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rately estimate the effects of program exposure (which could
have been minimal) compared with what young people can
find on their own. (Although all control adolescents were
offered an alternative program, some stayed with that al-
ternative program, while others decided to try another or
to drop out entirely.)

RESULTS

Bivariate Analyses
Three years after enrollment, 79% of participants were still
involved at some level in their CAS–Carrera program: Forty-
eight percent were actively involved in all program com-
ponents, and 31% had contact with program staff outside
of the weekday, after-school schedule. Those who were no
longer involved had moved (8%); had never participated
(5%); or had family issues that precluded participation, had
scheduling conflicts or were incarcerated (8%). In contrast,
only 36% of the control students were regularly participating
in a program after three years, a retention rate that repre-
sents a decline from 42% at the end of the first two years.

Over three full years of programming (i.e., combining
fall semester, spring semester and summer cycles), ado-
lescents assigned to the CAS–Carrera program attended
about 16 hours per month, on average; among the 48% who
were most actively involved, the average was 22 hours. Par-
ticipants spent the greatest number of hours receiving aca-
demic support, because most program sites offered tutor-

ing, homework help and similar activities daily. (Job Club,
family life and sexuality education, artistic self-expression
and sports were generally offered on alternating days.)

The community organizers made about two contacts per
month with adolescents or their families outside of pro-
gram hours. Their logs suggest that absenteeism was caused
by teenagers’ family responsibilities (such as having to baby-
sit younger siblings), family mobility, employment, edu-
cational activities and participation in extracurricular ac-
tivities at school. Parents sometimes punished their children
by making them miss program days, a practice that the pro-
gram discouraged.

Among the program participants only, we examined the
total number of hours spent in program activities during
the fall and spring cycles over the three years by participants’
characteristics. The oldest females attended significantly
more hours than the oldest males (225 vs. 182—Table 2),
and sexually experienced females attended significantly
more hours than sexually experienced males (203 vs. 167).
However, a multivariate analysis based on the total sample
showed that only prior sexual experience was indepen-
dently and negatively related to attendance, net of the other
variables in the table (not shown).

When we compared the sexual, reproductive and health
care outcomes among program and control students, we
found gains in knowledge over time to be significantly greater
among program participants than among controls: The num-
ber of correct responses on the knowledge questionnaire
rose by 22% and 11%, respectively (Table 3). Females in
the program were significantly more likely than those in the
control group to say they had chosen not to have sex when
pressured (75% vs. 36%). Program women were significantly
less likely than controls to have ever had intercourse.

Moreover, sexually experienced program females were
significantly more likely than controls to have used a con-
dom with a highly effective method (i.e., the pill, the in-
jectable or the implant) at last intercourse (36% vs. 20%).
There were no significant differences by group assignment,
however, in the proportions of young women who report-
ed having used a condom at last coitus. Perhaps most im-
portant, at the third-year follow-up, females in the CAS–
Carrera program had significantly lower rates of pregnan-
cies and births than control females.

While male participants in the program also had signif-
icantly higher gains in knowledge than controls, the other
positive sexual and reproductive outcomes found among
women were not evident among men. In fact, program males
were significantly less likely than control males to have used
a condom along with a highly effective method at last in-
tercourse (9% vs. 20%).

Young people in the CAS–Carrera program were more
likely than controls to receive health care at a place other
than the emergency room (94% vs. 83%). Further, the pro-
portion of males who had received a social assessment at
their last doctor visit was twice as high among program
males as among control males (65% vs. 32%). Program par-
ticipants of both sexes were significantly more likely than
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TABLE 2. Average number of hours teenagers spent in fall
and spring program activities over three years, by selected
characteristics, according to gender

Characteristic Total Female Male

Gender
Male 243 na 243
Female 242 242 na

Age
13 266 282 250
14 240 212 270
15 209 225* 182

Race/ethnicity
Black 244 256 231
Hispanic 242 225 262

No. of social barriers at baseline†
0–1 248 237 263
2 257 267 245
≥3 209 216 203

No. of delinquent behaviors at baseline‡
0 243 233 259
1 238 240 234
≥2 248 263 238

Had sex before enrollment
Yes 178 203** 167
No 262 247 285

*p<.05. **p<.01. †Social barriers include having friends who engaged in three
or more delinquent behaviors; having parents who had experienced two or
more  of the selected problems listed in Table 1; having a poor relationship with
one’s mother; living in an unsafe neighborhood; having no relationship with a
church or faith center; and living in a household of low socioeconomic status.
‡Delinquent behaviors include participating in physical fights, carrying a weapon,
using a  weapon, stealing, being arrested and damaging school property. Notes:
p-values denote significant differences by gender.  na=not applicable.


