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Evidence Based Teen Pregnancy Interventions

The Community Guide- Provides evidenced based guidelines on health interventions and preventive measures. http://thecommunityguide.org/index.html 
 1. Interventions for Adolescents
Prevention of HIV/AIDS, other STIs and Pregnancy: Group-Based Comprehensive Risk Reduction Interventions for Adolescent. This intervention for adolescents consists of comprehensive risk reduction interventions that promote behaviors that reduce the risk of pregnancy as well as other STIs. For more information, please see the website at:
http://thecommunityguide.org/hiv/riskreduction.html  
2. Youth Development Behavioral Interventions Coordinated with Community Service to Reduce Sexual Risk Behaviors in Adolescents
Youth development behavioral interventions employ a holistic approach to adolescent health and wellness, and may or may not include components that are focused directly on pregnancy and STI prevention. These interventions emphasize behaviors such as improved decision making, and improved communications skills. For more information, 
http://thecommunityguide.org/hiv/youthdev-community.html 
Advocates for Youth
Science and Success
This PDF document looks at sex education and other educational programs that have shown to have been effective in reducing teen pregnancy. 
http://www.advocatesforyouth.org/storage/advfy/documents/sciencesuccess.pdf 

School Based Programs
3. Postponing Sexual Involvement
Peer-led sex education, including information about abstinence and contraception, designed to augment a human sexuality curriculum. While no difference in sexual behavior was found, there was an increased knowledge of contraceptive use and a decrease in the amount of initiation of sexual behavior. 
4. Postponing sexual involvement, human sexuality and Health Screening
A two-year program starting in the seventh grade focused on high risk and economically disadvantaged youth. There was a reported increase in contraceptive use and delayed initiation of sex for female students. 
5. Reach for Health Community youth Service. 
This curriculum, based on health promotion geared towards middle school students, showed in increase in condom and contraceptive use as well as a delayed initiation of sexual intercourse. 
6. Reducing the Risk
This is a sexual education course with a curriculum based both on abstinence and contraceptive use geared towards high school students. The results of this program showed an increase in parent-child communication as well as a reduction in unprotected sex. 
7. Safer Choices. 
This program focuses on both teen pregnancy as well as HIV/STI prevention. This program showed promising results with Latino youths in both the increase of condom use as well as HIV testing. There was also a delayed initiation of intercourse found. 
8. School/ Community program for Sexual risk reduction among teens
This is a multi- grade program that integrates sexual education into biology, social science, and basic science classes. The results show a long-term impact of reduced teen pregnancy rates. 
9. Seattle Social Development Project 
This elementary based education curriculum showed a delayed initiation for sexual intercourse and a decrease in the number of sexual partners when resurveyed at 18 and 21. 
10. Self Center
This study looked at school-linked reproductive health services in both junior and high school. Females in the program were more knowledgeable about their reproductive systems after the programs as well as more likely to use condoms and contraceptives. 
11. Teen Outreach Program 
This is a high school based teen pregnancy and drop put prevention program. Overall, the program was found successful in reducing teen pregnancy. 

Community Based Programs 
12. Abdecedarian Project 
This is a full time educational intervention in a high quality childcare setting, from infancy to age five. There is also encouragement to parents to work with their school-aged children at least 15 minutes a night. Overall, the results indicated a decrease in teenage pregnancy as well as a delayed first birth. 
13. California’s adolescent sibling Pregnancy Prevention Program 
The components of this program include individualized case management, academic guidance, and sex education. Overall it has been found effective in reducing teen pregnancy rates. 
14. Carrera Program
This is a sex education, pregnancy prevention, and youth development program for urban youth considered to be at high risk. In the long term it has been found effective in reducing teen pregnancy. 
Clinic Based Programs 
15. Tailoring Family Planning Services to the Special Needs of Adolescents
This program focuses on clinic-based contraceptive education, counseling, and services for adolescents. Over the long term, there was a reduction in the rate of teen pregnancy. 

DHHS-Office of Adolescent Health
A List of Evidence based programs from Health and Human Services Office of Adolescent Health can be found at: 
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs.html  

16. Aban Aya Youth Project 

AAYP is designed to reduce the rates of risky behaviors among African American kids at the junior high level. When the study ended, the study found that boys participating in the program were significantly less likely to report recent sexual intercourse. 
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/aban_aya_youth_project.pdf 
17. Adult Identity Mentoring 
The overall goal of Project AIM is to reduce sexual risk behaviors among low-income youth between the ages of 11 and 14 by providing them with the motivation to make safe choices and to address deeper barriers to sexual risk prevention (e.g., hopelessness, poverty, risk opportunities in low-income environments).
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/adult_identity_mentoring_project_aim.pdf 

18. Be Proud! Be Responsible!
Be Proud! Be Responsible! is geared toward behavior modification and building knowledge, understanding, and a sense of responsibility regarding STD/HIV risk in vulnerable youth. The intervention is designed to affect knowledge, beliefs, and intentions related to condom use and sexual behaviors such as initiation and frequency of intercourse. A increase in condom use after completing the program was found. 
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/be_proud_responsible.pdf 
19. Be Proud! Be Responsible! Be Protective!
The curriculum emphasizes the role of maternal protectiveness in motivating adolescents to make healthy sexual decisions and decrease risky sexual behavior. A year after the study, there a was a significant decrease in the number of sexual partners. 
 http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/be_proud_responsible_protective.pdf 
20. BART- Becoming A Responsible Team
Although the focus of Becoming a Responsible Teen is HIV/AIDS prevention, the curriculum includes topics and activities relevant to teen pregnancy prevention. Teens learn to clarify their own values about sexual decisions and pressures as well as practice skills to reduce sexual risk-taking. http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/becoming_a_responsible_teen.pdf 
21. Ciudate-Take Care of yourself 
¡Cuídate! emphasizes Latino cultural beliefs to frame abstinence and condom use as culturally accepted and effective way to prevent unwanted pregnancy and sexually transmitted diseases, including HIV/AIDS. The focus of ¡Cuídate! is to increase each participant’s skill level and self-efficacy in communicating and negotiating with sexual partners about abstinence and condom use.
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/cuidate.pdf 
22. Draw the Line/ Respect the Line 
This comprehensive, research-evaluated curriculum promotes abstinence by providing students in grades 6, 7 and 8 with the knowledge and skills to prevent HIV, other STD and pregnancy. Using fun, interactive approach, Draw the Line/Respect the Line shows students how to set personal limits and meet challenges to those limits. Boys participating in the program were significantly less likely to have reported having sexual intercourse.
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/draw_the_line_respect_the_line.pdf  
23. Project TALC (Teens and Adults Learning to Communicate) 
Project TALC is designed to provide coping skills to parents living with HIV and their adolescent children. Results showed that the adolescents participating in the program were significantly less likely to report being a teenage parent. 
http://www.hhs.gov/ash/oah/oah-initiatives/tpp/programs/project_talc.pdf

Effective Approaches to reducing adolescent unprotected sex, pregnancy, and childbearing. 
This white paper gives an overview of what had been found to be effective in preventing teen pregnancy. 
http://www.annualreviews.org/doi/full/10.1146/annurev.publhealth.20.1.257?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed&
24. ADOLESCENT COMPLIANCE IN THE USE OF ORAL CONTRACEPTIVES
A program entitled Adolescent Compliance in the Use of Oral Contraceptives uses peer counselors to educate and support adolescent family planning patients between14 and 19 years of age.
25. HUMAN SEXUALITY—VALUES & CHOICES
Values & Choices aims to reduce teenage pregnancy by promoting seven core values that support

sexual abstinence and healthy social relationships: equality, self-control, promise keeping, responsibility, respect, honesty, and social justice.
26. TAILORING FAMILY PLANNING SERVICES TO THE SPECIAL NEEDS OF ADOLESCENTS
Developed for teens between 15 and 17 years of age and encourages contraceptive use by providing family planning services in a manner that will increase teens’ sense of comfort, increase their self-confidence, and reduce any fears that may discourage regular and effective contraception.

27. PROJECT TAKING CHARGE

Project Taking Charge integrates family life education with lessons on vocational exploration, interpersonal and family relationships, decision making, and goal-setting.
28. REPRODUCTIVE HEALTH COUNSELING FOR YOUNG MEN 
Originally developed or boys between 15 and 18 years of age, Reproductive Health Counseling for

Young Men is a 1-hour, single-session, clinic-based intervention designed to meet the needs of sexually active and inactive teens and to promote abstinence as well as contraception

29. TEEN TALK 
Teen Talk is a collaborative school and community health center–based sex and contraception education intervention for teens between the ages of 13 and 19.

Please note: this document is not meant to be an endorsement of the described interventions or resources, nor is it to be considered an exhaustive list. The topics chosen were indicated as informational needs after community health assessments and meetings with stakeholders. If there are resources or interventions not mentioned that you think ought to be included, or if you have questions, comments or concerns, please contact the National Coordinating Center for Public Health Services and Systems Research at info[at]publichealthsystems[dot]org. 


