
Despite recent declines in teen pregnancy, US teen birth and sexually transmitted infection (STI) rates remain 
among the highest in the western world. Given the need to focus limited prevention resources on effective 
programs, Advocates for Youth undertook an exhaustive review of existing research to compile a list of the 
programs proven effective by rigorous evaluation.

Criteria for Inclusion —All programs had evaluations that:

ü Were published in peer-reviewed journals (a proxy for quality of evaluation design and analysis).

ü Used an experimental or quasi-experimental design, with treatment and control / comparison
conditions.

ü Included at least 100 young people in treatment and control / comparison groups, combined.

ü Collected baseline and post-intervention data from both treatment and control / comparison groups.

Further, the evaluations either:

ü Continued to collect data from both groups at three months or later after intervention, and

ü Demonstrated that the program led to at least two benefi cial changes in sexual behavior among programtwo benefi cial changes in sexual behavior among programtwo benefi cial changes in sexual behavior
youth, relative to controls. (See Table A.)

Or:

ü Showed program effectiveness in reducing pregnancy, STIs, or HIV among intervention youth, relative
to controls. 

Program Content—Of the 19 programs that fi t the criteria above, 16 include information about 
abstinence and contraception within the context of sex education. Of the three that do not include sex edu-and contraception within the context of sex education. Of the three that do not include sex edu-and
cation, two are early childhood interventions and one is a service-learning program.

Risk Avoidance through Abstinence —Twelve programs effectively demonstrated a statistically 
signifi cant delay in the timing of fi rst sex among program adolescents, relative to control youth. One of 
the 12 programs is an intervention for elementary school children and their parents. The other 11 programs 
include information about abstinence and contraception within the context of a sex education component.

Risk Reduction for Sexually Active Youth—In addition to the delay of fi rst sex, 17 programs also 
demonstrated reductions in other sexual risk-taking behaviors among participants, relative to control youth, 
including increased use of condoms and other contraception (11 and 8 programs, respectively) and reduced 
number of sexual partners (6), frequency of sex (6), and incidence of unprotected sex (4). (See Table A.)

Reduction in Teen Pregnancy or STIs—Eight programs showed statistically signifi cant declines in 
teen pregnancy, births, HIV, or other STIs. Seven demonstrated a statistically signifi cant impact on teenage 
pregnancy / births among program participants, compared to controls, and one, a reduced trend in STIs.
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Increased Use 
of Contra-

ception

Table A. Effective Programs and Their Impact on Adolescents’ Risk for Pregnancy, HIV & STIs

Note: Blank boxes indicate either: 1) the program did not measure, nor aim at, this particular outcome/impact; or 2) the program did not achieve a signifi cant positive outcome in regard to the 
particular behavior or impact. For more information on each program’s aims and outcomes, please see Advocates for Youth's complete report.

 1.  Reducing the Risk

 2.  Postponing Sexual Involvement
(Augmenting a Five-Session Human
Sexuality Curriculum)

3. Postponing Sexual Involvement, Human
Sexuality & Health Screening

4. Safer Choices

5. Reach for Health Community Youth
Service

6. AIDS Prevention for Adolescents in School

7. Get Real about AIDS

8. School / Community Program for Sexual
Risk Reduction among Teens

9. Self Center (School-Linked Reproductive
Health Center)

10. California’s Adolescent Sibling
Pregnancy Prevention Project

11. Adolescents Living Safely: AIDS
Awareness, Attitudes & Actions

12. Becoming a Responsible Teen

13. Children’s Aid Society—Carrera Program

14. Be Proud! Be Responsible! A Safer Sex
Curriculum

15. Making Proud Choices!

16. Poder Latino: A Community AIDS
Prevention Program for Inner-City
Latino Youth

17. Seattle Social Development Project

18. Abecedarian Project

19. Teen Outreach Program
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Effective School-Based Sex Education Programs*

1. Reducing the Risk
Reducing the Risk is a sex education curriculum, including information on abstinence and contraception. Given in 16 sessions, each lasting Reducing the Risk is a sex education curriculum, including information on abstinence and contraception. Given in 16 sessions, each lasting Reducing the Risk
45 minutes, it offers experiential activities to build skills in refusal, negotiation, and communication, including that between parents and 
their children. Designed for use with high school students, especially those in grades nine and 10, it is recommended for use with sexually 
inexperienced, urban, suburban, and rural youth—white, Latino, Asian, and black. Evaluation showed that it was more effective with 
lower risk, than with higher risk, youth. Evaluations—of the original program and of a replication of the program—each found delayed 
initiation of sexual intercourse, and reduced incidence of unprotected sex / increased use of contraception among participants as well 
as increased parent-child communication about abstinence and contraception.1,2

2. Postponing Sexual Involvement (Augmenting a Five-Session Human Sexuality Curriculum)
This fi ve-session, peer-led curriculum is designed to augment a fi ve-session human sexuality curriculum led by health professionals, who 
also refer sexually active youth for nearby reproductive health care. It is recommended for use with eighth grade students, black youth, 
sexually inexperienced youth, and youth at higher risk due to socioeconomic disadvantage. Evaluation showed delayed initiation of 
sexual intercourse and, among sexually experienced participants, reduced frequency of sex and increased use of contraception. 3 When 
replicated without fi delity (including omission of the fi ve-session human sexuality curriculum), the program led to no changes in sexual 
behavior among participants relative to comparison youth.4,5

3. Postponing Sexual Involvement, Human Sexuality & Health Screening
This pregnancy prevention program combines the fi ve-session, peer-led Postponing Sexual Involvement curriculum with elements drawn 
from the Self Center (described below), which include three classroom sessions on reproductive health, delivered to seventh graders by Self Center (described below), which include three classroom sessions on reproductive health, delivered to seventh graders by Self Center
health professionals and again the next year to eighth graders; group discussions; and a full-time health professional from outside the school, 
working in the school. Other components of the program include individual health risk screening and an eighth grade assembly and contest. 
The program is recommended for seventh and eighth grade, urban, African American, economically disadvantaged youth. Evaluation 
found that the program assisted female participants to delay initiation of sexual intercourse and increased the use of contraception by 
sexually active female participants. Evaluation found no statistically signifi cant impact on the sexual behaviors of male participants.6

4. Safer Choices
This is an HIV/STI and teen pregnancy prevention curriculum, given in 20 sessions, evenly divided over two years and designed for 
use with grades nine through 12. The program includes experiential activities to build skills in communication, delay the initiation of 
sex, and promote condom use by sexually active participants. Other elements include a school health protection council, a peer team or 
club to host school-wide activities, educational activities for parents, and HIV-positive speakers. The program is recommended for use 
with white, Hispanic, African American, and Asian, urban and suburban high school students. Evaluation showed that Safer Choices Safer Choices 
effectively assisted sexually experienced youth to increase condom and contraceptive use. Hearing an HIV-positive speaker was also 
associated with participants’ greater likelihood of receiving HIV testing, relative to control youth. The program neither hastened nor 
delayed the onset of sexual intercourse.7,8,9

5. Reach for Health Community Youth Service
This program combines a health promotion curriculum (40 lessons per year in each of two years), including sexual health information, 
with three hours per week of community service. Refl ection and activities help students learn from their community experience. The 
program is recommended for use with seventh and eighth grade, urban, black, and Hispanic youth, especially those who are economically 
disadvantaged. Evaluation showed delayed initiation of sexual intercourse, an effect that continued even through 10th grade. The program 
also assisted sexually active participants in reducing the frequency of sex and increasing use of condoms and contraception.10,11
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6. AIDS Prevention for Adolescents in School
This HIV/STI prevention curriculum comprises six sessions, delivered on consecutive days, and includes experiential activities to build 
skills in refusal, risk assessment, and risk reduction. It is recommended for use with African American, Hispanic, white, and Asian, high 
school students in urban settings. Evaluation found that this program assisted sexually experienced participants to increase monogamy, 
reduce the number of their drug-using sexual partners, and increase condom use. The program had no signifi cant effect on delaying 
the initiation of sex. Evaluation found the program to be associated with a favorable trend in the incidence of STIs among participants, 
relative to controls.12

7. Get Real about AIDS
This HIV risk reduction curriculum comprises 15 sessions delivered over consecutive days. It includes experiential activities to build 
skills in refusal, communication, and condom use. Other components include activities, such as public service announcements, to reach 
more youth and reinforce educational messages. It is recommended for use with sexually active, white and Hispanic, urban, suburban, 
and rural, high school students. Evaluation found that the program assisted sexually active participants to reduce the number of their 
sexual partners, increase condom use, and increase condom purchase. The program did not affect the timing of sexual initiation. It did 
not reduce the frequency of sex among sexually active youth nor their use of drugs and alcohol prior to having sex.13

8. School / Community Program for Sexual Risk Reduction among Teens
This intensive, school-based intervention integrates sex education into a broad spectrum of courses throughout public education 
(kindergarten through 12th grade). It includes teacher training, peer education, school-based health clinic services (including contraceptive 
provision), referral and transportation to community-based reproductive health care, workshops to develop the role modeling skills of 
parents and community leaders, and media coverage of a spectrum of health topics. The program is recommended for use with black 
and white, rural students (kindergarten through 12th grade). Evaluation found that this program reduced teen pregnancy rates in the 
participating community relative to comparison counties. Replication in two counties in another state found that it assisted youth in 
one county to delay the initiation of sexual intercourse and assisted males in another county to increase their use of condoms, relative 
to youth in comparison counties.14,15,16

Effective Community-Based Sex Education Programs

9. Self Center (School-Linked Reproductive Health Services)
This model of the school-linked health center (SLHC) offers free reproductive and contraceptive health care to participating youth from 
nearby junior and senior high schools. SLHC staff works daily in participating schools, providing sex education lessons once or twice a 
year in each homeroom and offering daily individual and group counseling in the school health suite. Staff is also available daily in the 
SLHC to provide students with education and counseling and, for those youth registered with the clinic, reproductive and sexual health 
care. The program is recommended for use with urban, black, and economically disadvantaged, junior and senior high school students. 
Evaluation found that the program assisted participants to delay the initiation of sexual intercourse and to use reproductive health services 
prior to initiating sex. It also assisted sexually active participants to reduce the incidence of unprotected sex and increase their use of 
contraception. The program resulted in a reduction in teen pregnancy rates among participants, relative to comparison youth.17,18

10. California’s Adolescent Sibling Pregnancy Prevention Program
This teen pregnancy prevention program provides individualized case management and care as well as sex education, including information 
on abstinence and contraception, to the adolescent siblings of pregnant and parenting teens. The program is recommended for economically 
disadvantaged, Hispanic youth, ages 11 to 17. Evaluation found that the program assisted female youth to delay the initiation of sexual 
intercourse and assisted male youth to increase the consistent use of contraception. The program resulted in reductions in teen pregnancy 
rates among program youth, relative to comparison youth.19
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11. Adolescents Living Safely: AIDS Awareness, Attitudes & Actions
This HIV prevention program is designed to augment traditional services available at shelters for runaway youth. The program involves 30 
discussion sessions for small groups, each lasting one-and-a-half to two hours and including experiential activities to build cognitive and 
coping skills. Intensive training of shelter staff and access to health care, including mental health services, are also important components 
of the program. It is recommended for use with black and Hispanic runaway youth, ages 11 through 18, living in city shelters. Evaluation 
found that the program assisted youth to reduce the frequency of sex and numbers of sexual partners, and increase condom use. The 
program did not affect the timing of sexual initiation.20

12. Becoming a Responsible Teen
This HIV prevention, sex education, and skills training curriculum comprises eight one-and-a-half- to two-hour sessions. It includes 
experiential activities to build skills in assertion, refusal, problem solving, risk recognition, and condom use and is designed for use in 
single-sex groups, each facilitated by both a male and a female leader. It is recommended for use with African American youth, ages 14 
through 18. Evaluation found the program assisted participants to delay the initiation of sex and assisted sexually active participants to 
reduce the frequency of sex, decrease the incidence of unprotected sex (including anal sex), and increase condom use.21

13. Children’s Aid Society—Carrera Program
This multi-component youth development program provides daily after-school activities—including a job club and career exploration, 
academic tutoring and assistance, sex education that includes information about abstinence and contraception, arts workshops, and 
individual sports activities. A summer program offers enrichment activities, employment assistance, and tutoring. The program provides 
year-round comprehensive health care, including primary, mental, dental, and reproductive health services. The program involves youth’s 
families and provides interpersonal skills development and access to a wide range of social services. The program is recommended for use 
with urban, black and Hispanic, socioeconomically disadvantaged youth, ages 13 through 15. Evaluation found that the program assisted 
female participants to delay the initiation of sexual intercourse and resist sexual pressure. It also assisted sexually experienced female 
participants to increase their use of dual methods of contraception. The program assisted both male and female participants to increase 
their receipt of health care. Otherwise, evaluation showed no positive, signifi cant behavioral changes in participating males relative to 
comparison males. The program resulted in reduced rates of teen pregnancy among participants, relative to comparison youth.22

14. Be Proud! Be Responsible! A Safer Sex Curriculum
This HIV prevention curriculum comprises six sessions, each lasting 50 minutes, and includes experiential activities to build skills in 
negotiation, refusal, and condom use. It is recommended for use with urban, black, male youth, ages 13 through 18. Evaluation found 
that it assisted young men to reduce their frequency of sex, reduce the number of their sexual partners (especially female partners who 
were also involved with other men), increase condom use, and reduce the incidence of heterosexual anal intercourse.23

15. Making Proud Choices!
This HIV prevention curriculum emphasizes safer sex and includes information about both abstinence and condoms. It comprises eight, 
culturally appropriate sessions, each lasting 60 minutes and includes experiential activities to build skills in delaying the initiation of 
sex, communicating with partners, and among sexually active youth, using condoms. It is recommended for use with urban, African 
American youth, ages 11 through 13. Evaluation found the program assisted participants to delay initiation of sex and assisted sexually 
active participants to reduce the frequency of sex, reduce the incidence of unprotected sex, and increase condom use.24

16. Poder Latino: A Community AIDS Prevention Program for Inner-City Latino Youth
This community-wide, 18-month long program provides peer education workshops on HIV awareness and prevention and peer-led 
group discussions in various community settings. Peer educators also lead efforts to make condoms available via door-to-door and street 
canvassing and make presentations at major community events. Radio and television public service announcements, posters in local 
businesses and public transit, and a newsletter augment the work of the peer educators. The program is designed for use in urban, Latino 
communities, to reach adolescents ages 14 through 19. Evaluation showed that the program assisted the community’s male teens to 
delay the initiation of sexual intercourse and assisted the community’s sexually active female teens to reduce the number of their sexual 
partners. The program did not affect sexually active participants’ frequency of sex.25,26
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Other Programs to Prevent Teen Pregnancy, HIV & Sexually Transmitted Infections

17. Seattle Social Development Project
This is a school-based program to provide developmentally appropriate, social competence training to elementary school children. 
Components include educator training each year and voluntary parenting classes on encouraging children’s developmentally appropriate 
social skills. The program is recommended for use with urban, socioeconomically disadvantaged children —white, Asian, and Native 
American, but especially African American— in grades one through six. Evaluation when study participants were age 18, and again 
when they reached 21, found that the program assisted youth who participated in the program as children to signifi cantly delay the 
initiation of sexual intercourse and, among sexually experienced youth, to reduce the number of sexual partners and increase condom 
use, relative to comparison youth. By age 21, the program also showed reduced rates of teenage pregnancy and birth in participants, 
relative to comparison youth. Other long-term positive outcomes for participating youth, relative to comparisons, included increased 
academic achievement and reduced incidence of delinquency, violence, school misbehavior, and heavy drinking.27,28

18. Abecedarian Project
This full-time educational program consists of high quality childcare from infancy through age fi ve, including individualized games 
that focus on social, emotional, and cognitive development, with a particular emphasis on language. During the early elementary school 
years, the program works to involve parents in their children’s education, using a Home School Resource Teacher to serve as a liaison 
between school and families. The program is recommended for use with healthy, African American infants from families that meet federal 
poverty guidelines. Evaluation found long-term impacts, including a reduced number of adolescent births and delayed fi rst births as 
well as increased rates of skilled employment and college education and reduced rates of marijuana use among former participants, 
relative to controls.29

19. Teen Outreach Program
This school-based, teen pregnancy and dropout prevention program involves weekly classroom sessions, lasting one hour, that integrate 
the developmental tasks of adolescence with lessons learned from community service (lasting at least 30 minutes each week). The 
curriculum focuses on values, human growth and development, relationships, dealing with family stress, and issues related to the social 
and emotional transition from adolescence to adulthood. The program is recommended for high school youth at risk of teen pregnancy, 
academic problems, and school dropout, and is most effective with ethnic minority youth, adolescent mothers, and students with academic 
diffi culties, including previous school suspension. Evaluation of the original program and evaluations of two replications all found 
that the program reduced rates of pregnancy, school suspension, and class failure among participants, relative to control/comparison 
youth.30,31,32

∗ Throughout, populations are identifi ed using the language of the original evaluation. For example, some programs are recommended for use with 
African American youth, and others, for use with black youth; some programs are recommended for use with Latino youth, and others, for use with 
Hispanic youth.
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  Sub-  Pre- Elemen- Junior Senior    Senior    Senior
School-Based Programs Urban urban Rural School tary High High White Black Hispanic Asian

1. Reducing the Risk ★	 ★	 ★	 	 	 	 ★	 ★	 ★	 ★	 ★

2. Postponing Sexual Involvement
(Augmenting a Five-Session Human ★	 	 	 	 	 ★	 	 	 ★
Sexuality Curriculum)

3. Postponing Sexual Involvement,
Human Sexuality & Health ★	 	 	 	 	 ★	 	 	 ★
Screening

4. Safer Choices ★	 ★	 	 	 	 	 ★	 ★	 ★	 ★	 ★

5. Reach for Health Community
Youth Service ★	 	 	 	 	 ★	 	 	 ★	 ★

6. AIDS Prevention for Adolescents
in School ★	 	 	 	 	 	 ★	 ★	 ★	 ★	 ★

7. Get Real about AIDS ★	 ★	 ★	 	 	 	 ★	 ★	 	 ★

8. School / Community Program for
Sexual Risk Reduction among Teens   ★	 	 ★	 ★	 ★	 ★	 ★

9. Seattle Social Development Project ★	 	 	 	 ★	 	 	 ★	 ★	 	 ★

10. Abecedarian Project ★	 	 	 ★	 ★	 	 	 	 ★

11.  Teen Outreach Program ★	 ★	 ★	 	 	 	 ★	 ★	 ★	 ★
Community-Based Programs

12. Self Center (School-Linked
Reproductive Health Center) ★	 	 	 	 	 ★ ★	 	 ★

13. California’s Adolescent Sibling
Pregnancy Prevention Project ★	 	 ★	 	 	 ★	 ★	 	 	 ★

14. Adolescents Living Safely: AIDS
Awareness, Attitudes & Actions ★     ★	 ★	 ★	 ★	 ★

15. Becoming a Responsible Teen ★	 	 	 	 	 	 ★	 	 ★

16. Children’s Aid Society—Carrera
Program ★	 	 	 	 	 ★	 ★	 	 ★	 ★

17. Be Proud! Be Responsible! A Safer
Sex Curriculum ★	 	 	 	 	 ★	 ★	 	 ★

18.  Making Proud Choices! ★	 	 	 	 	 ★	 	 	 ★

19. Poder Latino: A Community AIDS
Prevention Program for Inner-City ★	 	 	 	 	 	 ★	 	 	 ★
Latino Youth
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Table B. Successful Programs: Settings & Populations Served
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