
Current literature shows there is a clear need in the
United States for programs to prevent teen sexual activity
and programs to help kids when they are pregnant and
parenting. Although adolescent sexual activity and ado-
lescent pregnancy rates have declined for the past 15 years,
approximately 750,000 adolescents still become pregnant
each year. Parenting teens face many obstacles including
school drop-out, repeat pregnancy and poverty. Contin-
ued funding and support for innovative care,
prevention, and research projects are necessary to holisti-
cally address the problems associated with early sexual
involvement and parenting.

CARE SERVICES
Despite the decreases observed in adolescent sexual ac-
tivity and pregnancy for the past decade, some adolescents
are sexually active and some are becoming pregnant.
Clearly we need to continue testing innovative
methods for addressing the needs of pregnant and
parenting teens in the context of their family and
in various communities. It is important to note that
the AFL program is the only Federal program that fo-
cuses specifically on comprehensive care programs for
pregnant and parenting adolescents.  With continued
level funding over the past decade, the OAPP has success-
fully fostered multiple innovative projects that have
positively impacted their communities. 

AFL Care programs provide and demonstrate an array of
health, education and social services, housing, employment

and employment training, parenting, and relationship skills
training. Care programs also include males and young fa-
thers in an effort to improve their parenting and
relationship skills, increase job skills, and provide health
and social supports, including activities that help them ef-
fectively parent their offspring. Care programs are public
health projects that prevent many of the negative conse-
quences associated with adolescent pregnancy, including
premature deliveries, low birth weight babies, child abuse
and neglect, diseases arising from not having babies 
immunized, repeat pregnancies, STDs, and dropping out
of school as a result of pregnancy, among others. Conse-
quently, Care programs, while positively promoting better
health for mothers, infants and families, also help prevent
repeat pregnancies among teens. Care activities are all
components of a required independent evaluation of 
the program. 

During Fiscal Year 2006, the OAPP issued an RFA for
new Care grants. The OAPP received more than 140 eli-
gible applications. Only about $3 million was available to
support 9 new projects. This demonstrates a great need
for care services for pregnant and parenting adolescents
and their families. Funding and support for this population
is limited, but the need remains the same. When Care
projects are supported and evaluated, multiple parties
benefit: the teen mother and father, the infant, the teen’s
family, siblings of the teens, the school system, and the
community. Effective Care projects that target pregnant
and parenting adolescents, their families, and their support
systems can have a larger impact on the community
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through higher education rates, fewer subsequent preg-
nancies, and better child and maternal health outcomes.

SOUND EVALUATION
AFL funded programs are demonstration projects. This al-
lows for a great deal of flexibility and creates programs
that are conducive to adding new approaches and re-
search based activities. Grantees are required to
propose an innovative and theory-based program that is
independently evaluated. For the past several years, the
OAPP has made multiple efforts to improve the eval-
uations of the AFL projects. Since 2003, RFAs have
waived the 1 percent to 5 percent maximum budget
amount allowed for evaluation services and increased the
amount to up to 20 percent to 25 percent for evaluation
intensive projects. The OAPP has also implemented a
plan for an evaluation contractor to track and provide
evaluation feedback and technical assistance for projects.
Recently, the OAPP developed and gained approval for
core data collection instruments. The purpose of
these instruments is to provide grantees with common
tools for collecting data to assess program outcomes. All
new grantees are required to use these instruments for
their evaluations. 

In the fall of 2005, the Office of Population Affairs (OPA),
OAPP’s supervising office, in conjunction with the 
Administration for Children and Families, implemented
the first Abstinence Education Evaluation Confer-
ence. The OAPP plans to continue hosting evaluation 
conferences to encourage stronger evaluations and dis-
semination of important findings. At this time, money has
not been identified to conduct an evaluation conference
for Care projects. It is important that the evaluation find-
ings from Care projects are also collected and widely

disseminated for the benefit of the field of adolescent 
sexual health. 

While all AFL grantees are required by the legislation to
conduct independent evaluations, the caliber of the eval-
uations has ranged widely. The OAPP is moving in a new
direction with higher expectations for each grantee and
its evaluation. The OAPP is currently developing strate-
gies to improve the quality of AFL evaluations by
developing a model for a cross-site evaluation, identifying
resources and knowledge that grantees are lacking, im-
proving the technical assistance offered in the realm of
evaluation, and encouraging grantees to publish their
findings. 

In order to more fully contribute to the field of adoles-
cent sexual health, the OAPP needs to continue raising
the expectations and caliber of AFL evaluations. Through
wide dissemination and publication, effective program
strategies and evaluation outcomes can benefit the field to
further improve the lives of adolescents.

Department of Health and Human Services  •  Office of Public Health and Science

Tower Building  •  Suite 700  •  1101 Wootton Parkway  •  Rockville, MD 20852 

PHONE (240) 453-2828  •  FAX (240) 453-2829  •  opa.osophs.dhhs.gov


