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comes. Most reported several additional positive effects. In 
contrast, of the two programs that did not address gen-
der or power that found a significant effect on any health 
outcome (i.e., decreases in STIs, pregnancy, or STIs and 
pregnancy as a combined outcome), only one of them also 
had positive effects on reported behaviors, knowledge and 
self-efficacy;93 the other program had no effect on any self-
reported risk behavior (multiple partners, casual partners 
or inconsistent condom use).85 Nine out of 10 programs 
that found reductions in pregnancies or STIs also dem-
onstrated decreases in other risk factors, and it is thus 
highly unlikely that their effect on health outcomes was by 
chance. The one “effective” program that considered STIs 
and pregnancy as a combined outcome but did not show 
a decline in other risk behaviors did not address gender 
or power.

How Do Successful Programs Approach Gender and Power?
Finally, this review sought to identify the specific quali-
ties of a gender and power program that may contribute 
to positive results. Despite the small number of programs, 
some common characteristics emerged. In addition to the 
interactive and learner-centered pedagogical approaches 
noted above, these elements included: 
•Explicit attention to gender or power in relationships. 
This approach includes providing teachers with specific 
content, activities and vocabulary to explore gender ste-
reotypes and power inequalities in intimate relationships. 
Some also provide explicit instructions for handling sub-
tle, and not so subtle, sexual or homophobic harassment. 
A notable contrast is the SHARE program.109 Although the 
authors of the study thoughtfully consider how power and 
gender norms relate to sexual behavior,113,114 the curricu-

pared with 33% (2 out of 6) of programs that did not.
In terms of setting, only two of 10 school-based pro-

grams brought about a significant decrease in pregnancy, 
childbearing or STIs. These were also the only two school-
based programs that addressed gender or power. Clinic-
based programs were far more likely to reduce adverse 
health outcomes than programs implemented in other set-
tings, with four out of five clinic-based programs proving 
effective. All three clinic-based programs that addressed 
gender or power had a positive effect, whereas only one of 
the other two programs had an effect.

Overall, gender or power content remains a consistently 
important characteristic of effective programs, even when 
other variables are considered.

Are These Results Due to Chance?
Another question that arises is whether the results of this 
gender analysis could reflect chance. Indeed, a critique26 
that has been made of lists of “programs that work” is 
that programs demonstrating just a single, positive ef-
fect—which may indicate that a result was achieved by 
chance—are typically classified as “evidence-based, effec-
tive” programs. To examine whether the findings regard-
ing the importance of addressing gender and power may 
have been due to chance, the evaluations categorized as ef-
fective were examined for evidence of other positive effects, 
such as increased reports of condom use, decreased num-
ber of partners, improved self-efficacy and reductions in 
intimate partner violence. Among the eight programs that 
addressed gender and power and demonstrated signifi-
cant decreases in pregnancy or STIs, all eight also found 
significant, independent beneficial effects on reported 
behavior, attitudes, or other desirable health or social out-

TABLE 2.  Studies assessing effects of curriculum-based sexuality and HIV education interventions,  by gender and power content and outcome

Study Intervention Setting Gender or 
power 
included?

Positive effect 
on health 
outcome?

Boyer et al.85 FOCUS Marine recruit training base No Yes
Coyle et al.88 All4You! School No No
Fawole et al.92 Comprehensive health education School No No
Jemmott et al.93 Sisters Saving Sisters Adolescent medicine clinic No Yes
Kirby et al.95 Reducing the Risk School No No
Kirby et al.96 Project SNAPP School No No
Lieberman et al.97  IMPPACT School No No
Mitchell-DiCenso et al.98 McMaster Teen Program School No No
Smith, Weinman and Parrilli104 Condom motivation education Teen health clinic No No
Walter and Vaughan107  AIDS prevention curriculum School No No
Wang et al.108 Comprehensive sex education Community No; No
Wight et al.;109 Henderson et al.110 SHARE School No No
Allen et al.84 Teen Outreach Program School Yes Yes
Cowan et al.;86 Cowan et al.87 Regai Dzive Shiri School, community, health services Yes Yes
DiClemente et al.89 SIHLE Community health agency Yes Yes
DiClemente et al.90 HORIZONS Clinic Yes Yes
Dupas91 Relative Risk Information Campaign School Yes Yes
Jewkes et al.94 Stepping Stones Community Yes Yes
Nicholson and Postrado99 Girls Inc. Preventing Adolescent Pregnancy Program Community-based organization Yes No
Philliber et al.100 Children’s Aid Society–Carrera Program Community-based youth agency Yes Yes
Ross et al.101 (also Obasi et al.;102 Doyle et al.103) MEMA kwa Vijana School, community, health services Yes No
Thurman et al.105 (also Shain et al.106) Project SAFE Public health clinic Yes Yes


