
nancy prevention programs and seven of
the STD/HIV/AIDS prevention programs
had a median score of 7 (the minimum
score required for inclusion), coupled with
a mean score of 7.5 or less.

Participants’ Characteristics
The demographic profiles of these pro-
grams and their participants reveal great
geographic and social diversity. Tables 3
and 4 show that the programs originated
in all parts of the country, often in multi-

ucation programs, may span a few weeks
but involve only 5–15 hours of instruction.

The last two columns of Table 1 show
that the mean priority scores for the 15
teenage pregnancy prevention programs
ranged from 6.6 to 8.8. For the 15
STD/HIV/AIDS prevention programs,
the mean ranged from 6.8 to 9.3. The scarci-
ty of strong evidence for effectiveness (es-
pecially for the STD/HIV/AIDS preven-
tion programs) is seen in the distribution
of priority scores: Two of the teenage preg-

ple locations; the number of participants
ranged from fewer than 100 to nearly
3,000. The age range of participants was
wide, encompassing early, middle and late
adolescence and early adulthood. Only a
few programs target a specific age-group.
For example, Human Sexuality—Values
& Choices encourages seventh- and
eighth-grade students to postpone sexu-
al intercourse. At the other end of the age
range, the Safer Sex Efficacy Workshop
teaches the basics of HIV transmission and
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Table 3. Characteristics of participants in pregnancy prevention programs selected for PASHA

Program Original sites No. of Age Sex Race/ Residence Other
participants ethnicity

Primary prevention
Adolescent Compliance Clinic, Atlanta 57 14–19 100% fem. 4% white, 96% black Urban
in the Use of Oral
Contraceptives

Human Sexuality— 9 jr. high schools, 657 12–14 48% male, 62% white, 19% black, Rural,
Values & Choices Detroit, Minneapolis, 52% fem. 10% Hisp., 9% other urban,

Denver and the suburban
S.F. Bay Area

New Adolescent Approach 6 family planning 1,261 15–17 100% fem. 1% white, 98% black, u Low-
Protocols: Tailoring Family clinics, Penn. 1% other income,
Planning Services to Meet high-risk
the Special Needs of 
Adolescents

Postponing Sexual 8th-grade classes, 1,005 13–15 * 99% black Urban Low-income
Involvement Atlanta

Project Taking Charge 3 jr. high schools 136 12–13 50% male, 63% white, 29% black, u Low-income
50% fem. 4% Hisp., 4% other

Reducing the Risk† 13 high schools, 758 15 (avg.) * 61% white, 2% black, Rural,
Calif. 21% Hisp., 9% Asian, urban,

6% other suburban

Reproductive Health 2 HMOs, north- 1,195 15–18 100% male 91% white, 5% black, Urban
Counseling for western cities 4% Asian, 1% other
Young Men

School/Community Program 1 county, rural S.C. na na * 42% white, Rural Low-
for Sexual Risk Reduction 58% black income,
Among Teens high teen 

preg. rate

School-Linked Reproductive 1 high school, Enrollment 12–18 * 100% black Urban Low-
Health Services 1 jr. high school, varied income,
(Self Center) 1 clinic, Baltimore high teen 

preg. rate

Teen Outreach Schools nationwide 985 11–21 25% male, 41% white, 40% black, u
75% fem. 13% Hisp., 6% other

Teen Talk 7 schools, family 1,444 13–19 * 15% white, 24% black, Rural, urban 
planning clinics, 53% Hisp., 8% other
Calif., Texas

Secondary prevention
Elmira Nurse Home Homes, Elmira, N.Y. 400 women and 47%<19 100%  fem. 88% white Small rural city Many 
Visiting Program their infants low-income

Health Care Program Gyn. clinic 243 teens and <17 100%  fem. 100% black Urban
for First-Time their infants
Adolescent Mothers
and Their Infants

Queens Medical Center’s Gyn. clinic, 498 teens and <20 100%  fem. u Urban Low-income 
Comprehensive Teenage New York, N.Y their infants
Pregnancy Program

School-Based Intervention Alternative school, 102 17 (avg.) 100% fem. 100% black Urban Low-income
Program for Adolescent New Haven, Conn.
Mothers

*Program serves males and females; breakdown by sex is unavailable. †Program focuses on primary pregnancy and STD/HIV/AIDS prevention. Note: In this table and Table 4, u=unavailable.


