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Note to Reader

Those interested in learning more about effective programs to prevent teen pregnancy are encouraged to

consider the following resources from the National Campaign. All are available through our website —

WWW.teenpregnancy.org.

Emerging Answers: Research Findings on Programs to Reduce Teen Pregnancy, by Douglas Kirby, Ph.D.

A Good Time: After-School Programs to Reduce Teen Pregnancy, (published in partnership with Child
Trends) by Jennifer Manlove, Ph.D, Kerry Franzetta, Krystal McKinney, Angela Romano Papillo, M.A., and
Elizabeth Terry-Humen, M.P.P

No Time to Waste: Programs to Reduce Teen Pregnancy Among Middle School-Aged Youth, (published in
partnership with Child Trends) by Jennifer Manlove, Ph.D, Kerry Franzetta, Krystal McKinney, Angela
Romano Papillo, M.A., and Elizabeth Terry-Humen, M.P.P

Another Chance: Preventing Additional Births to Teen Mothers, by Lorraine Klerman, Dr.P.H.

Progress Pending: How to Sustain and Extend Recent Reductions in Teen Pregnancy Rates, by Douglas Kirby,
Ph.D., and Karen Troccoli, MPH.
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Introduction

As anyone working to reduce the incidence of
teen pregnancy knows, it can be difficult to sift
through the research literature on prevention pro-
grams and figure out which are most effective and
for which populations they work best. Many over-
lapping lists of programs are in existence, and each
uses somewhat different criteria to define “effective-
ness.” Yet we do know that in communities across
the country, innovative programs are successfully
promoting responsible sexual behavior among
teens, and many of them have been evaluated and
captured on program lists. This report was devel-
oped to help those working with young people to
navigate these lists of teen pregnancy prevention
programs and make informed decisions about how
to select the best one(s) for a particular community
and population.

Teen Pregnancy

Teen pregnancy remains a serious problem in
the United States. Although the nation’s teen preg-
nancy and birth rates are declining, there is still
plenty of room for improvement. According to the
most recent data available from the Centers for
Disease Control and Prevention (CDC, 2001), 46
percent of high school students have had sexual

intercourse, 14 percent of high school students have
had four or more sex partners during their lifetime,
and 42 percent of sexually active high school stu-
dents did not use a condom the last time they had
sex (CDC, August, 2003). As a result, approximately
860,000 teenagers become pregnant each year in the
United States, and approximately three million
cases of sexually transmitted diseases (STDs) occur
in this age group (CDC, August, 2003). These rates
surpass those of all other industrialized nations
(Panchaud, Singh, Feivelson, & Darroch, 2000;
Singh & Darroch, 2000). Moreover, every year
nearly one quarter of all new Human Immuno-
deficiency Virus (HIV) infections in the United
States occur among teenagers (CDC, June, 2003).

Teen mothers and their children often face seri-
ous consequences. Too-early childbearing increases
the likelihood that the mother will drop out of
school and that she and her child will live in
poverty (James-Traore, et al., 2001). Infection with
an STD (including HIV) can cause health problems
ranging from infertility to death. Society pays a
price as well. In the mid-1990s it was estimated that
the annual cost associated with childbearing prior
to age 18 is $6.9 billion (Maynard, 1997).

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs



Programs

Research, funding, and advocacy organizations
that support teen pregnancy prevention efforts
encourage those working with teens to put into
place “programs that work,” “promising programs,”
“programs with strong evidence of success,” or
“effective programs.” They emphasize that such
programs (hereafter referred to collectively as
“effective programs”) have many benefits: (1) they
offer the best chance for positive results; (2) they
are economical because curricula and materials are
already developed and tested; and (3) they allow for
additional testing of evaluated prevention strategies
to see if they are equally successful in different loca-
tions and with teens of various backgrounds.

A quick search of the internet and print litera-
ture reveals that many lists of effective programs
exist. But what does it mean for a program to be
included in an “effective program” list (hereafter
referred to as an “EPL”)? In actuality, it means
something slightly different from one list to the
next. This raises questions such as:

®  What credible EPLs are in existence?

m  Why do these EPLs differ on which programs
are effective?

m  What specific criteria were used to select pro-
grams for each EPL?

m  What are the implications of the different crite-
ria for the EPLs and for practitioners’ efforts to
set-up effective programs in new communities?

m  How should practitioners use EPLs to select
programs for replication (operation and evalu-
ation in a new setting)?

This Report

This report addresses the questions noted pre-
viously in order to help practitioners choose the
best programs for their communities.

m  Section Two provides a brief overview of exist-
ing credible lists of effective teen pregnancy
and STD/HIV prevention programs. (EPLs of
teen pregnancy prevention programs usually
include STD/HIV prevention programs as well,
since many sexual behaviors lead to pregnancy
and infection with STDs, including HIV.)

m  Section Three describes the program and eval-
uation criteria that have been used to identify
effective programs for these lists.

m  Section Four reviews the specific criteria the
developers of each EPL used to identify effec-
tive programs.

m  Section Five discusses the significance of such
criteria to program selection and replication
and highlights the programs that have been
rated “effective” by the majority of the EPLs.

m  Section Six offers guidelines for using EPLs.

m  Section Seven provides some final thoughts on
the roles of practitioners in merging science
and practice to successfully promote responsi-
ble sexual behavior among teens.

m A glossary of terms used in this report appears
at the end (defined terms are italicized in the
text), followed by three appendices.

m  Appendix A provides a table summarizing the
criteria used to select programs for each EPL;

®m  Appendix B lists all the programs included in
the EPLs; and

m  Appendix C provides information on the pro-
grams that were included in a majority of the
EPLs.

THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY



What Credible Effective Program
Lists Are in Existence?

The best EPLs include programs with
scientifically rigorous outcome evaluation studies.
Such studies compare changes among teens in a
program to a group of similar youth who were not
in the program. Credible lists are not based on pro-
cess evaluation data (that is, they do not simply
assess client or staff satisfaction with the program,
whether the program was delivered as planned, or
attendance patterns);! intuition about program
effects; faith in a particular approach or method;
political or religious inclination; or rhetoric about
what should or might work. Criteria for program
selection should be based on the rigor of the evalu-
ation design and methods, as well as the strength of
the findings. Specific criteria are discussed in
greater detail in Section Three.

Sources of credible EPLs include:2

m  Emerging Answers: Research Findings on
Programs to Reduce Teen Pregnancy (Kirby,

2001), a report published by the National
Campaign to Prevent Teen Pregnancy. In addi-
tion to reviewing the results of numerous stud-
ies, it contains a list of programs with “strong
evidence of success” (p. 179). It is referred to in
this report as Kirby (2001).

Background for Community-Level Work on
Positive Reproductive Health in Adolescence:
Reviewing the Literature on Contributing Factors
(Manlove et al., 2001) and Preventing Teenage
Pregnancy, Childbearing, and Sexually
Transmitted Diseases: What the Research Shows
(Manlove et al., 2002), reports published by
Child Trends. Both reports contain tables of
“what works,” that include general prevention
approaches and specific programs. Their lists
of effective programs overlap but are not iden-
tical. (Details on their differences are provided
in Section Four.) The programs identified as

1 Process evaluation should always be a component of a rigorous outcome evaluation in order to shed light on its results.
However, while high levels of client and staff satisfaction with the program, consistent program delivery, and consistent atten-
dance by the target population are usually necessary to achieve desired outcomes, they are not sufficient to achieve these
changes. Therefore, positive process evaluation results do not serve as a good proxy for positive outcome evaluation results.

2 ETR Associates’ Resource Center for Adolescent Pregnancy Prevention (ReCAPP) website also contains a credible effective pro-
gram list (see http://etr.org/recapp/programs/index.htm). This list is very similar to the list in Kirby (2001), and all of the pro-
grams on it are included in at least one of the other lists discussed in this report.

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs



effective in either or both reports are referred
to collectively as Child Trends (2001, 2002).

Program Archive on Sexuality, Health, and
Adolescence (PASHA), a collection of replica-
tion kits for effective programs that was devel-
oped by Sociometrics Corporation (Card,
Niego, Mallari, and Farrell, 1996; Sociometrics
Corporation, 2002). PASHA not only lists
effective programs but, for many of them, also
provides corresponding program and evalua-
tion packages that can be purchased.? PASHA
is updated with new programs on an on-going
basis. The most recent update took place in
2002. This source is referred to in this report as
PASHA (2002).*

Science and Success: Sex Education and Other
Programs that Work to Prevent Teen Pregnancy,

a report authored and published by Advocates
for Youth. It is referred to in this report as
Advocates (2003).

Until recently, CDC had a Programs-That-
Work (PTW) list that focused on teen pregnancy
and STD/HIV prevention, as well as on prevention
of youth tobacco use (see Collins et al., 2002 for a
description). CDC’s PTW list has been discontin-
ued and is no longer current. Therefore, it is not
reviewed in this report. CDC is in the process of
developing a new system to “assist communities in
identifying effective and appropriate health risk
reduction programs for youth” (CDC, 2002).

None of the above lists includes the same set of
programs because different criteria were used to
select the programs for each one. These criteria are
discussed in greater detail in the next section.

Many of the original developers of programs selected for PASHA have agreed to have their programs distributed through the

Archive.

It should be noted that the authors of this report, Julie Solomon, Ph.D., and Josefina J. Card, Ph.D., are the Director of Training
Support and President (respectively) of Sociometrics (see the biographical sketches on inside back cover).
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Why Do the Effective Program Lists Differ on
Which Programs are Effective?

The differences between the EPLs cited previ-
ously hinge principally on two sets of criteria used
to identify effective programs. The first set, program
criteria, refers to the types of programs that could
be included in the list. The second set, evaluation
criteria, pertains to the rigor of the evaluation
methodology and design and to the strength of the
evaluation results.

Program Criteria

Program criteria identify the kinds of pro-
grams included in the EPL, such as pregnancy or
STD/HIV prevention. These criteria do not address
evaluation methods or outcomes. Three key pro-
gram criteria differed between the four EPLs in this
report.

Ultimate health outcome that the
program aims to achieve

Programs that address teens’ sexual and repro-
ductive health have a range of goals. Principal
among these are prevention of first pregnancies
(“primary prevention”), prevention of subsequent

pregnancies (“secondary prevention”), and preven-
tion of STD infection, including HIV. Some EPLs
include programs that address one or more of these
three outcomes (Child Trends, 2001, 2002; PASHA,
2002), while others selected only programs that
focus on prevention of first pregnancies and/or
STDs/HIV (Advocates, 2003; Kirby 2001).

Prevention approach

The EPLs also vary in their programs’
approaches. In particular, one EPL (Advocates,
2003) excluded programs that use one-on-one
formats such as counseling and physical exam
protocols and testing for pregnancy or STDs.

Age of the primary target population

Collectively, the EPLs in this report include
programs that serve youth from early childhood
to young adulthood. Individually, some lists
specifically excluded programs targeting young
children (PASHA, 2002), while others omitted those
for college-age youth (Advocates, 2003; Kirby;,
2001).

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs



Evaluation Criteria

Evaluation criteria encompass the scientific
rigor of the evaluation design and the methods
used to collect and analyze the data. They also
address the strength of the evaluation results. The
specific evaluation criteria used by the EPLs dis-
cussed in this report are described below.

Evaluation design

Experimental and quasi-experimental evalua-
tion designs use two groups of youth. One group,
the treatment group, participates in the program
being evaluated. The other group receives another
program or no intervention at all. Those who are
not in the treatment group are called the control
group or comparison group, based on how they are
assigned to their group (random assignment or non-
random assignment — see below). Using an appro-
priate control or comparison group (i.e., one that is
well-matched to the program youth in terms of
gender, age, ethnicity, and other relevant features)
makes it possible to attribute behavioral changes to
the intervention itself.

An experimental design randomly assigns
youth to treatment and control groups by using
random number tables or other similar lottery-style
procedures. This design can provide the strongest
evidence for a causal link between a program and
the changes observed in its participants. A quasi-
experimental design uses non-random means, such
as self-selection (volunteering), to create program
and comparison groups. The disadvantage of this
design is that the program and comparison groups
are likely to end up differing in ways that could bias
the results. For example, students who volunteer to
participate in an after-school program may be
inherently more motivated to learn from the pro-
gram and avoid health risks than their peers in the
comparison group who opted out of the program.
Yet despite its advantages, an experimental design is
often not possible due to ethical, legal, fiscal, and/or
practical constraints. Therefore, it is common for
evaluations to use a quasi-experimental design that
tries to identify a well-matched, self-selected com-
parison group.

One EPL reviewed in this report (Child Trends,
2001, 2002) required that all program evaluations
have an experimental design. The other EPLs
included experimental or quasi-experimental
designs, as long as quasi-experimental designs had a
well-matched comparison group.

Length of follow-up

Although following-up with teens after a pro-
gram ends can be challenging, it is crucial for assess-
ing effects over time. Behavioral changes may not be
immediately apparent, may last only briefly, or may
endure for longer periods. Child Trends (2001,
2002) did not specify a minimum follow-up period
for the selection of effective programs. The other
EPLs set a minimum requirement, but it varied
from one EPL to another and often within a single
EPL, depending on what was being measured.

Sample size

An appropriate sample size is critical to a solid
evaluation. If the sample size is too small, the
results may be meaningful to the participants, but
they may not be statistically significant. That is, they
may not be detected by appropriate statistical anal-
yses. Additionally, with very small sample sizes it is
more likely that an apparently significant effect is
due to chance. The minimum appropriate sample
size depends upon many evaluation design factors,
including the number of treatment and control/
comparison groups; the number of categories of
youth (e.g., African-American males, African-
American females, Latino males, Latino females)
for which outcomes are being measured; and the
range of outcomes assessed across the groups. Also,
the sample size at baseline (i.e., at the start of the
program, also called pre-test) is almost always
greater than sample size at follow-up (i.e., at the
conclusion of the program and at points thereafter,
also called post-test). This is due to attrition, which
is the loss of participants over time. Therefore, pro-
grams must generally recruit more youth for a
study than they actually need, under the assump-
tion that some will not be available for follow-up
data collection.

THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY



Two EPLs (Advocates, 2003 and Kirby, 2001)
set minimum sample sizes for program inclusion.
Another EPL (PASHA, 2002) let a scientific panel
assess appropriateness of sample size in conjunc-
tion with other design and analysis factors (see
“other aspects of evaluation methodology” below).
Child Trends (2001, 2002), did not include a mini-
mum sample size as a criterion.

Other aspects of evaluation methodology

Other factors that affect the scientific rigor of
an outcome evaluation include the methods used to
match treatment and comparison groups, the qual-
ity of the evaluation instruments, and the types of
statistical analyses used. All the EPLs in this report
referred to the importance of these evaluation fea-
tures, but none was specific in defining them.
Advocates (2003) used publication in a scientific,
peer-reviewed journal as a proxy for use of appro-
priate methods. PASHA (2002) required a scientific
panel to review and score programs based on an
assessment of the rigor of the design and methods,
as well as the significance of the results. Thus,
although the broad notion of scientific rigor has
been identified as important, not all the criteria
that comprise it have been precisely defined or
prioritized.

Evaluation results: behavioral or
health effects

Assuming that an evaluation has been designed
and executed with sufficient rigor, the ultimate test
of the program’s effectiveness is whether it has had
a significant impact on the pregnancy, birth, or
STD/HIV rates of participants, versus a control or
comparison group. However, as Kirby (2001) points
out, it is difficult to achieve statistically significant
changes in these health outcomes, given the limited
period of follow-up and small sample sizes that
usually characterize these studies. In addition, preg-
nancies may be underreported because adolescent
boys may not know about or acknowledge causing
a pregnancy. There may also be reluctance to report
abortions or STD/HIV infection. Because of these
limitations on health outcome data, significant

changes in risky sexual behaviors (e.g., frequency of
sex, consistency of contraceptive use, number of
sexual partners) are generally treated as strong evi-
dence of program effectiveness.

All EPLs in this report required evidence of
significant change in behavior or health status in
the evaluation. One list (Advocates, 2003) required
that behavioral effects be demonstrated for at least
two key behaviors. PASHA required such effects for
programs targeting older youth, but had less strin-
gent criteria for younger adolescents (aged 15 or
younger). These latter criteria included significant
effects on fertility- or STD/HIV-related refusal or
negotiation skills, values, and/or attitudes (towards
risk-taking behavior), which are more practical to
measure among young adolescents given the rela-
tively low prevalence of sexual intercourse among
this population.

Evidence of program effectiveness is even
stronger if the program has been replicated in other
sites and yielded positive outcomes. Successful
replication helps confirm that the results are due to
the program itself, rather than from an individual
staff member or other factors that are not transfer-
able between locations. However, scientific study of
replication is relatively new and, therefore, few rig-
orous replication studies have been carried out (see
Kirby, 2001 for some examples). None of the EPLs
in this report used successful replication as a crite-
rion for program inclusion.

Other Factors that Have Created
Differences between EPLs

Various other factors have contributed to dif-
ferences between EPLs. Timing is one example.
Program evaluations are published regularly in
journals and other media. Depending upon when
an EPL is compiled, the studies that can be
included will vary. Differences between lists also
occur because researchers may overlook a pub-
lished study and/or may not have access to unpub-
lished manuscripts and reports. It is also true that,
on occasion, a program falls within a “gray area”
regarding program or evaluation criteria, and the

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs



researchers must use their own best judgement as
to whether the program merits inclusion.

Therefore, there are several factors that account
for the overlapping (but not identical) sets of effec-
tive programs in the EPLs included in this report.

Each EPL was compiled using a unique combina-
tion of program and evaluation criteria. Also, each
was subject to constraints such as the timing of
publications and the need for reviewers to make
final judgments about whether or not to include
programs of borderline eligibility.

THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY
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4

What Specific Criteria Were Used to Select
Programs for Each Effective Program List?

This section describes the set of program selec-
tion criteria each EPL used. It is presented in
chronological order, according to the
publication/latest revision date. A summary table
appears in Appendix A.

Kirby (2001)

Kirby’s (2001) Emerging Answers, a report
published by the National Campaign to Prevent
Teen Pregnancy, reviewed studies that met two key
program criteria: the desired program outcome was
the reduction of primary pregnancy and/or STD/
HIV infection; and the primary target population
was aged 18 or younger. Kirby reviewed studies
with an experimental or quasi-experimental design;
a sample size of at least 100 in the combined treat-
ment and comparison groups in the statistical anal-
ysis; a measurement of behavioral and/or health
status outcomes; and proper statistical analyses.
Additionally, programs had to have either a follow-
up period of at least six months if initiation of sex
was measured, or a follow-up of two months after
the program ended or four months after the pre-
test (whichever was shorter) if other outcomes were
measured. (For a fuller summary of criteria, see
Appendix A or Kirby, 2001).

After summarizing and critiquing the chosen
studies’ results, Kirby identified eight programs
with what he termed “strong evidence of success.”
These eight programs met even more rigorous eval-
uation criteria for selection, namely one of the fol-
lowing requirements: (1) evaluation with an
experimental design, a large sample size, strong sta-
tistical analyses, and statistically significant and
programmatically important behavioral effects for
at least one year; or (2) two or more evaluation
studies conducted by independent research teams,
each with, at minimum, a quasi-experimental
design (including intervention and comparison
groups, and pre-test and follow-up data), accept-
able sample size and statistical analyses, and statisti-
cally significant and programmatically important
behavioral effects for at least one year (Kirby, 2001:
178-179). The eight programs chosen by Kirby
using these criteria are listed in Appendix B.

Child Trends (2001, 2002)

Manlove and colleagues (2001, 2002) produced
two reports for Child Trends in which they
reviewed studies that focused on primary preg-
nancy, secondary pregnancy, and/or STD/HIV pre-
vention. The programs could focus on youth of any

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs
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age. Evaluation criteria were described as “studies
that are rigorously implemented, experimental eval-
uations of interventions, in which aspects of the
environment are manipulated, and reproductive
health outcomes are examined” (Manlove et al.,
2001). The studies had to measure outcomes during
adolescence, regardless of whether the programs
targeted adolescents or younger children.

The first report (2001) includes seven tables,
each of which presents information about the effec-
tiveness of various prevention approaches on the
following seven outcomes: initiation of sexual inter-
course; frequency of sexual activity; number of sex-
ual partners; use of condoms for protection; use of
contraception; pregnancies and births; or contract-
ing STDs. Each table classifies the prevention
approaches (e.g., abstinence-only education, HIV
education, clinic-based programs) according to the
categories “what works,” “what doesn’t work,” and
“mixed reviews” with respect to a single outcome.
An effective program may appear in the “what
works” or “mixed reviews” category, depending on
the classification of its approach. Some programs in
the “mixed reviews” category showed statistically
significant positive effects only for a subgroup of
the treatment population (e.g., only one gender;
only one ethnicity; only at one of several program
sites), or differentially according to length of fol-
low-up. The second report (2002) includes a subset
of the tables presented in the first one. These tables
are virtually identical to their 2001 counterparts,
but have a few additional studies in the “mixed
reviews” columns. Across these two reports (2001,
2002), a total of 20 programs were identified in the
“what works” or “mixed reviews” categories as hav-
ing shown a positive effect for at least one subgroup
of youth on at least one of the seven key outcomes.
They are listed in Appendix B.

PASHA (2002)

The Program Archive on Sexuality, Health, and
Adolescence (PASHA) identifies effective, youth-
focused primary pregnancy, secondary pregnancy,
and STD/HIV prevention programs. With permis-

sion from original program developers, PASHA
staff develop replication kits containing all the
materials needed to operate and evaluate the pro-
gram. The PASHA EPL is updated on an on-going
basis, most recently in 2002.

To be eligible for PASHA, a program must tar-
get youth aged 10-19; STD/HIV prevention pro-
grams targeting college students are also eligible.
Evaluation criteria include an experimental or
quasi-experimental design and pre-test and post-
test assessments. A follow-up period of at least six
months beyond completion of the intervention is
required for pregnancy prevention programs; for
STD/HIV prevention programs, the minimum fol-
low-up period is three months. For programs tar-
geting teens aged 16 and older, the program must
have shown a positive impact on one or more of
the following: initiation of intercourse; frequency of
intercourse; number of sexual partners; contracep-
tive/condom use at first intercourse or most recent
intercourse; consistent contraceptive/condom use at
every intercourse; substitution of lower-risk sexual
behaviors for higher-risk ones; other prevention-
related behaviors (i.e., increased condom purchas-
ing, voluntary condom carrying); and prevention of
pregnancy and/or STD/HIV. For programs target-
ing youth aged 15 and younger, a significant posi-
tive effect on fertility- or STD/HIV-related refusal
or negotiation skills, values, and/or attitudes
(towards risk-taking behavior) is accepted as pre-
liminary evidence of effectiveness. Programs that
appear to meet these standards are submitted to a
five-member independent scientific expert panel
for review and scoring of their priority for inclu-
sion in PASHA (Card, Niego, Mallari, & Farrell,
1996).

The 41 programs that have been accepted to
date for PASHA appear in Appendix B. Of these,
the developers of 28 have agreed to make their pro-
grams available for replication through PASHA.
Nine of the remaining 13 programs are available
from the original developers. Only four of the pro-
grams on the PASHA EPL are not readily available

for replication.
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Advocates (2003)

In 2003, Advocates for Youth published Science
and Success: Sex Education and Other Programs that
Work to Prevent Teen Pregnancy. It focuses on “what
works” to reduce primary pregnancies and/or
STD/HIV infection. Secondary pregnancy preven-
tion programs were not eligible for inclusion, nor
were programs that used a one-on-one format
(such as counseling and physical exam protocols,
testing for pregnancy or STDs). (Sue Alford,
Advocates for Youth, personal communication,
9/9/03.) Programs considered for selection could
target youth ranging in age from infancy to the teen
years (Advocates, 2003). With respect to evaluation
design and methods, Advocates for Youth required
an experimental or quasi-experimental design with
treatment and control/comparison conditions, a

total of at least 100 youth combined in the treat-
ment and control/comparison groups, and publica-
tion of results in a peer-reviewed journal (as a
proxy for high quality design and analysis meth-
ods). In addition, programs that were listed either
(1) had an evaluation design that included follow-
up data collection at least three months after the
intervention ended, and results in which two risky
sexual behaviors showed significant positive change
in the treatment group as compared to the con-
trol/comparison youth; or (2) demonstrated a
significant reduction in pregnancy and/or
STD/HIV rates in treatment versus control/com-
parison youth, regardless of follow-up period
length (Advocates, 2003). As a result of the selec-
tion process, 19 programs were included in “what
works” and appear in Appendix B.
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What Are the Implications of the Different
Criteria for the Effective Program Lists
and Program Replication Efforts?

As described in Section Four, each EPL used a
somewhat different set of criteria for program
selection. Consequently, no two lists examined here
have an identical set of programs. Appendix B lists
the programs included in each EPL discussed in
this report.

Variation in inclusion criteria affected the
lengths of the EPLs. For example, PASHA (2002)
includes the most programs (41) because (1) it uses
relatively broad program criteria (e.g., it includes
secondary pregnancy prevention programs and
programs for college undergraduates); and
(2) it has less rigid evaluation criteria for programs
for younger adolescents (i.e., it permits program
selection based on changes in skills, values, and/or
attitudes for youth aged 15 and younger, rather
than behavioral and health criteria required for
youth aged 16 and older). Kirby (2001) had the
fewest programs (eight) because of very rigorous
evaluation criteria, particularly with regard to the
required follow-up period (one year). The other
EPLs had criteria that fell between these two
extremes and, consequently, had an intermediate
number of programs.

A total of nine programs were included in at
least three of the four EPLs. These nine comprise all
eight programs selected by Kirby (2001) and one
additional program (Be Proud! Be Responsible!)
that was included in the other three EPLs. These
programs may be grouped within three prevention
approaches: sex education, service learning, and
multicomponent (sex education plus youth devel-
opment). A listing of the nine programs and their
approaches is provided in Appendix C.

The question that follows is: should practition-
ers try to replicate only the programs that have
exhibited long-term positive behavioral and/or
health outcomes within very rigorous evaluation
designs? Kirby (2001) asserts that — because a lim-
ited number of such programs exist — community
leaders should examine a broader range of inter-
ventions and find the one that best fits the commu-
nity’s needs. Kirby also points out that no single
program has eliminated all sexual risk-taking
among its participants, so using a variety of
approaches is important.

Making the List: Understanding, Selecting, and Replicating Effective Teen Pregnancy Programs
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How Should Practitioners Use Effective Program
Lists to Select Programs for Replication?

The following tips provide additional guidance
regarding factors to consider in using EPLs to select
programs for replication. It is also worth noting
that original developers and others who have run
the program can provide additional important
information on the resources needed for program
planning and operation, as well as tips on partici-
pant recruitment and retention, staffing, and pro-
gram operation and evaluation. PASHA (2002) and
Advocates (2003) offer program developer contact
information for many programs on their EPLs.

Aim for programs with evidence of effec-
tiveness in achieving behavioral and health-
related goals and objectives that are
relevant for and acceptable to the target
population and community.

Before settling on a program, it is important to
make sure it is appropriate for the target popula-
tion. Simply having been proven effective is not
enough if the program’s goals do not correspond to
the needs of the target population, or are not
accepted by the local community. Changing behav-
ioral and health-related program goals to make
them more appropriate for the new population may
undermine the program theory (i.e., the program

developers’ theory of how the program components
achieve positive change in the target population)
that contributed to the program’s effectiveness in
the first place.

If no appropriate effective programs can be
identified, it may be necessary to develop a new
program or adapt an existing one even if it does not
have rigorous evidence of effectiveness. In such
cases, to maximize the likelihood of success, practi-
tioners can use logic modeling. This process enables
practitioners to identify and link goals, objectives,
and program components and to incorporate char-
acteristics of effective programs that use similar
prevention approaches. More information on logic
modeling and characteristics of effective programs
can be found in Kirby, 2001.

Keep in mind that each time a program is
replicated, it means a new opportunity for the teen
pregnancy prevention field to learn more about
what works. Sound evaluation plans should be an
integral part of every program that is duplicated in
a new community and/or with a new population.
Moreover, the evaluation’s results — positive and
negative — should be shared with others in the
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field to enhance our collective understanding of
what it takes to achieve a successful replication.

Look for programs that were effective
with a population similar to the new
target population.

If a program has strong evidence for effective-
ness with a particular population, then it is likely to
have comparable results with a similar population if
it is replicated faithfully (Kirby, 2001). Ideally, the
new target population should resemble the original
group in a variety of ways, including age, gender,
ethnicity, sexual orientation, incarceration status,
drug and alcohol use, and literacy level. These fac-
tors can affect the likelihood that the target popula-
tion will engage in risky sexual behavior and can
also influence program participants’ interest in and
ability to benefit from the prevention services. That
is why a program’s activities may need to be altered
if the new target population is significantly differ-
ent. In this event, changes should be made system-
atically using a logic modeling process.

Consider the fit of the program with
available agency resources, such as
setting, staffing, and funding.

A program can be operated fully only if the
sponsoring organization has adequate resources to
devote to it. Such resources include funds, staff,
space, and relevant expertise. Although precise cost

information may not be available for all programs
included in the EPLs, consideration of several key
issues can help clarify whether or not a particular
program and agency match up well. For instance, in
most cases the following costs will be incurred: pro-
duction or acquisition of staff/facilitator training
materials and materials for participants; staff/facili-
tators’ time (salary, benefits, training fees, etc.);
space costs; and evaluation planning and execution.
Obtaining copies of materials from already-estab-
lished programs can be a great time and money
saver for those interested in carrying out replica-
tions. Program leaders also should consider creative
ways of tapping into outside resources. These
would include, for example, asking a community
center to donate space for a program or requesting
that a local business be a sponsor and pay for print-
ing. Asking other program leaders where their
funding came from may also lead to new ideas.

Determine the availability of replication
kits or program materials.

It is difficult to successfully replicate a program
if the original program materials are not publicly
available in a user-friendly format. PASHA
(http://www.socio.com/pasha.htm) offers replica-
tion kits for 28 effective programs and directs the
user to other sources of materials for nine of the
additional 13 programs it has designated “effective.”
Advocates (2003) also provides contact information
for program information and materials.
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The EPLs reviewed in this report include sets
of effective programs that are overlapping but not
identical, due to differences in program, evaluation,
and other criteria. Collectively, these EPLs provide
a rich research base from which practitioners can
select appropriate programs to replicate in their
communities. Most of these programs have pub-
licly available, practitioner-focused materials that
can facilitate replication. Using the information in
these EPLs, community leaders and agency staff can

/

Moving Forward:
Science and Practice

capitalize on the best available programs, processes,
and materials that science has to offer, while also
bringing to bear their expertise, creativity, and
energy, to promote a reduction in sexual risk-taking
among young people. And by evaluating their own
replication efforts, program leaders can contribute
greatly to understanding in the field about what
works to reduce teen pregnancy and STD/HIV
infection in the United States.
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Glossary

Attrition: Loss of study subjects during an evalua-
tion; may be due to ineligibility or a decision to end
participation.

Comparison Group: The group of youth in an
experimental or quasi-experimental evaluation that
receives no intervention or an alternative interven-
tion to the program being studied. It must be well-
matched to the treatment group in order to
attribute behavior changes to the program.

Control Group: A comparison group developed
through random assignment of youth to receive no
intervention or an alternate intervention.

Effective Programs List (EPL): A list of programs
that was compiled using scientifically rigorous cri-
teria for evaluation methodology and results.

Experimental Design: An evaluation design that
compares the outcomes of two groups of youth—
a treatment group and a control group—who were
randomly assigned to their respective groups.

Evaluation Criteria: The characteristics of the pro-
gram evaluations considered when determining
whether to include a program on an EPL. These

include the evaluation design, length of follow-up,
sample size, and outcomes.

Logic Modeling: The process of identifying and
linking program goals, objectives, and components.

Non-Random Assignment: Participants in a study
are assigned to treatment and comparison groups
through self-selection or another non-random pro-
cess, which can produce biased results.

Post-Test: An assessment of participants performed
immediately at the end of a program or at some
time period afterwards.

Pre-Test: An assessment of participants performed
at the beginning of a program; also referred to as
baseline assessment.

Program Criteria: The characteristics used to
define the types of programs that were included in
an effective programs list. Examples include the
health-related goal, the prevention approach used,
and the age of the target population.

Program Theory: The program developers’ theory
of how the program components will achieve posi-
tive change in the target population.
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Quasi-Experimental Design: An evaluation design
that compares the outcomes of two groups of youth
—the treatment group and the control group—
who were not randomly assigned to their respective

groups.

Random Assignment: Participants in a study are
assigned to treatment and control groups using
random number tables or other similar lottery-style
procedures so that there is no selection bias.

Statistically Significant: An outcome that is
detectable by statistical analyses.

Treatment Group: The group of youth in an exper-
imental or quasi-experimental evaluation that
participates in the program being evaluated.
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Appendix C. Programs Included in At Least Three of the Four Effective Program Lists (EPLs)

KEY:
v Included in the source’s effective programs list.

EPL
Kirby | Child Trends | PASHA |Advocates
Name of Program (2001) | (2001,2002) (2002) (2003)
SEX EDUCATION APPROACH
Be Proud! Be Responsible! vl v v
Becoming a Responsible Teen v v v v
Making a Difference: An Abstinence Approach to STD, Teen 4 v v
Pregnancy, and HIV/AIDS Prevention?
Making Proud Choices!’ 4 v v v
Reducing the Risk v
Safer Choices: A School-Based HIV Prevention Program v v
SERVICE LEARNING APPROACH
Reach for Health Community Youth Service v v v v
Teen Outreach Program v v
SEX EDUCATION PLUS YOUTH DEVELOPMENT APPROACH
Children’s Aid Society — Carrera Program v v v v

1 Advocates (2003: 30-31) used the program title “Be Proud! Be Responsible! A Safer Sex Curriculum,” but their program descrip-
tion and evaluation study citation indicate that they were referencing the program called “Be Proud! Be Responsible!” by other

EPLs.

This is the program title that was used by Kirby (2001). Other EPLs used different titles for the same program: Child Trends

(2001, 2002) used “Be Proud! Be Responsible! A Sexual Abstinence Curriculum,” and PASHA (2002) used “Abstinence HIV Risk-

Reduction Intervention for African-American Adolescents.”

This is the program title that was used by Advocates (2003). Other EPLs used different titles for the same program: Kirby (2001)

used “Making a Difference: A Safer Sex Approach to STD, Teen Pregnancy, and HIV/AIDS Prevention; Child Trends (2001, 2002)
used “Be Proud! Be Responsible! A Safer Sex Curriculum”; and PASHA (2002) used “Safer Sex HIV Risk-Reduction Intervention

for African-American Adolescents.”
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