
Grady Hospital’s family planning program
to provide education in the schools and en-
courage use of the hospital’s services by
sexually active adolescents. 

Reducing Teenage Pregnancy
Although several programs have demon-
strated an ability to influence teenage be-
havior regarding sexual activity and con-
traceptive use, few have been able to show
that such behavior changes actually con-
tribute to lower rates of pregnancy or child-
birth. Evaluators face numerous problems
in calculating accurate outcome rates. Col-
lecting accurate data on pregnancies is dif-
ficult unless there is some way to verify
self-reported behavior using medical
records. Even if evaluators have access to
reliable data, the follow-up period is often
too short to assess whether real change is
occurring. The populations being evaluat-
ed are not very large and pregnancy rates
must therefore be calculated using a small
number of events that may fluctuate great-
ly from year to year. Finally, pregnant ado-
lescents are more likely to drop out of
school and be lost to follow-up—a problem
that would disproportionately affect the
group (treatment or control) that had the
greater number of pregnancies.

Among the three programs that
demonstrated a significant impact on sex-
ual initiation and contraceptive use, the
only one to demonstrate a significant im-
pact on teenage pregnancy rates was the
Baltimore Self Center (Table 4), which was
also the program most active in arranging
for contraceptive care for sexually active
students. In the Baltimore treatment
schools, 23% of sexually active teenage

portion of sexually active teenagers who
would use contraceptives without the pro-
gram. Programs may be able to bring
about a larger proportionate increase in
use in areas where adolescent contracep-
tive use is relatively low than in areas
where a majority of sexually active teen-
agers use contraceptives regularly. 

For example, large changes in contra-
ceptive use occurred among participants
in Postponing Sexual Involvement in At-
lanta, even though the actual rates of use
at follow-up were relatively low: Half of
the adolescents who participated in the
program before initiating sexual activity
were method users at follow-up,  com-
pared with one-third of nonprogram teen-
agers. In contrast, in the California schools
where Reducing the Risk was imple-
mented, 75% of the sexually active stu-
dents who received the program before
initiating sex reported consistent contra-
ceptive use, compared with 64% of non-
program students. The difference between
the two California groups at follow-up
was much smaller than the one between
the two Atlanta groups (11 percentage
points vs. 17 percentage points). These
comparisons indicate the importance of
looking closely at local levels of adolescent
sexual experience and contraceptive use
before setting program goals or project-
ing the effects of new program activity.

Of the three programs that demonstrat-
ed a significant increase in contraceptive
use, the Self Center was the most active in
providing contraceptive services (through
a school-linked clinic); Postponing Sexual
Involvement indirectly promoted access to
contraceptive services by using staff from

girls had experienced a pregnancy during
the 20 months prior to program initiation.
This percentage fell to 17% during the 20
months preceding the follow-up survey,
while the proportion of sexually active
girls becoming pregnant at the compari-
son school rose from 27% to 37% during
the program period. Thus, the 16-per-
centage-point mean difference reflects not
only the absolute decrease in the preg-
nancy rate at the program school, but also
the substantial increase at the nonprogram
school during the period evaluated.

A fourth program, which did not in-
clude an evaluation of change in sexual ac-
tivity or contraceptive use, has also
demonstrated a significant impact on the
proportion of adolescents becoming preg-
nant. In rural South Carolina, a compre-
hensive school- and community-based
program lowered the proportion of girls
aged 14–17 who became pregnant from
7.7% during the period prior to the pro-
gram (1981–1982) to 3.7% after the pro-
gram had been fully implemented
(1984–1986), a decrease of four percentage
points. In comparison, the change in the
proportion of girls becoming pregnant
during the same period in six nearby coun-
ties and the nonintervention half of the
program county varied from a decline of
1.9 percentage points to an increase of 0.7
percentage points. The change in preg-
nancy rates in the program area was sig-
nificantly greater than the change experi-
enced by four of the seven control areas. 

However, researchers continuing to fol-
low the impact of this program found that
the reduction in pregnancy rates was not
sustained. Although broad community
support was generated initially, this sup-
port deteriorated when some segments of
the community realized the extent to
which school staff were promoting con-
traceptive use among students. The pro-
gram was changed in ways that greatly re-
duced student access to contraceptives,
and the percentage of adolescents in the
program area becoming pregnant rose to
6.6% in 1987–1988, a percentage that was
no longer significantly lower than the level
in any of the control areas.

Conclusions
Our review of the impact of five carefully
evaluated pregnancy prevention programs
leads us to several conclusions. First, these
programs significantly changed the be-
havior of participating adolescents. Their
evaluations show that all four of the pro-
grams that measured adolescent sexual
and contraceptive behavior delayed the
initiation of sexual activity among many
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Table 4. Calculation of the effects of selected pregnancy prevention programs on the percent-
age of adolescents becoming pregnant or causing a pregnancy

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

Girls 0 3.0 3 0 4.3 4.3 –1.3†

School/Community Program
All girls‡ 7.7 3.7 –4.0 (a) 9.0 7.1 –1.9 –2.1

(b) 7.5 8.2 0.7 –4.7*

Self Center
Sexually active girls§ 23 17 –6 27 37 10 –16*

Teen Talk
No experience

Girls 0 9 9 0 13 13 –4
Boys 0 7 7 0 3 3 4

*p<.05. †Significance of pregnancy findings not reported because of the small number of cases. Among 168 participants without sexual
experience at baseline, five became pregnant, while among 70 similar control girls, three became pregnant. ‡Average adjusted preg-
nancy rates for all teenage girls in the program area of Bamberg County (Denmark) compared with the pregnancy rate in (a) the nonin-
tervention half of Bamberg County and (b) one of the three noncontiguous counties that served as controls. (All three had significantly
higher pregnancy rates at follow-up.) §Approximate percentages based on cumulative life-table calculations of pregnancies for sexually
active females becoming pregnant in the 20 months prior to the baseline and follow-up surveys (see: L.S. Zabin, 1992, reference 5, Fig-
ure 7.3, p. 173). Specific pregnancy results for Reducing the Risk were not published, but were reported as not significant.




