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postponing the initiation of sexual activity. 
Although the greatest proportionate re-

duction in sexual initiation occurred
among participants in the Postponing Sex-
ual Involvement and Self Center pro-
grams, it is unclear whether these pro-
grams produced larger effects than other
programs because of elements of their cur-
ricula, because of characteristics of the par-
ticipating adolescents or because of dif-
ferences in evaluation design or in the
relative effectiveness of the alternative cur-
ricula offered to some control students.
The Postponing Sexual Involvement, Re-
ducing the Risk and Teen Talk curricula
have all been adapted for and imple-
mented among different populations of
adolescents in other schools. To date, eval-
uations of these efforts have not been com-
pleted, and thus the findings reviewed
here have yet to be confirmed.

Increasing the Use of Contraceptives
Can adolescents respond effectively to
competing messages? Can a pregnancy
prevention program succeed with the phi-
losophy that although abstinence is best,
contraceptive protection is next best?
Based on the experiences of three of the
programs reviewed here, the answer is
yes. Postponing Sexual Involvement, Re-
ducing the Risk and the Self Center not
only demonstrated an ability to delay the
initiation of sexual activity among par-
ticipants, but significantly increased the
proportion of sexually active teenagers
using contraceptives (Table 3). 

Teenagers who were not sexually expe-

dents in the control group rose from 23%
at baseline to 48% at follow-up (an over-
all increase of 25 percentage points). Thus,
the increase in the proportion of students
who were sexually active was seven per-
centage points less among program par-
ticipants than among controls. 

The comparable mean differences at-
tributable to Reducing the Risk and the
Self Center were five percentage points
(not statistically significant) and 15 per-
centage points, respectively. Again, dif-
ferences in effect size should be inter-
preted cautiously because of variations
among programs in the age, race and eth-
nicity of participants and the location of
the intervention, as well as variations in
evaluation methods and timing.

If we consider only the adolescents who
were not sexually experienced when they
began participating in the Postponing Sex-
ual Involvement and Reducing the Risk
programs, the difference at follow-up be-
tween program participants and controls
in the proportion who had initiated sexu-
al activity was 15 and nine percentage
points, respectively; both differences were
statistically significant. The comparable
mean difference reported for Teen Talk—
the only other program that reported effects
separately for adolescents who were not
sexually experienced when the program
began—was not statistically significant.

In the three programs for which data
were available by gender for adolescents
who were sexually inexperienced at base-
line, the effect on male sexual initiation
was greater than the effect on female sex-
ual initiation. For example, the difference
between participants in Postponing Sex-
ual Involvement and controls was 10 per-
centage points among girls and 22 per-
centage points among boys. In Reducing
the Risk, the comparable proportions were
eight and 11 percentage points; however,
these effects were not significant because
of the reduced sample sizes. Finally, the
effect of the Teen Talk curriculum on par-
ticipants who were sexually inexperienced
at the beginning of the program reached
significance only among adolescent boys,
with an eight percentage-point mean dif-
ference between participants and controls.

Thus, all four programs that measured
change in the rate of sexual initiation had
significant effects. In each program, the pro-
portion of participants who were sexually
experienced rose between baseline and fol-
low-up, but the increases in at least some
groups were significantly smaller than the
increases among adolescents in the control
groups. Overall, these findings point to the
value of early intervention as a means of

rienced at baseline showed the most im-
pressive effects: Among those who began
sexual activity during the follow-up peri-
od, the mean difference between partici-
pants in Reducing the Risk and controls
(who received an alternative curriculum)
in the percentages using contraceptives all
or most of the time was 30 percentage
points six months after the intervention and
11 points 18 months after the intervention.
For Postponing Sexual Involvement, the
mean difference between participants and
controls was approximately 17 percentage
points. However, adolescents participat-
ing in the Teen Talk program who initiat-
ed sexual activity during the follow-up pe-
riod were not more likely to have used an
effective method at last sex than were com-
parison teenagers. In fact, girls who par-
ticipated in Teen Talk were significantly less
likely to have used any method the last
time they had sex, suggesting that at least
some of the alternative programs received
by the controls were more effective at in-
creasing contraceptive use.

Among all sexually active students at-
tending the Baltimore schools that used
the Self Center program, the mean differ-
ence between participants and controls in
the percentage protected at last inter-
course by any method requiring advance
preparation was approximately 22 per-
centage points for girls and seven per-
centage points for boys. 

Part of the variation in effect size be-
tween programs may be a function of par-
ticipants’ socioeconomic background or
age or of regional variation in the pro-

Table 3. Calculation of the effects of selected pregnancy prevention programs on the percent-
age of sexually active adolescents using contraceptives

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
No experience 0 “nearly 50 0 “close to 33 17*

half” one-third”

Reducing the Risk
All 58 65 7 63 67 4 3
No experience

6 mos. 0 100 100 0 70 70 30*
18 mos. 0 75 75 0 64 64 11

Self Center
Girls 57 77 20 55 53 –2 22*
Boys 48 56 8 51 52 1 7*

Teen Talk
No experience

Girls 0 35 35 0 65 65 –30*
Boys 0 55 55 0 65 65 –10

*p<.05. Notes: The outcome measures used to assess contraceptive use were: Postponing Sexual Involvement—the percentage of
sexually active teenagers consistently using contraceptives; Reducing the Risk—the percentage of sexually active teenagers using
contraceptives all or most of the time; Self Center—the percentage of sexually active teenagers protected at last intercourse by a meth-
od requiring preparation; Teen Talk—the percentage who used the pill, the condom, the diaphragm, foam or the sponge at last inter-
course. The School/Community Program did not measure changes in contraceptive use.


