
reported prioritizing the views of young people.26,28,31,37

Applicability of peer education to high-risk groups was

discussed in eight studies.25,28,30–33,35,37 All of the

studies discussed the relative contribution to commu-

nity well-being that sexual health education wouldmake.

Four studies integrated quantitative and qualitativemeth-

ods;27,28,30,37 none utilized skills sharing.

InterventionEffects

Elevenof the reviewed studies assessed contraceptive use,

in most cases condom use; several also examined other

behavioral outcomes. Some of the studies measured

outcomes at multiple time points; we focused on results

reported at final follow-up.

Eight studies measured condom use at last inter-

course.25–28,30,35–37 For the cluster studies that did not

provide an intraclass correlation coefficient, we adjusted

the odds ratios reported by the authors. However, the

report by Aarons and colleagues25 did not provide the

number of participants of each gender; without that

information, we could not adjust the odds ratio for

clustering.* For the remaining seven studies, the unad-

justedpooled oddsof condomuse at last intercoursewere

1.06 (95% confidence interval, 0.92–1.21; not shown).

After adjustment for clustering, the effect estimatewas 1.0

(Table 4). The I2 value for these studies was 77% (not

shown). The funnel plot for the data is nearly symmetrical

(Figure 1); the symmetry would be more apparent if the

plot included more data points. Nevertheless, the figure

shows the larger studies (represented by the three left-

most points) falling close to themidline, while the smaller

studies (the remaining points) are farther from the mid-

line. This reveals that the small studies did not show

a greater treatment effect than the larger, more precise

studies.

The heterogeneity of studies did not fall below 75%

when they were examined in subgroups according to

methodological quality criteria or to most of Harden’s

criteria (not shown). The exception was for the sub-

group of studies that had detailed the recruitment and

selection process of the peer leaders; these had an I2

value of 0.

TABLE 3.Randomizedandquasi-randomizedcontrolled trials assessingeffectsofpeer-led sexualhealtheducation, byadherence
to Harden’s recommendations on evaluation of future interventions

Study Mixed
research
methods

Recruitment/
selection
described

Effects of
being peer
educator

Reciprocal
peer
education

Prioritized
youths’
views

Applicability
examined

Contribution
to wider health
promotion

Integrated
techniques

Skills
sharing

Aarons et al.25 No No No No No Yes Yes No No
Agha and Van Rossem26 Yes No No No Yes No Yes No No
Borgia et al.27 Yes Yes No No u No Yes Yes No
Brieger et al.28 Yes No† No No Yes Yes Yes Yes No
Caron et al.29 No No Yes No No No Yes No No
DiClemente et al.30 Yes No No No u Yes Yes Yes No
Fisher et al.31 No Yes No No Yes Yes Yes No No
Kinsler et al.32 No Yes No No No Yes Yes No No
Mellanby et al.33 No No No No u Yes Yes No No
Ozcebe and Akin34 No No No No No No Yes No No
Smith et al.35 Yes Yes Yes No u Yes Yes No No
Speizer et al.36 No Yes Yes‡ No No No Yes No No
Stephenson et al.37 Yes Yes Yes‡ No Yes Yes Yes Yes No

†Recruitment and selection were not described thoroughly. ‡Findings presented in a separate article. Note: u=unavailable.

TABLE 2.Randomizedandquasi-randomizedcontrolledtrialsassessingeffectsofpeer-ledsexualhealtheducation,byadherence
to Harden’s recommendations on development of interventions

Study Needs
assessment

Youth input in
development

Context of
youths’ lives

Part of wider
strategy

Input from
subgroups

Boundaries

Aarons et al.25 No† Yes Yes Yes Yes No
Agha and Van Rossem26 Yes No u Yes No u
Borgia et al.27 Yes Yes No Yes No u
Brieger et al.28 No Yes Yes Yes No Yes
Caron et al.29 u No No Yes No No
DiClemente et al.30 Yes Yes Yes Yes No u
Fisher et al.31 Yes u Yes Yes Yes u
Kinsler et al.32 Yes Yes No Yes No u
Mellanby et al.33 No No Yes Yes No u
Ozcebe and Akin34 No No u Yes Yes u
Smith et al.35 Yes Yes Yes Yes No u
Speizer et al.36 No No u Yes No u
Stephenson et al.37 Yes Yes Yes Yes Yes No

†Although a needs assessment was conducted, it was not thorough. Note: u=unavailable.

*The odds ratios for condom use at last sex in the study by Aarons and

colleagues were 3.39 (95% confidence interval, 1.16–9.95) among

females and 1.53 (0.55–4.26) among males.

Evaluations of the Peer-LedApproach in Adolescent Sexual Health Education

148 Perspectives on Sexual and Reproductive Health


