adolescents 
(AAP, 2013).
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•	 Putting the condom on after intercourse has begun
•	 Removing the condom before completing intercourse 

Well-designed programs can help young people prevent these errors.

Condom failures launch a vicious cycle, discouraging use. Youth who have 
never had the opportunity to learn how to use a condom correctly may give up on 
safer sex: incorrect use leads to condom failures, and condom failures may lead to 
condom avoidance (Graham et al., 2005; Lindemann et al., 2005).

Condom education works. In a national study of 1,156 sexually active adult men, 
participants were asked about STD testing, STD diagnoses, and condom education 
in high school. Those who were taught how to use a condom in school were more 
likely to have been tested for STDs, and less likely to have been diagnosed with an 
STD (Dodge, Reece, & Herbenick, 2009). Another study found that condom failures 
were associated with lack of education regarding proper use (Graham et al., 2005). 
Youth who have had sex education are more likely to use condoms the first time 
they have sexual intercourse, and more likely to use them consistently, than are 
youth who have not had formal sex education (Manlove, 
Ikramullah, & Terry-Humen, 2008). 

What makes condom demonstrations and 
practice effective?
Condom education components within evidence-based 
programs (Be Proud! Be Responsible!, Making Proud 
Choices!, and Reducing the Risk, for example) are grounded 
in theory and follow instructional design principles that are 
based in research. Theory and research remind us that 
youth don’t change their behavior based on knowledge 
alone – telling students about the dangers of STDs and the 
protective nature of condoms is important but insufficient. 
Skill building, condom use self-efficacy (the belief that one 
will be able to use condoms successfully), and motivation 
must be addressed as well. 

Building skills: When I need to use condoms, I will 
know how.
It is well-established that skill-building interventions, including condom programs, are 
more effective than those that simply attempt to increase knowledge (Lindemann 
et al., 2005). Condom demonstrations and practice embody several principles of 
effective instructional design (Kirby et al., 2011):

•	 Demonstrate rather than describe
•	 Break down complex skills into smaller steps
•	 Engage students in actively solving problems
•	 Use a variety of teaching methods (for example, teach correct condom 

use with a condom demonstration and a “condom line-up” activity in 

Parents approve of condom 
education

Condom skill building in schools is less 
controversial than many believe. One large 
study found that a majority of Minnesota 
parents believed that adolescents should 
learn about condoms in school and 
that instruction should include handling 
actual condoms. The finding held across 
most demographics, with the exception 
of religiously or politically conservative 
parents and those whose children were 
in private school (Eisenberg et al., 2009).



    ACT for Youth Center of Excellence		           4			                     www.actforyouth.net

which youth put the steps into the correct order)

Building self-efficacy: When I need to use condoms, I believe I will 
succeed.
Condom use self-efficacy has been shown to be “one of the strongest and most 
consistent predictors of heterosexual condom use” (Black et al., 2011). Most 
successful STD/HIV prevention programs are based on Albert Bandura’s social 
cognitive theory, of which a key concept is self-efficacy (DiClemente et al., 2008). 
Bandura proposes four strategies for increasing self-efficacy (summarized in Kirby 
et al., 2011):

•	 Mastery experiences: the participant’s 
personal experiences of success

•	 Vicarious experiences: observing others’ 
success

•	 Verbal and social persuasion: a credible 
person persuades the participant that she or 
he will succeed

•	 Reducing negative/generating positive 
physical and emotional reactions: anxiety 
over performing the task is reduced.

Each of these strategies can be accomplished in a well-designed and well-executed 
condom education session that includes both demonstration and practice. Properly 
structured and facilitated, condom demonstrations and practice build self-efficacy 
by allowing participants to observe others’ success, hear from the instructor and/
or peers that they can do this task, experience success in the practice session, 
and decrease their fears about using condoms. Anxiety is reduced and confidence 
increased when youth are simply given an opportunity to see and handle condoms 
in a safe and comfortable setting, rather than handling them for the first time in a 
sexual encounter with a partner (Williams & Fortenberry, 2011). 

Motivating condom use: When I start having sex, I want to use 
condoms.
Information about the dangers of unprotected sex must be relevant to the program 
participant if it is to be motivating: youth must fully grasp the fact that they are 
personally at risk if they do not use condoms. Programs can also motivate youth by 
giving them reasons to feel positive about using condoms.

Personalizing risk. Health behavior theorists stress that people are more likely to 
change an unsafe behavior when they perceive themselves to be vulnerable (Kirby 
et al., 2011). Evidence-based programs often include activities that open participants’ 
eyes to their own vulnerability once they become sexually active. When they believe 
that they are at risk of an unwanted pregnancy and STDs/HIV, youth are more 
motivated to use condoms. 

Of course, the programming must be relevant to the individual participants in the 
room. A program that focuses on the risks of unprotected penile-vaginal sex is likely 
to be ignored by youth who engage primarily in same-sex sexual activity, and HIV 

Resources
 
Visit the Condoms and Dental Dams page on the 
ACT for Youth Center of Excellence website for 
more information and resources.
 
http://www.actforyouth.net/sexual_health/
behaviors/condom.cfm

http://www.actforyouth.net/sexual_health/behaviors/condom.cfm
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positive youth will need to grasp the danger of being infected by a different strain of 
the virus (New York State Department of Health, 2014).

Sexual pleasure and positive attitudes. We teach young people about condoms 
because we want them to be safe when they become sexually active. But for 
the youth we are trying to persuade, the desire to be safe is in competition with 
other desires. Though adults may be uneasy with including sexual pleasure in the 
discussion, comfort and pleasure are important aspects of condom use. Adolescents 
who believe that condoms reduce pleasure are, in fact, less likely to use them (Brown 
et al., 2008, Williams & Fortenberry, 2011), while the belief that condoms will not 
interfere with enjoyment of sex is a protective factor (Kirby, 2007).

Adolescent males who have positive opinions about condoms are more likely to 
use them: in one national study, a positive opinion was the greatest predictor of 
adolescent males’ condom use (Manlove et al., 2008). Studies have also found 
that promotions linking condoms to positive sexual experiences do lead to greater 
condom use (AAP, 2013).

The Takeaway 
Increased condom use among sexually active teens is one of the key target outcomes 
of evidence-based sex education. But it’s important to keep in mind that increased 
use is beneficial only if it is consistent, correct use. If youth are to use condoms 
correctly, they need to be familiar with and skilled in each of the steps involved. 
We know that providing information alone is not sufficient to change behavior; well-
designed activities that build skills, self-efficacy, and motivation – including condom 
demonstrations and practice – are essential to help youth maintain good health.
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