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Context: A sgnificant amount of attenton has bean devoted to the compiex issue of teenage
Pregnancy and to programs for reducing pregnancy among adolescents. Carefyl gvalualions of
such programs are needad 1o asceriain what strategias will be mos? effective at reducing teen-
age praghancy

Methads: A pretest-postiest comparison group desigr was used lo anaiyze the effocts af a com-
prehensive multicomponent school and community intervention on estimaled pregnancy cales

and birthrates among young people In three Kansas communities: Geary Coumy, Frankiin Coun-
ty and selected neighborhoods of Wichita,

Results: Thare were high lavels of program activily in ail throe communities during the infer-
vention period, inciuding teacher training and sexuality education for students. Survey respon-
Jents rated mighly such profect nterventions as he extension of sohool-inked clinic fours ta
acgommedate sludent schaduies and support groups established in middla schools Betwesn
1994 and 1997, the proportions of adolescents reporting that they had ever had sex decraased
smfrcantly antong aif math and 10t graders in Geary County, from 51% (o 38% among fe-
maias and from 83% to 43% among males. in Franklin Counly, mare males in grades 17 and
12 reportad using condams i 1996 (55%) than had done so In 19594 (39%). Age at first intar-
Course remainad rélatively slable in Franklin and Geary countes dunng the imtervention peri-
odf The estimaled pregnancy rate amang adolescents aged 14-17 decreased between 1994
and 1847 in Geary Country, wiila it wicreased in comparison areas. The eslimated pregnancy
rates among 14—17-year-ofds decreased It Hoth Frankim County and 15 CoMpPariaon Comi-
rutles, The Dirfirate dechned both i one target area of Wichita and in itz comparison area from
1981-1393 lc 19494-1898. Over the same ime parlod, the birthrate Increased in a second tar-
gel area of Wichita, white it decreased in the comparnsan conmunity.

Conclusions: This avalualion of 2 comprehensive muttcomponan program for adolescent preg-
nancy prevention contributes to our Underslanding of this model and its reglicability in dverse
commumtias. Ongoing program gvaluation /s important for developing initatives and for refin-
ing stralegies so they respond o local conditions.
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npually, more than 00,000 U.5.
Ateenagers become pregnant, one of

the highest teenage pregnancy rates
of any industrialized country.! The majori-
ty (53%) of high school students report hav-
ing had sexual infercourse. Among sexual-
ly active adolescents, slightly morve than hatf
(84%) report having vsed condoms and 25%
report having used the pill at last inter-
course.? These behaviors contributed toa
birthrate of 536.9 births per 1,000 15-19-vear-
old females in 19953 The negative putcomes
of teenage childhbearing for the teenage

motherand her offspring include high rates
uf school dropout, low-birth-weightinfants,
poor healthand poverty! In addition, ieen-
age childbearing results in considerable fi-
nancial osts to taxpayers and society

A significant amount of attention and en-
ergy has been devoted to the prevention of
teenage pregnancy through, for example,
schookbased programs to increase condom
uze, sexuality education curricula, peer
support and education, and life-option ser-
vices.t Nevertheless, mast interventions
have not been carefully evaluated, and

many studies are limited by methodolog-
ical constraints and the absence of scien-
tific rigor. A review of exdsting studies of
sex education curricula, contraceptive ac-
cess programs and multicompaonent pro-
grams concluded that simple approaches
do not markedly reduce adolescent preg-
nancy, that sexuality education, school din-
fes and condom availability do not increase
sexual activity and that most programs in-
crease knowledge.” Although the review
found few scientific studies examining the
effects of abstinence-only programs, pre-
liminaty results suggest that they donot
delay the onset of sexual activity or reduce
the prevalence of sexual activity. Further-
more, the review concluded that multi-
component community-wide programs
show promise in increasing contraceptive
useand decreasing prepnancy rates among
adolescents.

Adolescent pregnancy is a complex prob-
lemn withmultiple antecedents, and itis not
likely that any single inter vention will have
mugch effect. In one promising strategy, com-
munity members collaborated to deliver
multicomponent interventions thataddress
sexual risk-taking behaviors, social influ-
ences and group nocms about unprotected
sex, and that create hope among adolescents
through life skills and youth development
opportunities® A multicomponent ap-
proach that includes improving access to
health services for adclescents, increasing
the role of schools in improving adolescent
health and enhancing collabogative rela-
tionships among community partners is
consistent with policy goals to prevent ado-
lescent pregmancy putlined elsewhere.?

Background

From 1993 through 1597, the School /Comn-
murdty Sexual Risk Reduction Replication
lnitiabive worked in theee Kansas ¢com-
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munities' to replicate the School / Com-
munity Model for preventing adolescent
pregnancy. An evaluation of this model re-
ported significant reductions in pregnan-
cy rates among 14-17-year-old females in
a rural South Carolina county where the
program was In effect.!! A secondary eval-
uation funded by the Centers for Disease
Control and Prevention (CD{C) confirmed
that the reductions in pregnancy rates were
due to the synergiste effects of muitipie
interventions,?

As rephicated in Kansas, this multi-
component school- and commumity-based
mode] had broad objectives: to reduce
teenage pregnancies, to delay the age of
first intercourse and to Increase contra-
ceptive use among sexually active feen-
agers. The primary components were en-
hanced sexuality education for teachers
and parents; comprehensive, age-appro-
priate sexuality education from kinder-
garten through 12th grade {(K-12); In-
creased access to  health services;
collaboration with achool administrators;
use Of the mass media; increased aware-
ness and involvement of the entire cem-
munjty in teenage pregnancy prevention;
peer support and educatior; alternative
activities for young people; and invoive-
ment of the faith community.

To implement the inikiative, project staff
torged alliances among a variety of com-
runity sectors, including school and health
department officials, the faith community,
the media and local businesses. These con-
nections helped to establish or fo modify
riumerous progratns, pelicies and prachees
to be consistent with the mission.

Participants and Context
Kansas Health Foundation provided three
Kansas communities with approximately
$400,000 over four vears to reduce the risks
assodated with adolescent pregrancy. The
overall efforts of these threg community
partnerships are the focus of this report.
*Genry County. Geary County, Kansas,
which is adjacent to a large military base,
has a population uf 30,353; it & 66% white,
23% black, 6% Hispanic and 4% Asian
American, with small numbers of Native
American residents as well. The median
ineome in 1990 was $24,.000. In 1993, Geary
County had the second highest estimated
teenage pregnancy rate in Kansas (69 preg-
nancies per 1,000 females aged 14-17).
The iead agency in the program was the
county school district. The project was
staffed fuli-tizne by a project director, a
community mobilizer and an office assis-
tant, and by student interns from a near-
by university. An advisory beard provid-
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ed direction to the staff, and a financial
sustainability committee helped secure re-
sources to support staff salaries and op-
erating costs for the project during the last
two years of loundation funding. The pri-
mary focus of the project was to promote
healthy ¢hoices for middle school and
high school youth. Staff and volunteers
provided alternative activities for young
people, mentor programs, sexuality edu-
cation, pesr-support groups and contra-
ceptive access at the school-linked clinic.
*Franklin  County. Frankiin County,
Kansas, is a rural, primarily agrarian com-
mumity. I8 22 000 residents are 977 white,
2% Hispanic and 1% black. The county has
10 distinct towns, four school districts and
more than 55 churches. The median in-
come in 1990 was $30,00C. The five-year
(1989-1993) estimated pregnancy rate of
80 pregnancies per 1,000 fernales aged
15-19 was higher than the state average.

The lead agency for the project in
Franklin County was a sateilite office ofa
regional drug and alcohol prevention cen-
ter. The project was staffed by a full-time
project director, two full-time commuri-
ty mobilizers and a part-time office assis-
tant. An advisery boatd provided staff
with overall project support and with as-
sistance in working with groups that op-
posed some of the project’s goals. The pri-
mary focus of the project was on the
development of healthy children and fam-
ilies. Staff and volunteers placed great em-
phasis on sexuality education for youth
and parents, peer-support programs for
males and females, family communication
and alternative activities for youth, espe-
cially after-school and summer prograrms.
* Wichita. The third project site was locat-
ed in a Jow-income neighborhood of Wi-
chita, Kansas, the largest city in the state,
witha population of 304,000, Tn 1991, Wi-
chita had an adovlescent birthrate of 65
births pet 1,000 females aged 14-17.

The lead agency. a grassroots commu-
nity crganization, targeted its efforts in two
Zip coxle areas innortheast Wichita. These
areas were sclected due fo their high teen-
age birthrates and their proximity to the
agency. Agency staff also considered the
population size of the target areas as com-
pared to that of the South Carclina com-
munity whete the program model origi-
nated and the limited resources that were
available to addtess teenage pregnancy in
each area. Staff worked primarily thzough
the agency, four target high schools and
two middie schools to invelve youth and
community members in the project. The
project was staffed by an executive direc-
tor, a full-time coordinator, one full-time

community mobilizer and a part-time of-
fice assistant. Addifional agency staff also
supported specific program activities. The
agency’s advisory board provided over-
all support for project staff, The primary
focus of the project was on healthy choic-
es for youth and families. Staff and vol-
unteers placed great emphasis on alter-
native activities (especially after school and
during summer breaks and schoa] heli-
days), peer-support groups for both mates
and females, sexuality education in the
cornmunity for youth and parents, life-op-
tions programs {such as mentoring, tu-
toring and peer ieaderahip}, and media at-
tention 10 problems and solutions
associated with adolescent pregnancy.
*Support and emtiuation feam. Kansas Health
Foundation also funded research and eval-
uation teams at the University of Kansas
and the University of South Carolina to
suppott and ¢valuate the imitiative. The
Kansas University Work Group on Health
Promotion and Community Development
provided on-site technical assistance in
such areas as program planning, imple-
mentation of program components, com-
munity development and instituticnal-
ization. Researchers in this group designed
and implemented the evaluation to pro-
vide ongoing feedback on the process and
onuntermediate outcomes of the initiative,
aswell as to track more distant (i.e., long-
term) ouicomes.*? Evaluation and rechni-
cal assistance teams met regularly with site
staff and leadership to discuss progress,
to provide assistance and o help ceiebrate
accomplishments. The University of South
Carolina provided overall guidance and
support for model implementation.

Theory of Change

The theary of change, which provided the
context for the community evaluation and
intervention, hypothesizes that there is a
refatonship between the erwironiment and
both the program’s process (how it fune-
tions, for exarnple) and intermediate and
more distant outcomes,' That is, changes
in the estimated pregnancy rate and as-
sociated risks and pretective factors are
associated with implementation of com-
mwunity actions and interventions, such as
adjusting clinic hours for students. Final-
ly, appropriate interventions can only
oocut with an understanding of the com-
munity context and with local planning.

Methodology

Dependent Variables

We used several dependent variables to
evaluate the initiative’s process and its in-
tetmediate outcomes and more distant
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outcomes. Three PrOCcEss measuras were
tracked-—the importance of project goals,
member satisfaction and project imple-
mentation {Table 1).

* Importance of project goals. To build con-
sensus un and to set priorities for changes
outlined in the project action plan, com-
munity members involved in the iniHative
completed a paper-and-pencil survey
about the project goals.” Those surveyed
were comununity members who had par-
ticipated in project activities or who had

served on the project board or a commit-
tee, and individuats who project staff want-
ed to keep informed or who were sup-
portive of the project’s goals. The survey
listed the potential commumity and sys-
tems changes to be sought by the project.
Members were asked to rate the irnpor-
tance of each proposed change as it relat-
ed to the mission of the initative-—reduc-
ing adolescent pregnancy. A five-point
Likert scale {with one representing " very
unimportint” and five “very important”)

Tabie 1. Safected muasures used In evaluation of the SchooilCormmunity S=xwral Riak Raduc-
flon initlative, by definition and measurement Instrument, Kansas, 18931337

Instrumant

Paper-andpendl survey

Evaluagon maasura Dafipition

Process measuras

Imponance of project goals Conariuent rrbings of the
knporance of projact goals
to the aeasion

Mamber sabsfacton

Marnber satstaction wih tha prajecl

Papar-and-penct sutvey

funcnoning, ingluding the leadership,
tha planning, the smplameantation and

tha use of rasources

Project implementation

Manthly log forms, semstructured
intardaws and archival recands

Commumity actions Actions taken by program slalf or others
achng on behall of Ihe intalve to bring
aboul new of modiied programs, pollaiss
of practices within the commyay

Marka covarags Coveraga of the mitiapve or it projectain

newspapers. of radia and television,

and i newsladers

Sarvcea provided

Events thal ara desighed te provide

imeremerian and Inetruchon or o deveiap
the skills ot pacple wittun the community

Cuemmunidy hedilh
aducdbon

Sarvucas providad 10 aduits (o edugale
tham about the nsk factors asseciated

with adolescent pragnancy

Sextrality eoucation

Sexuahty educaion felivercd ta parsons

under age 20 and to keachers

Resources generalad

Acquisrion of lunding thraugh grants,

dorahons or in-kind pits

Intermadiate ouicome measures
Community change

Impartance

HNew or modified programs. pelcies ar
praclices conastent with the mission

Consiituent ralings ol tha impatance of

Manthiy log farmms, semistructurad
Interyews and archiiad records

Paper and panci survay

sarmmunity changes to the misgian

of the prejact

Cntical svants

Evenis identifiad by paricipants as

Sami-Sincturad n@aniews

eribcal by He indlatve's development, ite
strangths, its challanges and its fuure

direchons

Mgre distent outcoms Measures

Reperied behavief changs Changes in raporied haalih bahawors,
nctuchng saxual etivity, contracaplive
uzs and aga at rst intercourse

Estimated pragnancy rafes The numiber of births plus fetal deaths

far femeles aged 14-17

plus aborlions divided by e populaton

The Youth Fisk Bahawar Sunway
and tha Adolescent Curmiclium
Evaluation

Archival records avadable from
i1 stata haitn capartmant

of fernales aged 1d4—17 mulnplied

by 1,000

Estimated cirthrales
for lomales aged 14-17

Tre number of bidhs pius fetal dasihe
dividad by the populaion of Iamales

Archlval records availabde from
tha state health department

agad 14~17 multplied by 1,000
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wae used o rata each proposed change.
»Community member sabisfuction. Re-
searchers used & mailed member satis-
fachon survey to assess community merm-
bers'satisfaction with the development
and funchioning of the projects.'s The sur-
vey contained specific questions related
to the day-to-day [unctioning of the pro-
ject, including leadership, planning, ser-
vices, community invelvement and
progress toward accomplishing project
goals. Community members rated their
satisfaction using a five-point Likert scale
{with one representing " very unsatisfed”
and five “very satisfied”),

* Project implementativn, Several measures
were associated with project implemen-
tation and replication, including com-
munity actions, media coverage, services
provided, community health education,
sexuality education provided wostudents
and teachers, and resources generated. A
monitoring and feedback system was
used to track these measures.” Project staff
weported events and services to evaluators
on monthly log forms, which were then
coded and summarized. Evaluators dar-
ified log entries by conducting semi-
structured interviews with project staif.
Archival records, such as meeting minulbes
and newspaper articles, were alsc used to
help verify log entries. For 95% of in-
stances of community services and
changes, there was an intercbserver agree-
ment of ?1.4% (Kappa = .593).

We alsg measured three intermediate
outcomes of the initiative—community
change, the importance of intermediate
outcomes and critical events.
=Community change. Cotrnunity and sys-
tems changes (new or modified programs,
policies or practices that were consistent
with the mission) were tracked ko azsess
implementation of interventions that
might reduce the risk of adolescent preg-
nancy. Project staff completed and sent
monthly event logs to evaluators.™ Eval-
uators coded log entries and summarized
and graphed the data. Semistructured -
terviews and archivalrecords (e.g., meet-
ing mitwutes) wenz used to clarify and ver-
ify information reported in the logs.

» Importance of intermediake outeomes, Come
munity members and experts in the field
of teenage pregnancy used a paper-and-
pencil survey of outcomes to assess the im-
portance of community changes facilitat-
ed by the project.® Evaluators created a
survey listing each community change that
had been measured using the monitoring
systern. Respondents rated the importance
of each cummunity change in reducing the
risk for adolescent pregnancy. Respor-
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Table 2. Number of actlvities associated with project Impiemen-

purchasing contracep-

tatlon, by selected process and intermediale outcome evaiuation v &3 ifl small  rural
measures, according to project site areas.t Staff and leader-
Evailation moasu Frankl G Wicht Ship also identified
re ranknn By a . " . .
Coury County (Pop. media mteq:‘ventwn‘s,
(pop {pop. and,000 such as radio call-in
— . 22,000) 359  shows, billboards and
Process meagures public service announce-
Communmby actions any 218 283 ai
Community health educaton 105 84 127 menls,'at. me«.:lr’rant..
Saxuality education for students Services, mcludmg
m. g:confacui: wiih studants 7,600 45000 13,000 heaith screenings for
- o harg ol nesluchon TOG 2.760 400 H : P
Sexiality aducation for leachers” children, ]Ob fairs and
Ma. of wachars 108 100 a2 meetings of support
| :‘t"- °f°°“f"595d 213 aag 273 groups, tended to be
netiances of mada cove rage . . ~
Mo of resourcas generstedt 89 g5 430 amang the first St'_EPb to
ward program imple-
::;:;“w':t;la:a oulcurr: n-:aasures w08 ‘a9 138 mentaiion. There were
of community change ] .
No. of services provided 53 279 424 high levels of project ac-
Hvity initially, aithough

~Some teachars i aech commmnity oK more than one crase, TSuch as geanta and in-lind

eonthbulking

some tapered off over

sell contraceptives (3.0) and installing con-
dom vending machines in gas stations and
convenience stores {3.2).

» Member satisfaction. Satisfacton surveys
were distributed approximately one-and-
une-half to three years after the projects
were initlated. Response rates ranged
from 35% to 58%. The items with the high-
est ratings tended {o be in areas associat-
ed with staff, leadership and program de-
velopment, such as the strength and
competence of stafl in Franklin County
{4.7) and leadership in Geary County (4.5),
graduate training for teachera n Franklin
(46}, and sensitivity to cuitural issues in
Wichita (4.0). Lower-rated itemns, although
still reasonably positive, included partic-
ipation of people from diverse back-
grounds and use of the media in Franklin
(3.9 each), facilitation of sexuality educa-
tion in the schools in Geary (3.6) and fair-
ness with which funds and oppottunities
were distributedin Wichita (3.4}

=Project implementation. The data used to
track project implementation and replica-
tion indicate that each site demonstrated
high levels of community activities
(219-307 instances), media coverage
{210-305 instances) and services provided
(279-653), as shown in Table 2. Communi-
tv actions included calling the local super-
market to soliclt support for a Family
Muvie Night, meeting with peer leaders to
develop rap sessions for educational pre-
sentations and contacting local pharmacies
to develop a program to address the social
consequences sometimes associated with

“In a rural community, adulescents may fael uncom-
furtable purchasing conbiacephives at a pharmacy wiere
he ar she may be knowr. Pravidey a momnediscrete way
Ly buy them may merease purchases.
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time; this suggests that
project staff may have
been successful In “handing off” some ser-
vices to appropriate agencies and indi-
viduals in the cornmunity, to allow more
time for facilitation of community change,
Additionally, early services were linked
to building credibility in the community.
Each site also provided high levels of
community health education activities
(84-127 instances) and sexuality education
programs ko students (7,000-45,000 con-
tacts with students and 460~2,700 hours
of instruction). Community health edu-
cation activities included workshops for
parenis about talking o their children
about sex, Teacher sexuality education
also was strong, with unjversity-spon-
sored graduate-tevel classes (4-6 semes-
ter-long classes) and training sessions
{(8-13 aining sessions per site, varying in
length from one-half day to two days.).
Approximately 100 teachers were trained
ateach site. Each site implemented week-
ly educational sessions for students in
schools, blannual graduate courses for
teachers and numerous workshops for
comumunity members. Some teachers par-
ticipated in more than once Course.

Intermediate Outcomes

» Conmpmunity change. During the four-year
grant period, each of the theee sites facil-
itated more than 100 community chanyges
(106~139}. These included a variety of pro-
grams, policies and practices, such as es-
tablishing support groups, extending the
hours of the school-inked clinic and mak-
ing referrals to agencies. Increased rates
of community change tended to be asso-
ciated with the hirlng of staff, leadership
transitions and the completion of action
planning. The numbeis of community

changes shown in Table 2 include all com-
munity changes, regardless of whether
they were a one-day event or an ongoing
policy change.

» Imrportance of intermediate putcomes. Com-
munity response rates to the outcome sur-
vey ranged frorn 48% to 58% (not shown).
Trems that received the highest importance
ratings included extending clituc hours to
accommodate student schedules in Geary
County (4.6}, establishing support groups
i muddle schools in Franklin County (4.7)
and creating a referral system for adjudi-
cated teenage fathers to participate in pro-
ject achivities in Wichita [4.1). The least in-
portant changes from the perspective of
respondents were placing condem vend-
ing machines In fast-food restaurants in
Geary County (3.7) and prepartng bill-
boards in Wichita (3.1).

«Critical events interviews. Some of the crit-
ical events described by participants were
the receipt of the grant award, the devei-
opment of the sexuality education cur-
riculum, the hiring of staff and the hold-
ing of high-profilz events (e.g., a sexuality
education training workshop). Rated as
sirengths of the projecis were collabora-
tion among initiative partners, the estab-
lishment of programs for males and fe-
males, strong and committed leadership
and staff, open and positive communica-
tion, and teacher training. Corntinuing
challenges noted by participants includ-
ed securing financial sustainability, main-
waining active community involvement,
gaining more media attention and reduc-
ing staff turnover.

More Distant Ouicomes

In Geary County, stiudents in grades 9-12
completed the ACE in 1994 (N=1,004) and
the YRBS in 1997 (=952}, the respective
response rates were 73% and 68%. In
Pranklin County, students in grades 9-12
completed the YRBS in November 1994
(N=710) and in November 1996 (N=817},
with response rates of 68% and 79%. De-
mographic characteristics of survey re-
spondents rematned relatively stable
across the assessments in both Geary and
Franklin counties.

« Sexual interconrse. In Geary County, stu-
dents’ reports of ever having had sex de-
creased significantly among fernales and
maies in ninth and 10th grades between
1994 and 1997 {Table 3). Among female
adolescents, the proportion who had ever
had sex decreased from 51% to 38%
(¥} 1)=8.781, p=003); among males, it de-
clined from 63% to 43% (x¥1)=16.479,
p=.0001}. In Franklin County, shudents’ re-
ports of ever having had sex did not

Family Plannmyg Perspectives



TFable 3, Percentage of students who ever had
sex and perceniage of sexually active stu-
denta who used a condom at iast Intercaurse,
by gender and grade, accarding to county and
yaar

Megsure Geary County | Frankin Courty
193¢ 1997 | 1984 1008

EVER HAD SFX

Farmalas

Qrades 8-10 506 364" | 333 402

Grades 11-12 731 725 | 541 a2

Males

Grades 810 832 435 | 28¢  aia

Grades 11-12 857 G566 | 569 64!

CONDOM USED AT

LAST INTERCOURSE

Famales

BGrades 9-10 447 482 46 5 515

Grades 11-12 976 34 | 360 430

Males

Grades 9-10 582 544 | 566 528

Grades 11-12 431 481 a2 o4 67

P 05

change significantly from 1994 to 1996, ex-
cept that female adelescents in grades 11
and 12 reported a significant increase in
gexual activity, from 54% to 68%
(x2(1)=7.132, p= 0075) This increase in re-
ported sexual achivity was unexpected, es-
pecially since 10th graders reported a
hgher level of sexual activity than 11th
graders (not shown). These changes may
have been due o the smali number of par-
ticipants and ro an increase in gang activ-
ity before the 1996 survey. (Gexual activi-
ty with a certain number of pariners was
part of the initiation into female ganys.)
« Condom use. In Franklin County, more
males in the upper grades reparted using
condormns in 1996 {55%) thanin 1994 (39%)
{43 1)=4.6536, p=.031). No other changes in
condom use in Franklin or Geary Coun-
ty were statistically significant.

= Age af fivst tnfercourse. Age at first inter-
course remained velatively stable for both
Geary and Franklin counties from 1994 0
1996, In Geary County, the propoxtions
who reported that first intercourse took
place either at age 14 or at 15 increased
slightly among males (from 34% to 36%)
and among females (from 55% to 56%). In
Franklin County, this proportion decreased
slightly among males (from 40% to M%)
and among females {from 57% to 52%).

» Estimated pregnancy rates and birthrates.
The pregnancy rates and birthrates esti-
mated for voung women aged 1417 de-
creased slightly (Table 4). For Geary Coun-
ty, the estimated pregnancy rate decreased
from 63 pregnancies per 1,000 fernales
aged 14-17 during 1991-1993 (preinter-
veniion) to an average of about 56 per
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1,000 from 1994-1996 (during the inter-
vention). During the same time period, the
estimated pregnancy rate for Geary Coun-
ty comparison areas increased, from 60
pregnancies per 1,000 (o 69 per 1,600,

For Franklin County, the estimated preg-
nancy rate decteased from an average of
41 pregnancies per 1,000 females aged
14-17 to 37 per 1,000. During the same time
period, the estimated pregnancy rate for
Franklin County's comparizon areas also
decreased alightly, frorm 39 per 1,000 to 37
per 1,000. Compared with changes in the
respective COMparison counties, the de-
creases in Franklin and Geary counties
were in the expected direction, but were
not statistically significant.

Changes in birthrates were mixed for
the two target areas in Wichita, The birth-
rate in Target Area A decreased from an
average of nearly 106 births per 1,000 dur-
ing 1991-1993 to 92 per 1,000 during
1994-1996. The comparison areas for Tar-
get Area A also showed a decrease dus-
ing the same time peried, from 81 per
1,000 to 80 per 1,000, The birthrate in Tax-
get Area B increased from 50 per 1,000t
55 per 1,000 during the same time period,
while the birthrate in the comparison areas
decreased from 47 per 1,000 to 46 per
1,000. Esamated pregnancy rates for all of
Kansas increased from 34 pregnancres pet
1,000 females aged 14-17 to 38 per 1,000
between the two periods.

Discussion
Owverall, the findings from the replication
of the school and community model in
Karsas were encouraging. We detected
slight (though cften not statistically signif-
icant) decreases In estimated pregnancy
rates and birthrates, there wetre some pos-
itive changes inreported behavior, and rates
of community and sys-

sent in the community.

Project stalf used evaluation data t build
consensus on a place to begin the inter-
vention, to identify strengths and challenges
with project functioning, to set the agenda
for future directions of the project and to
track iznplementation and replication of the
school and community model. The data
helped project staff and leadership to keep
steering comunittees and advisory groups
informed of projoct activities, fo respond to
commuithity ¢riticiam {Such as complaints
that the sole focus of the pegject was on sex)
and to garner public support for sustaining
project efforts once grant funding had
ended. The data also showed that the pro-
ject focused more on a holistic approach to
sexuality and youth development and not
Just on “mechanics.”

The data helped redirect efforts, when
nieeded. For example, when they broke
out commmmunity change data by risk fac-
tor, the staff at one site realized that they
were notimplementing many changes re-
lated to school performance and began
targeting efforts in thus area. Data also
wete used ti enhance information that
teachers and parents received about the
sexuality education provided Yo students
One site used the Sexuality Information
and Educaton Council of the United
States topic areas® to show that the ma-
jurity of sexuality education provided was
in the areas of personal skills and rela-
tionships and not in the more controver-
sial areas of sexual behavior that the com-
munity resisted.

Although each conrext was unique, pro-
jectareas exhibited similar patterns of ac-
tivity. Each had high, steady rates of com-
munity change and services provided.
Every site implemented sexuality educa-
tion for teachers, using a variety of meth-

terns change were smong  Tabie 4. Average estimated pregnancy rates and blrtnrates (and

and steady. Purther, com-  ranges) for females aged 14-17, by interventlon and comparison

munity satisfaction with ~ 8rea. according to time perlod

project functioning was  are, Preintervention Intarventicn

high, and changes facili- {1991-1903) {1994 1596}

tated by each project  averageestimetsd pregnancy rata

woere considered jmpor- Kareas 341(31 03B 8) 379 (374385

. . Cazary Colnt:

tant. Each site faithfully Prc?gram hrea 828 (56.2-600) | 55.5(40.5-62.1)

addressed modelimpie-  Compansonarea 0.3 (52 4-65.9} 59 2 [50 874 4)
i ili Feankhn County .

mer_lt?‘tlon and facilitated Proggram arsa 07 (22757 & A6.5 (33 0-39.E}

positive change O @ Comparisonarea 38 5 (33,442 8] 36 5 (32.3-43.6)

number of levels. Ower-

105 5 (96 9-117.9) 216({743-1131)

81473 7=-807) 745 (88 5-00.7)
S0 3{331-T7 3} 55 2138 B-£6 2)
4E.8 (45 4—48 3) 45.7 (41.6-48.9)

. Blrthrate

all, the projects were well ilichda Target Area A
received in their respec-  Program area

; 4 LI Companson &'ed
tive communities. & rq?ct Wichita Targal Arga B
staff and volunteers in- Program area
toduced programas, prac-  Companson ana
tices and policies that had
previously not been pre-

More Sea Table 1 lor ts detinibon of eshmabad prognancy rate and bimhrate
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ods, and experienced similar difficulties
with groups opposed to some of the pro-
ject’s goais.

Replicating the school and community
model presented several challenges. Al-
though communities had accepted grant
funds for this purpose, there was some re-
sistance to the idea of rote replication,
since each community was quite different
from the rural community where the
model was first implemented. This re-
sulted in many conversations abouat the
core components of the model, the ratio-
nale for implementing particular compo-
nents and strategies for doing so.

Because each community was different,
it was important to recognize and ac-
knowledge that some minor adaptations
of the model were necessary. For example,
in South Carolina, the originator of the
model taught most of the graduate edu-
cation courses, Since the same instructor
cotld not teach the graduate courses [n the
replicating communities, the ¢ourse con-
tent, topics and emphases differed, both
between Kansas and South Carclina and
ameng the three Kansas communities,

Differences among lead agencies also
complicated program implementation.
For example, where the school digtrict was
the lead agency, it was easier for project
staff, whe were employees of the school
district, to facilitate the administration of
the youth surveys thanit was for them to
increase access to coniraceptives. In con-
trast, where the grassroots organization
was the lead agency, staff found it easier
to arrange culturally appropriate work-
shops and activity sessions inan inner-city
neighborhood than o arrange annual sur-
veys of youth sexuval activity in the pub-
hic schools.

In addition, Kansas represented a dif-
ferent political and social climate at the
time of program replication than that
which existed when the modal was de-
veloped. In the political and social condi-
tons of the early 1980s, staff could seek
Medicaid funding for health services and,
initially, worked with the schools to in-
crease sexuality education. Currently, it is
more accepiable to work with families and
with varied sectors of the community than
it is to place the sole burden of sex educa-
Hor with the schools, In addition, with the
new focus on managed care and on con-
taining rising health care costs, seeking
Medicaid funding was not a viable option.

The conlvoversial nature of some strate-
gies for preventing adolescent pregnan-
cy (e.g. increasing access to contracephives
for voung people and providing compre-
hensive sexuality education) also made
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implementation and replication of some
components of the model particularly dif-
ficult. While experience in working with
orgaruzed opposition was required, peo-
ple with such experience were not always
on hand at both the community and sup-
port-team levels,

Evaluating multicomponentschool- and
community-based projects is a compiex
task ¥ First, the effects of comprehensive
nterventions that seek to addvess broad
health outcomes (such as adolescent preg-
nancy) are often delayed; thus, it may be
difficult to establish a causal link between
interventions and changes in health out-
comes. Because of this, it is important to
identify and track intermediate outcomes,
such as commumity change. Continued
analysis of community changes facilitat-
ed by similar initiatives will help inform
the working hypothesis or theory of action:
Community changes that are of sufficient
amount, intensity and duration and that
reach at-risk groups are related to positive
changes in more distant outcomes.

Second, the monitoring system used to
track the intermediate cutcomes captures
only events that were facilitated and re-
ported by key informants (usually paid
project staff). In addition. completing
monthly logs takes lime, and sometimes
staff members are two buzsy implementing
programs o complete logs as thorough-
ly as needed. Also, mobilization and
change that occur as a result of earlier
conumunity efforts may not be captured.
Fur example, a number of new programs
were created at all three sites, and some
programs that were then taken onby oth-
ers in the commumity may have resulted
inadditional community changes. Forex-
ample, a support group for teenage moth-
ers initiated by the projectevolved into a
mentoring program for teenage mothers
and a preschool program for their children
supported by local hospital staff.

Further, having staff complete logs may
influence the level of activity and accom-
plishnent at each site. It is unclear how
well the effects of the projects would gen-
eralize to a project not collecting monthly
monitoring information. Finally, commu-
nity changes were not weighted; cne-day
events and ongoing activities were re-
ported in the same mamer an graphs and
charts. However, during site ronsultation,
staff were encouraged to seek longer term
and potentially more powerful changes In
communities and systems. Future research
with community initiatives will explare
strategies for weighting community
chinges and presenting data to assist with
lecal decision-making.

Third, although this evaluation moni-
tored an independent variable, it is diffi-
cult to determine the irtensity and reach
of the intervention. The dose-response re-
lationship is unclear. We do not know how
many students came into comtact with each
component or community change, The
monitoring system did not identify the
number of people affected or mobilized by
an event. Although the “doge” of the in-
dependent variable is not possible to esti-
mate at this tizne, reanalysis of the moni-
toring data suggests that about one-third
to one-hali of the community changes fa-
cilitated in each community are ongoing,

Fourth, although the surveys of goals,
member satisfaction and importance pro-
vided key informaticn to project staff and
leadership, the surveys were not sent to
random samples of respondents; they were
sent o community members identified by
staff as active in the initiative. The results,
therefore, may have been more positive
than if the surveys had been sent to ran-
dom samples of cornmunity members.

Our findings arealsc limited by a lack of
comparisans for intermediate cutcome and
behavior measres. Because of the intensive
nature of the log monitoring, we could not
get comparison communities reasures for
intermediate outcomes. Further, not all
Kansas commumnities collect data on youth-
reported sexual behaviorn, knowledge and
attitudes. Consequently, the Kansas youth
data could not be disaggregated, and there
were no comparison communifies for the
self-reported behavior.

Annual estimated pregnancy rates and
birthrates did not account for annual
changes in population. In addition, be-
havior data on sexual activity were self-
reported. However, CDC-recommended
consistency checks for the YRBS were con-
ducted to eliminate inconsistent respon-
ders. Moreover, two different behavior
surveys wete used in Geary County to
pather information about reported sexu-
al activity and contraceptive use. How-
ever, the data analyzed in this report were
taken from almest identical questions on
each survey. And because it was not pos-
sible to tzack individual students who par-
ticipated in the survey, we do not know
the extent o which survey respondents
pattcipated in the interventon.

Finaily, with a short time period (four
years) in which to establish and imple-
ment a cormprehensive multicomponent
school- and community-based effort, any
positive change in reported sexual be-
havior and the estimated pregnancy rate
would be encouraging. Large changes in
behavior and the estimated pregnancy
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rate would not be anticipated with such
a short time period for intervention. How-
ever, by the end of the four-year period,
the capacity for addressing adolescent
health concerns, particularly adolescent
pregnancy, was improved. For example,
partnetships among important commu-
nity sectors, such as the local health de-
partment and the schools, were nurtured
and strengthened, This led to expanded
financial and personal commitments to
the projects, and to greater attention and
commitment to facilitating community
and systems changes that could help re-
duce the risk of adolescent pregnancy.

Despite these limitations, our evaluation
of a replication of the school and comrnu-
nity model for reducing risk for adolescent
pregnancy has a number of positive as-
pects.*® First, the comprehensive commu-
nity evaluation was participatory innature.
The evaluation was designed to track a
complex intervention, and the evaluators
sought to understand local issues and con-
fexts to best meet the evaluation needs both
of the initiative and of key stakeholders.

Second, the evaluation started early in
the development of the initiative, to max-
imize its ability to gather information to
enhance understancing and improvernent
of the initiative. The evaluation was de-
sigmed around key questions of interest t0
community members, to initiative lead-
ership and to funders.

Third, the evaluation data were used to
help sustam the local initiatives. Specifi-
cally, data on the cumulative number of
community and systems changes helped
communities t0 garner resources (time
and material} to continue the mitiatives.

Finally, the evaluation was part of a
larger support system that couples tech-
nical assistance and evaluation. This sup-
port system was designed to help build
lacal capacity for reducing risks for ade-
lescent pregnancy, in part, through en-
hancing the effectiveness of the initiative.

In surnmary, this research contributes
to an understanding about the jmpact of
multicomponent school- and communi-
ty-based interventions on acolescent preg-
nancy rates, The research used a compre-
hensive evaluation designed to support
and assess the process, intermediate oul-
come and more distant outcomes of three
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multicormnponent school and community-
based projects. The results of this work
and additional case studies® and analy-
ses will help inform future community in-
tiatives for prevention of adolescent preg-
nancy. In this particular initiative, the
intermediate and more distant cutcomes
of the project were promising, prompting
the Kansas Health Foundation to provide
additional funds to continue to explore
whether sucha multicomponent program
model is effective and can be transferred
to other areas.

References
1. The Alan Guttmacher Inatecute {AGT), Teertage Frag-
narncy: Overal] Trends pnd State by-State Information, New
York. AGI, 1999

2 KannL, et al., Youth risk bebavigr supveillance—{Tnit-
ed States, 1995, 11 CDC survellance summarees, Morbiding
anid Mortadity Weekly Report, 1996, 45(55-4):1-84

1, Moorc KA, RBomane A and Gakes C, Facks ata Glanee,
Washington, DC: Chald Trends, Oct. 1996,

4, Hayus GO, wd., Rusking the Furbure: Adolescert Sexuali-
fy, Pregriancy, and Childbeariag, Washington, DC: Natonal
Academy Press, 1987; Diryfoos JG, Adolescents af Resk:
Prevalence and Prepenkion, Wew York: Ouxbord Undversiry
Press, 190 and Santelli TS and Beilenson P, Rick factors
for adolescent sexual behavios fertility, and sexually
transmitted diseases. fournal of Schoo! Health, 1932
G2{7):271-279.

5. Maynard RA, Ktds Hinng Kuds: A Robin Hood Foun-
dation Specwul Beport an the Costs of Adolescent Childbear-
tng. New York The Rebin Hood Foundation, 1996,

£. Dryfoos )G, 1990, op &t (see reference 4); Santeli: J5
ank Beilenson 21992, op. a1t {see raference 41, and Kisby
12, Mo Easy Answers Research Pindings ot Programs fo Re-
duce Teent Pregnancy, Washington, DC: The Nahonal Cam-
paign to Prevent Teen Pregrancy, 1997,

7. Kuhy D, 1997, op «cit. {see reference &)

4. Cryfoos [C. 1990, op at (see reference 4); Santelli [5
and Beilenson B 1992, op. cit (see mfenmce4), and Kurby
B, 1997, 0p ait (see reference 6}

9. Brmdis CD gt al., mproming Adolescent Healgh: An
Analysis and Synthess of Health Poficy Recommendations,
San Franosce: Lnuversity of California San Franciseo, Ma-
tional Adolescent Health Information Center, 1397,

10. Paine-Andrews A et al, Replicatng a community-
based srabative for the preventon of adolescernt preg-
nancy: from South Camling bo Kansas, Family and Com-
mnniby Health, 1996, 19011430

11. Vincent ML, Cleagie A and Schluchter M, Reduciny
adolescent pregnancy through schoal and coramunity-
based education, Journal of the Amercar Medicgl Associ-
Riion, 1987, 257(24) 3382-3384

12. Koo H et al., Reducing adolescent pregrancy through
a2 school snd commumty-based intervention: Denmark,
South Cacoling, revisited, Family Planning Perspectipes,
1994, 26{5):206-211.

13, FawcettSB et al., Evaluating community initiatives
for health and development, in, Rootman] et al., eds.,
Evalunting Health Promation Approgches, Copenhagen,
Denmark: World Health Otgaruzation, fortheomng; and
Fawcelt 50 el al., Empuwenng commumniy health ni-
Hatives through evaluation, in- Fetterman D, Kaftarian
5 and Wandersman A, eds., Empowerment Epaluntion:
Krotledge and Tonls for Self-Assessment and Accountebilz-
by Beverly Hills, CA Sage, 1996, pp 161-187.

14. Pawcett SB gt al , Promoting health thoough com.-
munity devel opmeny, in: Glenwack Drand Jason LA, eds.,
Fronroting Health and Mental Heglth in Children, Youth, and
Famiitipn, Niewr York: Haworth Presy, 1993, pp. 233-255;
Faweett SB etak, Using emponwerment theory to support
commumityuuhabves forhealth and development, Amer-
rean Journat of Commirty Prychology, 1995, 235).677—697:
and Faweett SB ot al , Buildi.ng healthy communibies,
Paper commissioned for the Kansas Conferance on
Health and Ity Deterrmnants, Wichata, K5, Apnl 1998,

15, Fawecakt OB at al |, Work Group Evaluatton Handbook:
Eraligiing and Supporting Contuminnty Buibatives for Health
and Developmmt, Lawrence, KS. Umnversity of Kansag,
Work Group on Health Promotion and Commuruty De-
velopment, 1994,

16. Ibid.

17. FawcettSBetal . forthcoming, op ot (see reference
13); Fawcett Sbetal , 1994, op ait {ses reference 15); and
Francisco VT, Paine Al and Fawcett 5B, A methodology
for monutoring ang evaluabing commuruty coalitions,
Hualth Eidumcation Research: Theory and Practice, 1953,
B(3) 403416,

18, FawcettSBetal , 1994, op at. (sce reference 15), and
Franciseo VT, Bane AL and Fawcert 3B, 1993, op ab (see
reference 17)

1%, Fawcett SBetal, 1994, op ait {see reference 13).
20. Toid

21. Yincent WL, The Adolescent Currieulinn Epalighon
fACE), Columnbia, SC: University of Seuth Carohna,
Schogt of Public Health, 1942

22, Centers for Disease Contrel and Prevention (CDC),
Youth Risk Behavior Survey, Atlanta, GA CDC, 1993,

23, Campbell DT and Slanley JC, Experuenial and (udsi-
Experimental Desygns for Research, Boaton, MA. Houghton
Mifflin, 1263

M. Yin RE, Case Study Reseqrch Desym and Methods, New-
bury Park: Sage Publications, 1983

25. Koo Hetal, 1994, op at (see reference 12),
26, T,
27. I,

28. Natwonal Guidelines Task Force, Guidelings for Com-
prehensive Sexuabity Education: Kindergarten—{2th Grade,
Mew York: Sex Information and Edueation Councll of the
Urted States, 1991

29, Fawcett SB et al , 1994, op ok {#ee reforence 150,

50, FawcertSB et al , forthcomung, op o (see reference
13).

51, Lewns RK et al, Bffects of a school/commuruty part-
nerstup o reduce adelescen: pregnancy ma rulitary co-
wupty, Samidy and Comminntiy Henith, forthoommy

189



