Reducing the Risk for Adolescent
Pregnancy: Evaluation of a School/
Community Partnership in a
Midwestern Military Community

This article describes a comprehensive evaluation used to examine the effects of a schoot/community
partnership to reduce risk of adolescent pregnancy in a Midwestem military coramunlty. The averall
initlative is described, followed by the evaluation system and key evaluatlon questions, The findings
suggest that the school/community initiative changed the envirgnment by implementing more than 132
communlty chandes related to the mission (such as new programs, policies, and practices), influenced
vauth behaviors acoording to reported sexual activity, and may have influenced a modest reduction tn
average astimated pregrangy rate. Key wards: adolescant pregnency, communlty, cormmunety devel-

opment, evaluation, prevention

PPROXIMATELY 1 MILLION girls
—19 vears of age or younger—be-
come pregnant each year in the United
States.!2 Of the 2,740 adolescents im-
pregnated each day,? nearly hall give
birth and only about 4 percent use adop-
tion,* 14 percent of the pregnancies end
in miscarriages, and 35 percent end In
abortions.® Thus, many newborns are
bormn to unmarried teens who have little
or no means of economic support.8
The literature describes a variety of
programs to prevent adolescent preg-
naricy.”? However, outcome data of ac-
tual births are seldom reported and dem-
onstrated effects with these moare distal
outcomes are even more rare. In an ex-
ception, Vincent, Clearie, and Schluc-
ter,1® showed a reduction in the esti-
mated pregnancy rate {EPR) in Bamburg
County, South Carolina, using a school
community model that Included sexuality
education, media, and access to contra-
ceptives. For this experimental commu-
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nity in rural South Carolina, EPR showed
a dramatic decrease from 54/1,000 fe-
males in 1983 to 25/1,000 females in
1984, while the three comparison coun-
ties showed constant or increased EPRs.
Although a follow-up analysis concluded
that the decreased EPR was due to the
intervention, ! no replication of the find-
ings has appeared yet in the literature.
Same limitations of the original appii-
cation of the schoolcommunity madel
stiggested areas for future contribution.
First, the independent varlable was not
described fully in the original South Caro-
lina study.!! How many community
changes {for example, changes in pro-
grams, policies, and practices) ook place
in the environment, and how these
changes were associated with a reduction
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in EPR was unclear. Further, the sustain-
ability of changes in the environment—
presumably important in estimating the
dose of the intervention—was not docu-
mented.

This article describes a longitudinal
case study of a comprehensive school-
community initiative to reduce the risk
for adolescent pregnancy in a Midwest-
ern military community. This study ex-
tends earlier research by examining the
changes in the community related to ado-
lescent pregnancy, their durability, and
possible relationships between commu-
nity change and the EPR. The context of
this research is described, followed by a
description of the measurement system
and evaluation questions. Third, the re-
sults including intermediate and more
distal outcomes are presented, followed
by a discussion of challenges and limita-
tions of evaluating community initiatives
to prevent adolescent pregnancy.

METHOD

Context and framework

The Geary County/Fort Riley School/
Community Sexual Risk Reduction Rep-
lication Initiative was formed in August
1993 following grant funding from the
Kansas Health Foundation, a philan-
thropic organization whose mission is to
improve the quality of health in Kansas.
The local school district (USD 475)
served as the lead agency. The School/
Community Initiative was made up of
staff and community members who rep-
resented various sectors of the commu-
nity including schools, youth organiza-
tions, religious organizations, social
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services, military, and recreation ser-
vices.

The mission of the school/community
initiative was to replicate a successful
project for preventing pregnancy among
adolescents and to improve social and
health status through long-term changes
in health behavior and school and com-
munity support. The broad objectives
were to (1) increase sexual abstinence, (2)
postpone the age of initial sexual inter-
course, and (3) increase use of contra-
cepiton among teens who choose to be
sexually active.

The population of Geary County is
30,453 (1990 U.S. Census}). The county
is adjacent to Fort Riley, an Army installa-
tion facility. Sixty-six percent of the popu-
lation is Caucasian, 23 percent African
American, 6 percent Hispanic American,
4 percent Asian American, and 0.6 per-
cent Native American. In 1993, the
county had the second highest estimated
pregnancy rate in Kansas for females age
14-17; 69.04/1,000 compared with
36.6/1,000 for the state of Kansas.

School/community intervention

The school/community model in-
cluded several components: (1) enhanced
sexuality education to teachers and stu-
dents, {2) an age-appropriate, compre-
hensive kindergarten through twelfth
grade sexuality education curriculum, (3)
increased access to health services and
contraceptives for young people, (4) me-
dia efforts to increase awareness of the
initiative, (5) peer education and support,
(6) supervised activities for youth, (7) pro-
grams in the faith community, and (8)
community linkages.1%-12 The compo-

nents and elements in the model are con-
sistent with the literature and focus on
reducing risk factors (such as lack of
knowledge) and enhancing protective
factors (such as access to contraceptives)
associated with adolescent pregnancy.

Evaluation system

The comprehensive evaluation system
was developed by researchers at the Uni-
versity of Kansas and drew on concep-
tual frameworks and related evaluation
strategies for promoting health and com-
munity development.13.14 Process mea-
sures, such as instances of community
health education, were collected to track
how the initiative was implemented. In-
termediate outcomes, such as commu-
nity or system changes facilitated by the
partnership, refer to the results of imple-
mentation and are the focus of this ar-
ticle. More distal outcome measures re-
port on the initiative's ability to have an
impact on the bottom line or community-
level indicators (for example, estimated
rate of adolescent pregnancy).

Key evaluation questions of interest to
the initiative’s leadership, community,
and primary funder were: (1) What
changes in the community resulted from
the initiative? {intermediate outcome), {2)
Were community changes sustained over
time? (more distal outcome), {3) What
critical events were associated with the
rate of community changes? (intermedi-
ate outcome), (4} Was there a change in
reported sexual behaviors among youth?
{more distal outcoame}, and (5) Was there
a change in community-level indicators
of adolescent pregnancy? (more distal
outcome), Several measurement instru-
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ments used in data collection included:
(1) 2 monitoring system, (2) structured in-
terviews, (3) behavioral surveys, and (4)
archival records. In the following sec-
tions, each instrument is described.

Monitoring sysiem: community
change

The monitoring system is an observa-
tional method used to assess process and
intermediate outcome and to permit
regular feedback on performance to pro-
gram leadership, funding partners, and
other interested audiences.®1% The
monitoring system was implemented
prospectively at the beginning of the ini-
tiative {August 1993), with retrospective
reporting of accomplishments that began
after the announcement of the request
for proposals (RFP) in January 1993,

Staff filled out monthly event logs to
record initiative activities and accom-
plishments. Logs included information
about: (1) the event, (2) what was done,
{3) when the event occurred, (4) with
whom the event was completed, (5) by
whom the event was completed, (6)
where the event took place, (7) what
happened as a result of the event, and (8)
whether it was the first time the event
happened.’” When logs for the previous
month were received, information was

Community changes were
measured using the log system
because they are of particular
importance to the
implementation of the
initiative.

clarified with the staff. The primary ob-
server {the first author) scored each item
using existing definitions, !’ and an inde-
pendent (secondary) observer also scored
the logs.1? Reliability was calculated using
Cohen’s Kappa, '8 whereby the percent-
age agreement was calculated by dividing
the total number of agreements by the
total number of observations and multi-
plied by 100. On average, reliability per-
centages were from 90 to 95 percent,
with reliability assessed for approxi-
mately 95 percent of the scored logs. Af-
ter logs were scored and reliability was
recorded, data were graphed and pre-
sented to initiative leadership each
month. Graphs and lists of accomplish-
ments were used to review progress, cel-
ebrate successes, and shift staff atten-
tions as needed.

Community changes were measured
using the log system because they are of
particular importance to the implementa-
tion of the initiative. They refer to new or
modified programs, policies, and prac-
tices in a community related to the mis-
sion. For example, establishing a new
mentoring program is an instance of a
community change.

Sustained changes over time

To determine whether community
changes were sustained over time, the
director and first author reviewed whe-
ther a program, policy, or practice was
still in place at a specified time. Commu-
nity changes that were regarded as rela-
tively brief events (such as a summer
youth program) were reported only in
the months they occurred and not as on-
going. If a change was more enduring,
for instance, changes in the hours of op-
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eration in the local youth clinic, that
change was considered as ongoing.

Structured interviews: interviews
with key informants

Structured interviews were held with
nine active members of the partnership
to identify information about critical
events that might have contributed to
rates of change in the community. Staff
recommended individuals who had sub-
stantial involvement with the partner-
ship. Participants were asked to identify
critical events and comment on the con-
text, barriers, key people involved, re-
sources, lessons learned from the part-
nership, and future directions of the
partniership.

Behavioral surveys: self report of
sexual behavior among
adolescents

To assess a student’s knowledge, atti-
tudes, and behavior related to sexual ac-
tivity, the Adolescent Curriculum Evalua-
tion (ACE)!® was used in 1994 and the
Youth Risk Behavior Survey (YRBS)2
was used from 1995-1997. The ACE
was used in the original study and is an
80-item paper and pencil survey® con-
sisting of questions about sexual behav-
ior, sexual knowledge and attitudes, and
contraceptive behavior. In January
1994, the project collected 1,004 out of
1,777 completed surveys from students
attending the high school.

The YRBS was an 84-item paper and
pencil test developed by the Centers for
Disease Control and Prevention (CDC) in
Atlanta, Georgia. Broader adolescent
health behaviors were outlined in this
survey including: seat belt and helmet

use, violence in school, suicide, tobacco
use, alcohol use, and sexual behavior.
The 1993 version of the YRBS was ad-
ministered in the spring of 1995, 1996,
and 1997, Approximately 1,013 stu-
dents completed the survey in 1995,
848 in 1996, and 952 in 1997.

Both surveys included similar core
questions about sexual behavior, includ-
ing: (1) Have you ever had sexual inter-
course (making love, having sex, going
all the way?), and (2) The last time you
had sexual intercourse, what method did
you or your partner (the person you had
sex with) use to prevent pregnancy?

Archival records: EPR

EPR was collected annually from archi-
val records provided by the Kansas De-
partment of Health and Environment
(KDHE). EPR was calculated using the
number of reported live births, stillbirths,
and abortion estimates divided by the
population of adolescent females age
14-17 multiplied by 1,000. Population
estimates for girls age 14-17 were based
on the 1990 U.S. Census, which was
used as the population base for years
1991-1996.

Case study/comparison design

This evaluation used a longitudinal
case study design® to examine the pat-
tern of community change and its associ-
ated factors. An interrupted time series
design with experimental and compari-
son communities was used to examine
the effects of the school/community ini-
tiative on the EPR .21 A principal compo-
nents analysisi! was used to select com-
parison sites in Kansas. Sites were
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selected based on how similar they were
to the experimental county using a num-
ber of variables including the county’s
five-year EPR (1987-1991), nonwhite
population, population per square mile,
per capita personal income, and unem-
ployment rate. One contiguous county
and three noncontiguous counties were
selected as comparisons. For the experi-
mental county only, qualitative and quan-
titative information also were collected
regarding the process, intermediate out-
come, and more distal outcomes.

Statistical Methods

Chi-square analysis was used to test
the significance of the 1994 through
1997 irend in student reported sexual
activity among high schoeol students in
Geary County, and the pre-infervention
period (1991-1993) EPR compared to
the intervention period {1994-1996)
EPR for Geary County and the compari-
son counties. Statistical significance was
set at p <.05.

RESULTS

This case study examined five key
evaluation questions concerning the
functioning and efforts of the commu-
nity-based initiative. The resulis of each
question are described below.

What changes in the community
resulted from the initiative?

Figure 1 shows the cumulative number
of 139 community changes facilitated by
the initiative from January 1993 through
July 1997. Table 1 provides examples of

the types of community changes pro-
duced and categorized by program,
peolicy, or practice. The onset of each
event is scored as a community change
during the month it first occurred.

In a cumulative graph, each new event
is added to all prior events, for example,
when two new community changes for a
given month are added to 12 prior
changes, the new cumulative total for the
next month is 14. The graph shows a
steady climb of community changes {with
the exception of the first and last six
months of the initiative). Marked in-
creases in community change were
noted following strategic (action) plan-
ning, hiring outreach workers, and a
change in leadership (to an African
American woman with strong ties to the
community). The data were fed back
regularly and helped staff celebrate ac-
complishments and redirect efforts, it
needed.

Lower rates of community changes
occurred during school breaks and while
staff was on leave, In April 1994 and
April 1995, the cumulative number of
community changes increased greatly
due to activities associated with the na-
tional Teen Pregnancy Prevention Week.
In summer 1993, the initiative had a
summer youth learning program that
produced a number of community
changes (such as discount tickets for
movies and skating). However, the pro-
gram was not continued in summer
1994 due to lack of funding and did not
result in high levels of community
change. The absence of the outreach
worker and the office coordinator also
could have contributed to a flattened rate
of community change in summer 1994,
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Fig 1. Geary County communlty changes over time: School Sexual Risk Reduction Replication

Initiative.

In fall 1994, the rate of community
changes increased markedly, perhaps
due to back-to-school activities for par-
ents and students. In 1996, the initiative
continued to produce a high, steady rate
of community changes. July 1996 was
marked by a change in director; how-
ever, the new director stayed on the job
only a few months. This was a vulnerable
time for the initiative due to unclear plans
for sustainability of staff positions. De-
spite the continued efforts of the remain-
ing staff, the initiative could no longer
keep up the high steady rate of change
after the last director was hired in Janu-

ary 1997 and the outreach worker left
for another position.

Were community changes
sustained over time?

Because the dose of the intervention
presumably is related to the duration of
community changes, the sustainability of
such changes over time must be exam-
ined. Figure 1 shows the cumulative
number of community changes (line
graph} along with those community
changes still in place (bars) through July
1997, the end of the grant. At any one
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point in time, at least three community
changes were in place. Mast of the more
durable community changes were related
to policy changes, such as the change in
the local youth clinic to accommodate
students’ schedules. The bars show a
number of peaks and valleys of commu-
nity changes occurring from 1993
through 1996. These peaks may be re-
lated to the number of short-term events
that were initiated (such as a sumrmer
youth program designed for kids that was
held only during June, July, and August
1994). If an event occurred during one

month and ended during that month, it
was no longer counted as occurring in
the next month. This does not suggest
orie~day events were limited in their ef-
fects, only that the event no longer was
present in the community,

Was there a change in sexual
behaviors among youth?

The results show that from 1994 to
1997, sexual activity decreased among
high school students from 63% in 1994
to 47% in 1997 in Geary County

Table 1. Ilustrative community changes facilitated by the Geary County, Fort Riley School/
Community Sexual Risk Reduction Replication Initiative

Programs

Community changes

the first time.

High Schoal.

Policies

» Supervised altemmative activities for youth were held during haliday break for
+ School/community project established an “abstinence club™ at Junction City

s Parent support network group established through the government and
businesses task force of the initiative.

» Established a male mentoring program: “Operation MACHQ" (Males Advocat-
ing Careful Healthy Cholces).

school) shudents' schedules.

Practices

* The Junction City Youth Clinic changed its policy so that students could In
without others knowing why they were vislting the clinic.

v As a result of the school/community project, clinic hours at the Junction City
Youth Clinic were changed to accommaoedate (such as hours offered before

* In collaboration with the Junction City Youth Clinic staff, the dinic began to
track the number of condoms and contraceptives distributed each month.

+ High-evel military official gave permilssion for the school/community project
to have access to physiclans at Fort Riley.

» Local teachers enrolled In the graduate human sexuality course developed. in
collaboration with school/community, a system for monitoring and recording
sexuality education being taught to students.
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(x%3)=51.609, p.<.01). Figure 2 shows
the percentage of students who reported
being sexually active and abstinent each
vear. Table 2 shows the contraceptive
method used by students reporting
sexual activity, Overall, for each year the
condem is the contraceptive students
used most to protect themselves against
pregnancy and sexually transmitted dis-
eases.

What critical events were
associated with the rate of
community changes?

Active participants in the initiative out-
lined several events that influenced the
rate of change in the community. Figure

1 shows the cumulative number of com-
munity changes overlaid with identified
critical events. Obtaining the grant (Au-
gust 1993) and action planning (Septem-
ber 1993) may have prompted the first
series of community changes. A change
in director (September 1994) and the hir-
ing of the outreach worker {June 1994)
also increased the rate of community
changes produced by the initiative. In the
summer of 1995, the outreach worker
was on leave, and the rate of community
change leveled off. Strategic planning
and hiring of staff appeared to be critical
events in the life of this partnership.
Partnership members listed a number
of other events they thought were critical
to the initiative’s success, including: (1)

100%
BO%
60%
40% PriiiaTEhiIili
20% RIS IR EEE
D% .......... _:_.'.J'.
1954 19495 19596 1997
{n = 1004) {n=1013) {n = 848) {n = 960)

Years

Nats: Tha Adolescent Curticulumn Evaiuation was ussd ln 1994 and the Youth Risk Bshavior Survay

was used in 1595, 1856, 1997,

Fig 2. Percentage of high school students (grades 9-12) reporting sexual activity: Geary

County, 1994-1997.
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Table 2. Contraceptive method used by those students reporting sexual activity

Type of 1994* 1995 1996 1997
contraceptive method (N = 636)* (N = 584)* (N = 378)* (N = 366)*
Condom 48% 465 18% 47%
Birth control pill 13% 14% 15% 12%

No method 20% 21% 19% 18%
Withdrawal 9% 9% 9% 14%
Could not remember 2% NA NA NA
Some other method NA 5% 5% 7%
Not sure NA 5% 4% 2%

*In 1994, the Adolescent Curticuum Evaluation (ACE) survey was used and the survey included different contraceptive
categaries than those used on the Youth Risk Behavior Survey used in 1995-1997.

**Number reflects those students reporting “yes” whether they ever had sexual intercourse.

developing the human sexuality curricu-
lurn, {2) receiving the grant from the Kan-
sas Health Foundation {August 1993}, (3}
creating awareness about adolescent
pregnancy (October 1993), (4) conduct-
ing a telephone survey to assess commu-
nity member’s satisfaction with the sexu-
ality education being taught in school
(February 1994), (5} establishing a rela-
tionship with the military base, {6) sepa-
rating the partnership from the sub-
stance abuse coalition also located in the
city (August 1994), (7) forming the steer-
ing committee (August 1994}, (8) col-
laborating with the community and the
local youth clinic to create activities for
youth, (9) establishing an abstinence club
for teens, and (10) creating a2 male
mentoring program, Operation Males
Advocating Careful Healthy Outcomes
(MACHO). Lessons learmed as noted by
members of the parinership included:
not recreating the wheel, getting parents
involved, and having a strong vision, mis-
sion, and direction. Members also noted
the value of caoliaborating, finding sincere

peaple to work on the project, and valu-
ing other people's opinions. Future di-
rections include sustaining the project,
keeping the issue of adolescent preg-
nancy on the public agenda, instituting
more effective sex education at all grade
levels, and encouraging youth who
choose to be sexually active to use con-
traceptives.

Was there a change in community-
level indicators of adolescent
pregnancy?

As shown in Table 3 the estimated
pregnancy rate between 1991 and 1996
for Geary County females aged 14-17
years decreased while rates increased in
comparison counties and in the state of
Kansas averall. Because the rates of EPR
were so varable, the authors averaged
the three years before the intervention
was Implemented (1991-1993) in Geary
and the three years during the interven-
tion (1994-1996). Figure 3 shows the
averaged estimated pregnancy rate
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Table 3. Estimated pregnancy rate (EPR}*

Target community Comparison counties Kansas (female
Geary County (female (female population population 14-17)
population 14-17) 869* 14-17) 2,326 63,710

Total Total Total

Years EPR pregnancies EPR pregnancies EPR pregnancies
1991 64.44/1,000 56 52.43/1,000 122 31.02 1,976
1992 55.24/1,000 48 65.86/1,000 150 34.5 2,198
1993 69.04/1,000 60 62.56/1,000 142 36.67 2,336
1994  55.24/1,000 48 60.59/1,000 137 37.64 2,398
1995 62.14/1,000 - b4 72.45/1,000 164 38.52 2,454
1996 49.48/1,000 43 74.44/1,000 172 37.42 2,384

“EPR 1s the number of live births, stillbirths, and estimated abortions divded by the total female population age 14t 17
multiplied by 1,000,

*Population is based on the 1990 U,5. Census.

Note: The reductions in EPR for Geary County were not statistically significant when compared with the companson
counties.

EPR/A0C00
80

70 68.2

62.9 60.3

50

(] 1991-1923

37.9

IR 15941996

20

16

Geary County Comparisans Kansas

Fig 3. Estimated pregnancy rate for 14- to 17-year-old females: Geary County and compari-
SONS.
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dropped from 62.9 before the interven-
tion to 55.62 during the intervention for
Geary County fermales age 14-17 vyears;
this 13% relative decrease was not statis-
tically significant. However, similar rela-
tive increases in rates were found for the
comparison counties (60.2 to 69.1,
p=.048) and Kansas (34.1 to 37.8,
p<.001). During the intervention period
the EPR was significantly greater
(p=.035} in the comparison counties
than in Geary. Table 3 also shows the
EPR and total pregnancies for Geary,
comparison cournties, and Kansas for
each year along with population esti-
mates for females aged 14 to 17 years.

Discussion

This article describes a case study of a
school/community initiative to reduce
risks for adolescent pregnancy. The re-
sults suggest that the school/community
initiative changed the environment by
implementing more than 139 programs,
policies, and practices related to the mis-
sion of reducing adolescent pregnancy.
Further, while the initiative was in place
the results show a significant reduction in
the percentage of students reporting
sexual activity during the intervention.

There was a trend towards reduction in
EPR observed in Geary County that was
not statistically significant, but the com-
parison counties showed a significant in-
crease in EPR during the intervention
period. EPR at baseline for Geary and
comparison counties did not differ signifi-
cantly, suggesting that the comparison
counties were a good match for Geary.
The state of Kansas also showed a signifi-
cant increase in EPR during the interven-

tion periad similar to that of the comparni-
son counties. Therefore, the reduction in
Geary County’s EPR did not follow the
trends of the comparison counties nor
the state, thus the results are encourag-
ing that the initiative may have had a
positive impact on EPR in Geary.

Although, no definitive conclusion can
be drawn conceming the relationship be-
tween community change—an interme-
diate outcome—and EPR, EPR shows a
downward trend as community changes
increase.

Limitations

This study has several limitations. First,
the results could reflect a regression to
the mean because of the high adolescent
pregnancy rate in Geary County. How-
ever, the EPR did not differ substantially
between the comparison counties and
Geary. Thus, the reduction may have
more to do with the intervention than re-
gression. Second, the relationship be-
tween community change and EPR could
be spurious in that a particular event not
captured by the evaluation system may
have produced the slight change in EPR.
For example, since the community popu-
lation associated with the military base is
somewhat mobile, inaccuracies in popu-
lation estimates may account for modest
reductions in the EPR. Further research
is needed to determine the conditions
under which changes in the environment
are associated with reductions in esti-
mated pregnancy rates. Third, the evalu-
atton system {community changes) is
highly reactive and relied on self-re-
ported information from the staff. There-
fore, to minimize inflated activities, news-
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paper articles and meeting minutes were
used to verify a sample of the logs.
Fourth, due to the complexity and com-
prehensiveness of the intervention the
evaluation system did not measure how
much of the program was experienced
by individual adolescents.

Challenges of Replication

Several challenges were experienced
regarding replicating this community-
based initiative. First, the comprehensive
age-appropriate, K-12 sex education
curriculum in the schools was not fully
implemented before the end of the grant
pericd as in the original study. Although
students received sexuality education in
some of their classes, the School Board
did not pass the comprehensive curricu-
lum until fail 1996.

Second, conversations among staff
and students about contraceptives was
limited an schoal grounds. However, the
staff established a partnership with the
school-linked youth clinic to provide ac-
cess to information and services asso-
ciated with contraceptives. Third, the re-
ligious community was never fully
engaged in the project as was demon-
strated in the original study, but several
collaborations were established with the
clergy on the military base t¢ implemnent
abstinence-based programs for youth.

Alithough students received
sexuality education in some of
their classes, the school board
did not pass the
comprehensive curriculum
untll fall 1996.

Contributions to the Field

This study contributes to the existing
literature on comrnunity-based initiatives
for prevention of adolescent pregnancy in
several ways, First, very few studies mea-
sure both intermediate outcomes {i.e.,
community change} and more distal out-
cornes {behavior change, estimated preg-
nancy rate} to examine the possible rela-
tionships between EPR and community
change. Most studies focus on knowledae
gained and self-reported intentions to en-
gage in sexual activity. This study extends
that literature by adopting and adapting
many of the components of the School/
Community modell® 1! for a Midwestern
military comrmunity. Second, even though
we cannot attribute the observed changes
to specific components of the program,
this community-based initiative was able
to implement widespread community
change and may have influenced posittve
changes in adolescent sexual behavior
and moved more distal outcomes (i.e.,
EPR). This is evident by the funder agree-
ing to support anaother round of adoles-
cent pregnancy initiatives in the state.
These results are encouraging that two
important outcomes, such as, self-re-
ported sexual activity and EPR show posi-
tive changes. Third, this study used com-~
munity evaluation to help understand {(and
improve) a comprehensive adolescent
pregnancy prevention initiative.??2 The
evaluation team provided regular feed-
back on the intermediate outcome of
community change, which permitied the
initiative to be accountable to the commu-
nity and to funders throughoutits lifespan.

Fourth, this case study also contributes
to an initial understanding of community
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change as an intermediate marker for
changes in more distal outcomes. One
current hypothesis is that the amount,
intensity, duration, and exposure (includ-
ing for at-risk subgroups) of community
change offer positive changes in the
health outcome, EPR%2, By studying
which community changes were in place
through the lifespan of the partnership,
we provided descriptive information on
both amount and duration. In addition,
those changes that were sustained might
have lasting impact, such as, extending
the hours of the local youth clinic to ac-
commodate students’ schedules. This in-
formation may be used to encourage
partnerships to put in place changes of
greater duration and intensity.

Fifth, this study provides a practical
methodology for community evaluation
that has applicability to a wide range of
community health initiatives.2528 Adapta-
tions of this methodolagy have been used
to evaluate initiatives to reduce risk for
cardiovascular disease?” and substance
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