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Abstract

Objective: Readers will be able to identify the impact of the Alliance for Adolescent Pregnancy
Prevention (AAPP) in improving knowledge and attitudes regarding risky sexual health behaviors.
Methods: Three AAPP, Be Proud! Be Responsible! (BPBR), Making Proud Choices! (MPC) and Wise
Guys: Male Responsibility (Wise Guys), are assessed using 3 similar pre- and post-surveys which are
designed specifically for these curricula. These surveys measure changes in knowledge and attitudes
toward sexual health and risky behaviors at baseline and completion of the course. Results: In
Delaware, adolescents who completed any of the three AAPP programs have shown an increase in
knowledge around condom usage; an increase in awareness of the factors around safe sexual health
practices and healthy relationships; and, a positive change in attitude around communication — both with
a partner and their parent(s)/guardian(s). Post-survey scores improved for BPBR, MPC and Wise Guys
by 8%, 18% and 8%, respectively. Conclusions: Reproductive health education is essential for
teenagers, giving them the tools to make safer choices if they choose to have sex (Delaware Department
of Health and Social Services, n.d.). In Delaware, the Youth Risk Behavior Survey (YRBS) indicates
that teens continue to take risks with their sexual health. Programs like AAPP have the capacity to
continue to make a positive impact on reducing the risk of STI and HIV transmission, along with
potentially lowering the number of teens who become pregnant.

Introduction

Teens and young adults in the United States represent 25 percent of the population who identify as
sexually active; however, this adolescents make up 50 percent of the new cases of sexually-transmitted
infections (STI) each year.! In 2016, the state of Delaware climbed the rankings to number 8 in the
nation for the incidences of Gonorrhea and Chlamydia, especially in teens.? Annually, rates of STIs
continue to rise across Delaware.? In addition, unintended pregnancies and teen birth rates have declined
nationally by 63% within the last 25 years; however, Delaware still ranks high compared to national
levels.* Delaware teens consistently reported high rates of sexual activity in the 2017 Youth Risk
Behavior Survey (YRBS). Delaware ranks high among all states in sexual activity, number of sexual
partners, and age at which students begin to have sex. As of 2017, Delaware's rates of sexually active
teens, and teens who became sexually active young, ranked 2nd highest in the nation of states who
participated in the survey.>® These high rates of STI or pregnancy incidence in teens are not a
coincidence; conversely, they are the result of risky behaviors that is characteristic of teens. While there
has been a call for state and local health departments to initiate efforts around rapid detection and
clinical treatment, an argument for focusing on education and prevention to mitigate these risky
behaviors can be made. Research shows that education around risk-reduction strategies and
contraception can help youth delay sex, use condoms or contraception, and be monogamous.” Moreover,
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another study found that teens who received comprehensive sex education were 50% less likely to get
pregnant and conversely, risk of HIV and STIs significantly drop as a result of these education
programs.® Given the high STI ranking and unintended teen pregnancies and births in Delaware, there is
a prime opportunity to use education to reduce these risky behaviors from teens through a
comprehensive, evidence-based teen education program. The Alliance for Adolescent Pregnancy
Prevention (AAPP) is doing just that: it provides quality reproductive health education across the state,
and efforts to implement more rigorous evidence-based interventions are proving successful. With this
high-caliber program in place, Delaware will become a national model for collective impact in public
health, most especially for this youth population. These AAPP programs often serve as a compliment to
larger programs and services available to teens, including the School-Based Health Centers, community
centers and faith-based initiatives.

Methods

The Alliance for Adolescent Pregnancy Prevention (AAPP) is a partnership between Christiana Care
Health System and the Delaware Division of Public Health, providing Delaware youth with skills and
information to help avoid or reduce involvement in risk behaviors, particularly high-risk sexual
behaviors, and to promote positive youth development. More specifically, AAPP works to reduce the
number of teenagers who are sexually-active, become pregnant and become teen parents. AAPP offers
evidence-based and promising programming statewide for young people. It also serves physicians,
educators, nonprofit groups and anyone else who provides care for teens and their families. Currently,
AAPP provides three programs: two evidence-based curricula, Be Proud! Be Responsible! (BPBR)and
Making Proud Choices! (MPC); and, Wise Guys: Male Responsibility (Wise Guys), which is designated
a promising program by the Centers for Disease Control.

The two evidence-based curricula — BPBR and MPC — are designed to empower young adolescents (13-
18 year-olds and 11-13 year-olds, respectively) to change their behavior in ways that will reduce the risk
of becoming infected with HIV and other STIs, and their risk of becoming pregnant. These programs
emphasize the reality that teens, especially those who are at-risk, have the power can reduce their own
risk for STIs, HIV, and pregnancy by using a condom when choosing to have intercourse.’ As
abstinence-plus curricula, BPBR/MPC also discusses the importance of understanding that abstaining
from sexual behaviors is the most guaranteed risk-avoidance behavior. With social media and access to
sexually-explicit media are influencing young people, now, more than ever, not all teens will choose
abstinence.' Both BPBR/MPC are designed to address specific objectives related to knowledge,
attitudes, and behaviors around sexual health. At the completion of the BPBR/MPC curricula, youth are
expected to have (1) increased knowledge about prevention of HIV, STDs and pregnancy; (2) increased
positive attitudes/beliefs about condom-use; (3) increased confidence in their ability to negotiate safer
sex and to use condoms correctly; (4) stronger intentions to use condoms if they have sex; and,
ultimately (5) a lower incidence of STD/HIV risk-associated sexual behavior and (6) stronger sense of
pride and responsibility.!"'? The former is delivered over 6, 1-hour sessions, the latter over 8, 1-hour
sessions, thus giving BPBR participants 60 and MPC participants 80 hours of education.

In addition, AAPP also provides a program targeting males: Wise Guys. This promising program is
designed to prevent adolescent pregnancy by reaching adolescent males, which makes it unique from the
majority of curricula. The program acknowledges young males as "whole" individuals with a variety of
needs and desires.!? Interactive lessons and activities focus on assisting participants to question their
own identity, their future goals and what steps they would need to take to turn goals into successes. The
curriculum focuses on understanding one’s self, values, future goals, and sexuality. In addition, Wise
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Guys addresses personal and family values, communication and theories around “masculinity", dating
violence, abstinence and contraception, STI and HIV-prevention and the impact of teen parenting.

All three AAPP programs are assessed using pre- and post-surveys which are designed specifically for
each curriculum. The surveys for BPBR and MPC are required to be used as all aspects of these
curricula must be delivered with fidelity, including the assessment.!!"'? The Wise Guys survey, while not
validated, was created by the authors, Children’s Home Society of North Carolina, and is the preferred
assessment tool to be used by agencies delivering the program.!3

These surveys measure changes in knowledge and attitudes toward sexual health and risky behaviors.
The Wise Guys surveys also measures efficacy around condom use and perception of ability to
communicate with parents.

Results

Between July 2016 and June 2017, AAPP reached 609 teens through education across the state of
Delaware. Of this number, 53% were male and 47% were female. The average age for an AAPP
participant was 15, and the majority of the participants across the three programs self-identified as a
racial minority (African-American, Hispanic/Latino, and multi-racial). Of the total number of teens who
signed-up for an AAPP group, 84% completed the program. The three programs were implemented in
middle and high schools, public, private and charter, and in community sites ranging from Boys and
Girls clubs to a summer camp. Teens that completed these programs have shown an increase in
knowledge around condom usage; an increase in awareness of the factors around safe sexual health
practices and healthy relationships; and, with Wise Guys specifically, a positive change in attitude
around communication — both with a partner and their parent(s)/guardian.

Be Proud! Be Responsible!

The data gathered for the analysis of the BPBR program was derived from self-reported pre- and post-
test knowledge, attitude, and behavior measures between July 2016 and June 2017. Averaged scores
have been used to analyze the change in pre- and post-test results for youth participating in the 6-module
program. This assessment was delivered at the first and last session for each group and is comprised of
22 multiple choice questions. Of that number, 17 questions measure knowledge and 5 address behaviors
based on knowledge. For the 17 knowledge-based questions, the scores for correct responses increased
from 68% to 82% (14%) from pre- to post-test. This included questions related to modes of HIV-
transmission and proper condom usage. For the 5 questions assessing behaviors based on knowledge, the
scores for correct responses increased from 63% to 83% (20%) from pre- to post-test. This included
questions related to safe sexual practices using condoms. Overall, the number of correct responses
increased from 66% to 82% (16%) from pre- to post-test (n=194).

Making Proud Choices!

The data gathered for the analysis of the MPC program was derived from self-reported pre- and post-test
knowledge, attitude, and behavior measures between July 2016 and June 2017. Averaged scores have
been used to analyze the change in pre- and post-test results for youth participating in the 8-module
program. This assessment was delivered at the first and last session for each group and is comprised of
24 multiple choice questions. Of that number, 19 questions measure knowledge and 5 address behaviors
based on knowledge. For the 19 knowledge-based questions, the scores for correct responses increased
from 62% to 91% (29%) from pre- to post-test. This included questions related to modes of HIV-
transmission and proper condom usage. For the 5 questions assessing behaviors based on knowledge, the
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scores for correct responses increased from 53% to 92% (39%) from pre- to post-test. This included
questions related to safe sexual practices using condoms. Overall, the number of correct responses
increased from 55% to 87% (32%) from pre- to post-test (n=220).

Wise Guys

The data gathered for the analysis of the Wise Guys: Male Responsibility was derived from self-reported
pre- and post-test measuring knowledge, behaviors and attitude, between July 2016 and June 2017.

Average gain scores (converted to percentages) have been used to analyze the significance of different
reported gains in pre- and post-test results for youth participating in the 10-week program. The Wise
Guys: Male Responsibility pre- and post-test delivered at the first and last session of each group is
comprised of 27 questions, ranging from multiple choice, to a measurement of attitudes using a Likert
Scale. Of that number, 10 questions measure attitudes, 9 questions measure knowledge, 3 questions
assess behavior and 2 questions assess efficacy of condom use. For the 10 questions measuring
participant attitudes toward safe sexual practices, the percentage of positive answers illustrating
healthier choices increased from 66% to 85% (19%) from pre- to post-test. For the 3 questions
measuring participant behaviors around safe sexual practices, the percentage of positive answers
illustrating healthier choices increased from 70% to 86% (16%). For the 9 knowledge-based questions,
the percentage correct responses increased from 60% to 93% (33%) from pre- to post-test (n=195).

Discussion

The results from the 2016-2017 school year for these three programs are positive. However, the
increases with MPC and Wise Guys participants are more significant. There are some factors which may
be impacting this. First, MPC participants receive 2 additional hours of educator than participants in
BPBR. In addition, by virtue of being 11-13, MPC participants may not have received any sexual health
education in school, prior to this intervention; BPBR participants are more likely to have had at least one
semester of sexual health education if they are attending a public high school. Wise Guys participants
receive 10 hours of education, and the material focuses on health from a more holistic lens, giving males
the opportunity to speak freely about topics they may not otherwise be discussing in other social settings
(ex: values, goal-setting and healthy relationships).

It is also worth noting the intent behind the use of 3 different tools to compare 3 different curricula.
While the 3 curricula, BPBR, MPC, and Wise Guys, aim to accomplish a positive impact on teen’s
attitudes, behaviors, and health, each must be unique in delivery to cater to the dynamic teen
populations. While both BPBR and MPC are similar in content, their assessment tools and delivery of
the curriculum must be tailored to suit the age and attrition level of the participating teens. Even a few
years difference between age groups matters in how well a teen can retain curriculum information. Thus,
it is critical to measure knowledge and attitudes between the two groups differently to appropriately
match by age levels. Wise Guys, while more specific than BPBR/MPC, is unique compared to other
adolescent programs nationwide because of its specificity to focus on teen boys. Few programs
exclusively consider the health of adolescent boys making Wise Guys a unique addition to AAPP
programming. Given the nature of yet another teen population, Wise Guys too needed a separate tool
from BPBR/MPC to align the specific curriculum deliverables to adolescent males. It is necessary to
compare all curricula together in order to view all successes and opportunities of the AAPP program for
the adolescent population in its entirety. But even adolescents comprise of dynamic characteristics with
regard to age (specifically maturity level), gender, attitudes, and beliefs. A single tool of “one size fits
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all” to measure these dynamic groups would not be feasible or do justice to realistically measure the
sought-after outcomes of the AAPP program.

As AAPP staff plan for the future, it is critical to remain aware of the needs of teens that may not
comfortable accessing these programs. This includes Lesbian, Gay, Bisexual, Trans and Queer youth
(LGBTQ+), youth of color and youth with disabilities. It is important to acknowledge that curricula used
by AAPP, while inclusive frames the education around a heterosexual, non-disabled lens. While the
evidence-based curricula comes with the expectation that each is delivered with fidelity, it is critical to
also be creative in meeting the specific needs of these populations. While AAPP continues to provide
quality, evidence-based and promising education for Delaware teens, there are a number of opportunities
which have become a priority as the program plans for the future. This includes strengthening capacity
to consistently serve the diverse needs of teens across the state of Delaware, while maintaining fidelity;
and, reaching marginalized groups with reproductive health education they may not otherwise be
receiving.

Conclusions

AAPPs evidence-based curricula has the capacity to continue making a positive impact on reducing the
risk of STI and HIV transmission, along with potentially lowering the number of teens who become
pregnant. As such, these reproductive health programs make Delaware the perfect canvas to serve as a
national model for collective impact by positively influencing teen health. Adaptations to the curricula
will be needed in an ongoing basis for different groups and changing social norms.
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