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Wait until you’re both undressing and then IS1 mmgrd ' They shouldalso be taught
casually ask “Your condoms or mine?” It's thebiblical virtues of modesty and self-

easier to do this when you’ve still got your control.
underwear on and you’re not in any danger
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Do condoms protect children?

Dr ESWilliams. MB BCh, FFPHM
Consultant in Public Health Medicine

Thereisno more contentiousissuethan sex education. Whilethereisanational
campaign to promote condoms among schoolchildren, many people are
instinctively uneasy about schools teaching children about sex and
contraception. As a consultant in public health I've had an opportunity to
observe sex education at first hand. My book, The Outrage of Amoral Sex
Education (September 2006) sets out to lift the veil of secrecy that surrounds
sex education and show parents, in graphic detail, thereality of what sex lessons
are al about.! The amoral nature of the Government’s ‘safer sex’ message,
which all schoolchildren are required to betaught by law, isdeeply disturbing
and will shock most parents. The leaflet, ‘ The Outrage of Amoral Sex
Education’, summarises the essential arguments of the book.

I ssex education corrupting children?

An articlein the Surrey Mirror (‘ Religious group claim that sex education is
corrupting children’ 19 July 2007) attempts to discredit the leaflet, asserting
that it blursthe boundaries between fact

and myth. At stake is the issue of Do CONTRAC
. . contraception BE
contraceptivefailure—theleafl et states S adoubére o

that the message of * safer sex’, namely start having sex. 9c
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that condoms provide ‘all-in-one’ pe s q
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protection against sexually transmitted under 16, so there's no
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nancies, is totally misleading. The
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Trust said: ‘ The condom claimisfactually incorrect. Prior use of condomshas
provided extremely good protection —no method is 100 per cent perfect, but
they arethebest form available.” Shewent on, ‘ thereisworldwide evidenceto
refute the claim that sex education or sexual healthcare have contributed to
this'. But not everybody is convinced by the specia pleading of the family
planning expert. Dr Peter Magauran, a local GP, responded in a letter to the
Surrey Mirror (30 July 2007): ‘1 wonder if | am on the same planet as my
medical colleague Dr Tara Jones... we have more sex education in the UK
than any other European state; yet still have the greatest number of unwanted
pregnancies and STDs. In every area where sex education increases so does
the problem.” So we have diametrically opposed medical opinions!

The controversy over sex education is not new. An article in the Daily
Telegraph under the headline ‘ Outrage over explicit sex lessons', describes
how parentsare kept in the dark about the content of sex |essonsin the school

classroom. The Telegraph’'s education

You can get FREE information and help about
CONTRACEPTION from a doctor or Correspondent! ‘bhn CIare! re‘/eals that
o L,y family planning elinie. |12 yegr-ol ds are being taught about andl,
oral and digital sex. ‘Parents and
grandparentswrotein drovesto say how
1 horrified, appalled, disgusted and
Let the staff know if you would prefer to be seen by a woman doctor. Outraged they Wer‘e AI most W| thout

can be any age to get
advice. All services are
CONFIDENTIAL
- this means they won't tell
anyone you've been.

exception, they demanded to know where

4Girls (Family Planning Association) ; =
thelesson materials had originated, who

had authorised them and how widely they were being used.’2 The article reached
three conclusions. Thefirst isthat the use of crude and explicit sex education
materials is widespread. Second, parents are not told the details of what is
being taught and, third, parents have little hope of discovering what their
children aretaught.

The condomisation of children

The government’s sex education policy is based on the belief that condoms
provide children an all-in-one protection against both unwanted pregnancy
and STDs. Knowledge of the different types of contraception and access to
contraception isamajor part of the Government’s strategy to reduce teenage
pregnancy. According to the Government’s guidance, ‘ young people need to

Sex education promotes an amor al ideology

A study of sex education literature, produced by thelikes of the Family Planning
Association and Brook, shows the amoral nature of the ‘ safer sex’ message.
Children are taught about sex in acontext that does not recognisethat any type
or form of sexual conduct iswrong or perverted. Children are encouraged to
believethat thereisno such thing as sexual immorality. The messageisthat if
achildwantsto have sex, then fine, provided he or she usesacondom. Whatever
choiceachild makes about having sex isright for them. Theimplicationisthat
children setstheir own moral standards, and no one hasthe right to judge.

The truth is that sex education is undermining the traditional moral
standardsthat have been accepted by the mgjority of the population for centuries,
and is replacing them with new permissive ideas. And much of thisis done
behind their parents back, for parents have little idea of what goes on in sex
lessonsin the class-room or the contraception clinic.

By law sex education must have regard to ‘moral considerations’. The
purpose of amoral framework isto distinguish between right and wrong, and
to warn of the danger of immoral conduct. To teach sex education without a
moral framework is probably unlawful. Schools should teach children about
sexual conduct within the traditional moral framework of the Christian faith,
therdigion that has guided themoral standards of thisnation for over athousand

Frigid is an insulting word
~_used when girls say 'no’. If he's
interested in you he'd be pre-

_pared to listen to how you feel

_ and wait if necessary. If he isn't,

. he's just putting pressure on you.
~ Sex should be enjoyable, s

.
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Correlation between new episodes of chlamydia (girls under 16)
and first contact in contraceptive clinics for girls under 16:
England 1995 - 2003
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transmission by approximately 85%’.° Thismeansthat 15 out of 100 sexually
active young people who rely on condoms for protection against HIV are at
risk of acquiring theinfection if exposed to aninfected partner.

Moreover, avail able epidemiological evidence‘ doesnot allow an accurate
assessment of the degree of protection against gonorrhoeainfectionin women
offered by the correct and consistent condom use’.2° And thereisno evidence
that condoms provide protection against anumber of other STDs, such asthe
human papillomavirus, chlamydiaor genital herpes.

Itisnot difficult to understand why condoms provide such poor protection.
STDsarefrequently passed through ‘ skinto skin’ contact even when condoms
areused. Thiscan happen because the bacteriaor virusthat cause many serious
STDs (such ashuman papillomavirus, chlamydia, herpes, and syphilis) do not
infect just one place on the body. They may infect anywhere in the male or
female genital areas.

The above graph shows a strong correlation between the number of
under-age girlsrecruited into contraception and new episode of chlamydiain
girlsof the same age. Asthe number of girlsunder 16 using contraception has
increased so has the number of cases of chlamydia in the same age group.
Whileitisnot possibleto say that thereisacausal link, the correlation provides
little comfort for those who claim that condoms protect against clamydia.
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First contacts for girls under 16 at family planning clinics
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know not just what safer sex isand why it isimportant but a so how to negotiate
it with apartner.’

Few parents understand that achild of any age, that’sright, even 11 and
12-year-olds, can be provided with a free supply of contraceptives without
their parents’ knowledge or consent. As a consequence of the Government’s
policy more under-age children than ever are using contraception. In the past
three decades, sincethemid-1970s, there hasbeen amassive elevenfoldincrease
in the use of contraception by children under the age of 16. The UK hasthe
dubious record of having one of the world's biggest condom distribution
schemesamong children. Every year around 100 thousand children arerecruited
into the condom culture promoted by the Government and its amoral sex
education policy. Despite thelarge number of children who are using condoms
thereis an epidemic of STDs and unwanted pregnancies. Thisis because the
so-called protection provided by condomsisimperfect. Indeed, contraceptive
failureisamajor factor behind the shocking crisisin sexual health among our
young people.



Do condoms protect children from unwanted pregnancies?

Few peoplerealisethat most teenagers who become pregnant have been using
contraception. For example, a study of 147 teenagers with unplanned
pregnancies found that 80 per cent claimed to have been using contraception
at thetime of conception.® Research on teenage pregnanciesin general practice
shows that most (over 71 per cent) who became pregnant had discussed
contraception with their GPin the year before they became pregnant.*

When | was Director of Public Health for Croydon Health Authority, all
the evidence | came across convinced me of the inability of contraception to
prevent pregnancies among teenagers. To illustrate this point | examined the

relationship between the use of

105, r=086 condomsat first sexual intercourse, and

g 10.0 =073 . .
8 P<0.00 the conception rate among under 16-
2 ZZ = year-olds, for the period 1975 to 1991.
B W My letter, published in the British
20 - Medical Journal, showed aremarkably
§ 75 . powerful correlation between the two
705 0 4 5o & 70 | trends, with pregnancies increasing
% Of males who used condom withincreasing condomuse. A feasible

at first sexual intercourse

Conception rate among under 16 year olds by male use of expl anation is that the promOtion of
;:rn(ligr;l;z;tgrst sexual intercourse (data are annual figures Contl’acepti on arnong the young haS
contributed to an increase in sexual

BMJ vorume 311  23septemeer1995 | activity, which in turn has inevitably

contributed to the increase in teenage
pregnancies. Theletter concludes, * Sex education and the national campaign
to promote contraception through safer sex campai gns have undoubtedly been
successful in increasing the proportion of teenagers who use condoms. Most
people assume that increasing the use of contraception leadsto areductionin
unplanned pregnancies. Yet my analysis shows that this has not happened. A
plausible explanation isthat the main factor in unplanned teenage pregnancy
is contraceptive failure, not the lack of contraceptive knowledge and
availability.’s

An epidemiological assessment of family planning in the UK provides
information on the percentage of women who become pregnant in the year of
using different contraceptive methods. Thefailureratefor condomsisestimated
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to bebetwegn 10and 19 per cent per year. WHY WOULD | WANT TO USE
And the failure rate among teenagers is l§ A CONDOM?
likely to be even higher. Information from T e oud
. . . t to j 2
the National Surveysof Family Growthin O Fathorhood Io.a bl stapl

the USA showsthat 14 per cent of couples

experiencean unintended pregnancy during 7’;’/'2; ;’:{/4;” 4 WM/;

the first year of typical use, afailure rate iy
G,

that includes both inconsistent use and
incorrect use, as well as breakage and
slippage.” This means that around one in
six teenagers who depend upon condoms
for contraception are at risk of pregnancy
during each year of sexual activity. Clearly,
contraception does not provide fool proof

You don’t want to get (or pass on) any
sexually transmitted infection like

protecti on aga| nst pregnancy. The rea“ty (CZ/amydfa, genital warts, Herpes or HIV
. . . the virus that causes AlIDS). Especiall
IS that ‘safer sex’ is not a“ that Safe n as you can’t usually tell ify)ou ofjijry
preventing pregnancy among sexually patehergean Infection

activeteenagers.

You want to show your girlfriend/
partner that you can take your share of

Do CondomS pr otect agal nst STDs? the responsibility for avoiding

pregnhancy or infection.

The ability of condoms to protect against
STDs and HIV is even more doubtful. A | Roll withit! (Brook). The adviceis
workshop on the Scientific Evidence on mideading

Condom Effectivenessfor STD Prevention,

under the auspices of the National Institutes of Health in the USA, examined
138 research papers published in the scientific literature. The expert panel
concluded: ‘ The ability to definitively demonstrate the presence or absence of
arelationship between consi stent and correct condom usage and the reduction
in risk of STDs was significantly hampered by the lack of adequate study
design in most, but not all studies under review.’® Because of the ‘limitations
instudy designstherewasinsufficient evidence from the epidemiol ogical studies
on these diseases (gonorrhoea in women, chlamydial infection and
trichomoniasis) to draw definite conclusions about the effectiveness of the
latex male condom in reducing the transmission of these diseases.” The panel
estimated that ‘consistent condom use decreased the risk of HIV/AIDS



