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A significant change occurred in the re-
sponses to only one of the items that assessed
teenagers’ knowledge of clinics—i.e., that a
physical exam was required to obtain a con-
traceptive method. Knowledge about the exam
requirement stayed the same over time in the
catchment sample (at 69%) but declined be-
tween the two waves among the city-wide con-
trol sample (from 81% to 70%), so that there was
a statistically significant difference in the trends.
As with the measures of clinic use, no con-
vincing evidence emerged of the project’s in-
fluence on teenagers’ knowledge of and per-
ceptions about family planning clinics.

Did the RESPECT project have an impact

lied on vital statistics or census data; fur-
thermore, we are able to control for indi-
vidual-level characteristics.

Results
The results of our analyses are displayed
in Table 2. The numbers in the table express
the sample-specific proportion respond-
ing in the affirmative to each item (either
yes, agree or true). The proportions were
calculated using the logistic regression
equation estimated for each outcome vari-
able, and so are in effect standardized for
differences among the subsamples in age,
race and gender composition.* Statistical-
ly significant differences (p<.05) in time
trend between the catchment and city-
wide samples are indicated by an asterisk. 

Did the project achieve the Founda-
tion’s goal of increasing the proportion of
adolescents using clinics? As the first
panel of Table 2 shows, teenagers in both
areas were more likely to have heard of a
family planning clinic in Wave II than in
Wave I; however, the increase was much
smaller in the catchment area than in the
city-wide sample (3 percentage points vs.
11 percentage points), although the dif-
ference between the two was not statisti-
cally significant. More importantly, the
proportion of teenagers who had ever
been to a clinic declined in the catchment
area sample (from 25% to 18%), while the
proportion remained the same in the city-
wide sample (17–18%); however, the dif-
ference between the trends again misses
statistical significance. Finally, there was
no change over time in teenagers’ fre-
quency of visits, their satisfaction with the
clinics, or their plans to return to a clinic
in either area. Thus, over the study peri-
od we did not detect the desired influence
of the RESPECT project on clinic use in the
target population; if anything, the results
suggest just the opposite.

Although the RESPECT project did not
affect teenagers’ use of clinics, it still might
have influenced their awareness and opin-
ions of clinics. However, as the table shows,
the proportions of teenagers reporting neg-
ative attitudes about clinics were relative-
ly stable over time and there were no sig-
nificant differences between the catchment
area and the city-wide samples. Interest-
ingly, the change between waves in the pro-
portion who believed that clinics should be
located in schools was significantly greater
in the catchment area than in the city as a
whole. The proportion of teenagers who
knew that clinics provide free contraception
also increased greatly over time in both the
catchment areas (from 73% to 86%) and the
control areas (from 70% to 82%).

on other dimensions of teenagers’ repro-
ductive behavior? Regarding sexual activ-
ity, there was no change over time in the pro-
portion of teenagers who said they had ever
had sex in either sample (about 50%).
Among those who were sexually active, the

Table 2. Percentage of 14–18-year-olds responding affirmatively to survey questions, by sub-
ject, according to area sampled and year of survey

Subject and question Catchment areas Entire city

Wave I Wave II Wave I Wave II
1988 1991 1988 1991

Clinic use  
Ever heard of any clinic 53 56 39 50
Ever been to any clinic 25 18 17 18
Ever been to clinic more than once† 68 65 51 53
Was satisfied with clinic† 63 63 61 57
Plans to return to clinic† 75 71 62 60 

Clinic knowledge and attitudes 
Better care from private doctor than from clinic. 73 71 73 78
Too difficult to get an appointment at a clinic. 36 36 31 35
Would not go to clinic because someone might find out. 16 14 20 14 
Have to wait too long for services at clinics. 44 38 44 43
Family planning clinics should be located in schools. 50 60 60 57*
Clinics provide free birth control, including pills. 73 86 70 82
Boys can get free condoms at family planning clinics. 78 89 74 85
A teenager can get abortion information from a clinic. 84 88 85 85
Must have a physical exam before getting birth control. 69 69 81 70*
Teenagers under 18 need parents’ permission to get a method. 40 39 42 34
Clinics do not provide information and services about STDs. 17 20 15 20
There is no clinic in my neighborhood. 45 41 49 44

Sexuality
Ever had sex 51 52 53 52
Had sex in last 4 weeks‡ 50 43 53 45
Boy should have intercourse by 15 to prove manhood. 3 3 4 3
Would not want parents to know if having sex. 51 49 57 51
Easy to talk to parents about sex. 53 50 61 49
Teenagers would be better off if said no to sex. 81 75 86 74
Friends will make fun of teenagers not having sex. 34 23 38 26

Contraception 
Used method at first intercourse 40 63 48 58
Used method at last intercourse 67 73 76 68
Used method at each intercourse in last 4 weeks 61 60 83 61
Many harmful side effects from pill. 73 68 82 67*
Birth control often doesn’t work even if you are careful. 56 48 48 52*
Modern methods (pill, condom, diaphragm) are most

effective in preventing pregnancy. 93 90 92 88
Girl ready with birth control is asking for sex. 31 22 39 25
Girl should be responsible for birth control. 35 28 30 32
Would only have sex if using birth control.‡ 74 72 87 68*
It costs too much to use birth control. 13 10 24 13
Girls don’t take pills due to worry about weight gain. 49 42 47 49
Would be embarrassed to buy birth control in store. 37 31 35 36
Birth control keeps me or partner from enjoying sex.‡ 14 17 19 13
When excited don’t want to think about birth control.‡ 26 23 23 22
Using birth control is too much of a hassle.‡ 8 6 9 13
Can talk to friends about birth control. 85 90 85 88
Can talk to someone in family about birth control. 85 84 87 84
It’s hard to talk to partner about birth control.‡ 12 8 13 9

Fertility§
Ever been pregnant 6 8 6 7
Ever had a live birth 3 3 2 4 

*Time difference between areas significant at p<.05. †Among respondents who have ever been to a clinic. ‡Among sexually active respon-
dents only. §Among women only. Note: Percentages have been adjusted for subsample differences in age, gender and race composition. 

*The estimated logistic regression equation was:
1n(p/1–p) = Xβ, where Xβ = α + β1 × Age + β2 × Black +
β3 × Female + β4 × City + β5 × Wave II + β6 × City × Wave
II, where p is the probability of a particular outcome. Solv-
ing for p yields the equation: p = 1/1 + e–Xβ. To calculate
the standardized proportion exhibiting the outcome in
each subsample, we inserted the sample means for age,
female and black into the above equation and set the in-
dicator variables for city, Wave II, and city × Wave II equal
to the values for each subsample in turn.


