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Clients noted that
programs were general-
ly better than they had
expected and said that
offering more service
hours could improve
them. Participants iden-
tified confidentiality and
trust as critical program
features. Teenagers’ ex-
periences with the pro-
grams appeared to be
enhanced when their
sense of trust and safety
was high, when their re-
lationship with staff was
strong, and when edu-

cation about sexuality and contraception
was reinforced through discussion, indi-
vidual counseling or advocacy.

Outcome Evaluation
Methods and Procedures
Participants in project evaluations were
randomly assigned to a treatment or con-
trol group, typically on the basis of
whether their birth date is an odd or an
even number. Appropriate consent had to
be obtained for participation: For clients
younger than 14, both active parental con-
sent and client assent were required; for
those 14 or older, only the client’s consent
was needed. The evaluation is based on
results of pretests administered to clients
before the start of the intervention (and
generally before assignment to treatment
or control groups) and posttests admin-
istered upon its completion. Data were
typically collected from clients in group
settings; participants who were absent for
the initial test were surveyed later.

The basis for data collection was the
Teenage Pregnancy Prevention Comput-
erized Information System (TPPCIS),
which is used to monitor and evaluate a
wide range of teenage pregnancy pre-
vention programs.* The data system was
modified to fit the specific requirements
of each project, but where possible, the
same information was gathered for all
sites to enhance comparability. TPPCIS
was designed to capture three types of
variables: demographic, risk and outcome.
It included items assessing teenagers’ ed-
ucational aspirations, the importance they
attach to future education, their commu-
nication with their parents, teenagers’ and
parents’ values concerning sexuality, and
teenagers’ sexual intention and sexual be-
havior (in both cases, including contra-
ceptive use). 

Interventions were conducted within
the school year, but began at slightly dif-

tional instability, involvement in risky be-
haviors and destructive coping methods,
as well as difficulties developing mean-
ingful relationships. Many participants
lacked resources for obtaining support and
guidance. Some spoke of substance use;
had experienced abuse or neglect; and ap-
peared to be lonely, isolated or angry.

Teenagers’ comments suggested that
client-centered programs provide an at-
tractive environment for learning and
skills-building with respect to topics re-
lated to pregnancy prevention. Partici-
pants generally described programs as
fun, helpful, supportive and educational.
Several teenagers expressed appreciation
that information they had received
through the programs was so “real” or
mentioned that it was more straightfor-
ward than any information they had got-
ten through school, parents or other
sources of sexuality education. Teenagers
often alluded to feelings of isolation and
a lack of consistent family or peer rela-
tionships and support; many said that the
support and attention they received and
the relationships they developed with
project staff, mentors or other program
participants were especially meaningful
to them. They also identified the devel-
opment of positive attitudes about sexu-
ality and self as a program benefit.

ferent times because of differences in
schools’ agendas. Consequently, for the
seven projects covered in this article, the
interval between the pretest and posttest
was 5–9 months and averaged seven
months (see Table 4). Considerable em-
phasis was placed upon obtaining ade-
quate follow-up. Attempts were made to
obtain information from clients remain-
ing in the project as well as those who did
not continue. Most teenagers who were
lost to follow-up had left the state or trans-
ferred to other schools. 

We compared the demographic and risk
variables shown in Table 2 between par-
ticipants with follow-up data and those
who were lost to follow-up. The only sta-
tistically significant difference (p<.05, two-
tailed) across all sites was gender: A small-
er proportion of clients in the group who
were not followed up than in the fol-
lowed-up group were female (61% vs.
72%). For youth sites, only two indicators
were statistically significant. In site C, 50%
of those lost to follow-up were females,
compared with 48% of those followed up.
In site D, 33% of those lost to follow-up re-
ported receiving mostly Ds and Fs, com-
pared with 14% of those who were
followed up. 

For teenage sites, the differences were
more pronounced. Overall, clients who
were lost to follow-up were at higher risk
than those who were followed up. Their
mothers were less likely to have a high
school education (23% vs. 32%), they were
more likely to have mostly Ds and Fs (21%
vs. 13%) and they were more likely to have
repeated a grade (26% vs. 14%). This bias
occurred within each teenage site.

Further tests were conducted to deter-
mine if this bias occurred between treat-
ment and control groups for those lost to
follow-up. For all sites combined, only one
factor was statistically significant: Clients
in the treatment group were more likely
than those in the control group to have
mothers who were not high school grad-
uates (40% vs. 24%). No statistically sig-
nificant differences were observed for de-
mographic and risk indicators within sites
for those lost to follow-up. 

A perplexing problem has to do with
“diffusion” (or “contamination”).18 Since
each project’s clients, whether assigned to
the treatment or the control group, at-

Table 3. Mean and median number of hours of service that clients
receive per program year, and range across sites, by type of site

Site Treatment Control

N Mean Median Range N Mean Median Range

Youth 549 14 11 0–103 493 5 1 0–29
A 64 18 13 2–103 88 8 8 0–23
B 121 19 13 0–60 93 7 6 0–29
C 181 7 6 0–36 170 4 0 0–24
D 183 15 13 0–41 142 0 0 0–0

Teenage 371 27 23 0–140 319 2 0 0–29
E 150 u u u 142 u u u
F 94 31 25 0–140 72 0 0 0–0
G 127 22 17 0–63 105 0 0 0–29

Note: u=unavailable.

Table 4.  Number of months between pretest
and posttest, and follow-up rate, by project site

Site No. of mos. % followed up

Total 7 75

Youth
A 9 85
B 6 77
C 5 63
D 6 86

Teenage
E 8 79
F 8 80
G 6 68

*TPPCIS was developed in part by the lead author. Some
of the core data items are published in: Card JJ, ed., Eval-
uating Programs Aimed at Preventing Teenage Pregnancies,
Palo Alto, CA: Sociometrics, 1989; and Card JJ, ed., Hand-
book of Adolescent Sexuality and Pregnancy: Research and
Evaluation Instruments, Newbury Park, CA: Sage Publi-
cations, 1993.


