
to determine, to the degree possible,
whether adolescents are reporting actual
behavior or what the program has taught
them is the desirable answer. In the eval-
uation of Postponing Sexual Involvement,
the investigators checked information on
sexual behavior, contraceptive use, preg-
nancies and STDs obtained through fol-
low-up phone interviews against data
taken from the adolescents’ medical
records at Grady Memorial Hospital. They
found discrepancies in only 1% of the cases.

Magnitude of Effects
The literature on the comparison of effect
size across research studies describes sev-
eral techniques for calculating effect size de-
pending on the outcome measure and an-
alytical methods used by each study.10 One
of the most commonly used measures of ef-
fect size is the standardized mean difference
between treatment and control groups in
the outcome measure reported. The stan-
dardization process usually involves di-
viding the difference between treatment
and control scores by the standard devia-
tion of the outcome score. (The standard de-
viation may be the standard deviation of the
control group’s outcome score or it may be
a standard deviation pooling treatment and
control group scores. The assumption be-
hind this procedure is that the actual pop-
ulation standard deviation is similar across
groups.) When comparing effect size across
research studies, as is done in meta-analy-
ses, one of the principal reasons for stan-
dardizing mean differences is to eliminate
variation among study effects resulting

on the days the tests were administered,
and the program in South Carolina calcu-
lated pregnancy rates for all adolescent
women in the area over several years.

For purposes of truly evaluating pro-
gram effectiveness, the window of follow-
up often used is too short. Furthermore,
it is difficult to determine whether the re-
sults of early follow-up are likely to over-
estimate or underestimate actual program
effectiveness. For example, students who
participate in a program may have lower
levels of sexual activity, higher levels of
contraceptive use and fewer pregnancies
in the short run, but these differences may
lessen later on as program participants
“catch up” with students not participat-
ing in the program. 

On the other hand, short-term differ-
ences or similarities in teenage pregnancy
between program and nonprogram stu-
dents may change as the adolescents get
older. In comparison to the entire period
when adolescents are at risk of unintend-
ed pregnancy, the period covered by most
evaluations is relatively short. However,
extending the period of follow-up beyond
one or two years presents additional costs
and challenges for evaluation research. For
example, students who remain in the study
through the end of follow-up may come
from families that are stabler and better off
than are those of students who drop out or
change schools and are lost to follow-up.

Finally, the evaluation of pregnancy pre-
vention programs is based on adolescents’
reports of their own behavior before and
after the intervention. Thus, it is important

from the use of different outcome measures
(e.g., different scales used to measure
achievement or behavioral or psychologi-
cal traits) and thereby create a common met-
ric that can be compared across studies. 

In this review, however, we are com-
paring treatment and control groups using
the same measures across all studies (pro-
portions sexually active, proportions
using contraceptives or proportions be-
coming pregnant). It is therefore analyti-
cally accurate and substantively preferable
to use unstandardized mean differences
in this context. By doing so, we can com-
pare the effects of each program accord-
ing to the actual proportions of adoles-
cents who modified their behavior relative
to the proportion of controls who did so. 

Tables 2, 3 and 4 show the levels of sex-
ual experience, contraceptive use and
pregnancy experience in the treatment
and the control group before each pro-
gram began or in its early stages (baseline)
and the levels after the program had been
running for some time (follow-up). The ta-
bles also present the amount of change
that occurred between baseline and fol-
low-up for each group. Finally, the tables
show the unstandardized mean difference
between the treatment and the control
group in the change that occurred during
the period studied and indicate whether
this effect was statistically significant. Be-
cause the statistical significance of the dif-
ference between groups in the amount of
change is a result of both the levels of
change and the size of the study groups,
a small absolute effect for one program
may be statistically significant, while a
larger effect for another program may not. 

Delaying Sexual Initiation
In any cohort of adolescents, the propor-
tion who have had sexual intercourse in-
creases with the passage of time. The goal
of programs is therefore to reduce the pro-
portionate increase in the number of teen-
agers initiating sexual activity. To deter-
mine whether the programs we reviewed
achieved such reductions, we compared
the rate of increase among students who
participated in a program with the rate
among students with similar characteris-
tics who did not. 

For example, among all eighth graders
(boys and girls) who participated in the
Postponing Sexual Involvement program,
25% were sexually experienced at baseline
(Table 2). At the end of the ninth grade,
43% of the program students were sexu-
ally experienced (an overall increase of 18
percentage points). In comparison, the
proportion of sexually experienced stu-
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Table 2. Calculation of the effects of selected pregnancy prevention programs on the percent-
age of adolescents with sexual experience

Program, sexual experience Treatment group Control group Mean 
at baseline and gender

Base- Follow- Change Base- Follow- Change
differ-

line up line up
ence 

Postponing Sexual Involvement
All 25 43 18 23 48 25 –7*
No experience 0 24 24 0 39 39 –15*

Girls 0 17 17 0 27 27 –10*
Boys 0 39 39 0 61 61 –22*

Reducing the Risk
All 37 55 18 38 61 23 –5
No experience 0 29 29 0 38 38 –9*

Girls 0 29 29 0 37 37 –8
Boys 0 28 28 0 39 39 –11

Self Center
All girls† na 45 na 60 na na –15*

Teen Talk
No experience 0 30 30 0 29 29 1

Girls‡ 0 27 27 0 22 22 5
Boys‡ 0 36 36 0 44 44 –8*

*p<.05. †The Self Center evaluation compared all girls aged ≥15 when the program began with all girls aged ≥15 who were exposed to
the program for three years. ‡Percentages estimated after controlling for respondents’ age, race, educational status, religiosity and
pretest attitudes toward sexual activity and contraceptive use. Note: The School/Community Program did not measure changes in sex-
ual experience; na=not applicable.


