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trial design, 89% (8 out of 9) of the programs that ad-
dressed gender or power had a beneficial effect, compared 
with 33% (2 out of 6) of those that did not (Figure 1, page 
37). Larger sample size also tended to help detect an effect. 
Yet if only the 16 evaluations with sample sizes of greater 
than 500 are considered, 86% (6 out of 7) of the programs 
with a gender and power component led to significant 
reductions in STIs or pregnancy, compared with 11% (1 
out of 9) without such a component. A similar pattern is 
found for length of follow-up: Of the 17 studies that had a 
postintervention follow-up of one year or longer, 78% (7 
out of 9) of the programs that addressed gender or power 
reduced adverse health outcomes, compared with 25% (2 
out of 8) of those that did not. And, when only the 14 stud-
ies published since 2000 were considered, 88% (7 out of 
8) of the programs that addressed gender or power were 
found to be effective in decreasing STIs or pregnancy, com-

sexuality education interventions. Eight were multicom-
ponent, that is, they included at least one other type of 
program element, such as service learning,84,88 commu-
nity awareness raising,86,101 health services or vouchers for 
services,86,90,99–101,108 or activities or support in nonhealth 
areas (e.g., jobs, academics, art, sports),99,100 in addition to 
curriculum-based sexuality education. Half (four out of 
eight) of the multicomponent interventions demonstrated 
a significant decrease in pregnancy or STI rates,84,86,90,100 
and almost half (six out of 14) of the single-component in-
terventions demonstrated such an effect.85,89,91,93,94,105 This 
did not vary by type of component. For example, of the 
two programs that had a service-learning component in 
addition to group- and curriculum-based sexuality educa-
tion, one had a significant reduction in pregnancy rates,84 
and the other had no effect on health outcomes.88 Thus, as 
Chin and colleagues17 found in their meta-analysis, multi-
component interventions were not found to be associated 
with a greater likelihood of effect than single-component 
interventions among these studies.

Gender and Power Content and Efficacy
Disaggregating the evaluated programs by gender and 
power content found that 10 curricula included attention 
to issues of gender or power,84,86,89–91,94,99–101,105 and 12 did 
not.85,88,92,93,95–98,104,107–109 The two groups of curricula—
those that included gender or power and those that did 
not—were similar in most other program aspects analyzed. 
Table 1 shows roughly similar breakdowns by location, 
female-only vs. mixed sex, sample size, last follow-up sur-
vey, whether participatory and learner-centered teaching 
methods were used, and whether the program was theory 
based. Dimensions in which programs that included at-
tention to gender or power appeared to differ from other 
programs were setting, number of components and some 
study design aspects.

The inclusion of gender and power content exerted 
a powerful effect on program outcomes. Among the 10 
programs that addressed gender and power, eight (80%) 
led to significant decreases (Table 2, page 36) in at least 
one of the health outcomes (pregnancy, childbearing or 
STIs).84,86,89–91,94,100,105 In contrast, among the 12 programs 
that did not address gender and power, only two (17%) 
significantly reduced rates of pregnancy or STIs.85,93

Other Possible Factors 
Because study design characteristics and the setting of the 
intervention also may have led to a greater or lesser likeli-
hood of detecting or leading to an impact, the question is 
whether the association between gender and power con-
tent and program efficacy still holds when considered in 
relation to these other characteristics.

As noted above, randomized controlled trials were far 
more likely to detect significant reductions in STIs, preg-
nancy or childbearing than were longitudinal cohort de-
signs. If we look at the gender and power content of only 
the 15 programs evaluated with a randomized controlled 

TABLE 1. Characteristics of studies assessing effects of  
curriculum-based sexuality and HIV education interven-
tions, by gender and power content, 1990–2012

Characteristic All
(N=22)

Gender 
and power 
content
(N=10)

No gender 
or power 
content   
(N=12)

Location
Low- or middle-income country 6 4 2
United States 14 6 8
Other high-income country 2 0 2

Setting
School 10 2 8
Clinic 5 3 2
Community 4 3 1
Multiple 2 2 0
Other 1 0 1

Participants’ sex
Female only 7 4 3
Mixed 15 6 9

Study design
Randomized controlled trial 15 9 6
Longitudinal cohort study

with control 7 1 6

Sample size
100–500 6 3 3
501–1,000 6 3 3
>1,000 10 4 6

Last follow-up survey
≤6 mos. 5 1 4
≥12 mos. 17 9 8

Publication year
1990s 8 2 6
2000 or later 14 8 6

Used participatory, learner-centered approach
Yes 21 10 11
No/not specified 1 0 1

Based on theory/explicit model of behavior change
Yes 20 10 10
No/not specified 2 0 2

Components
Single 14 4 10
Multiple 8 6 2


