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Abstract

Purpose—We designed and evaluated for feasibility an intervention - Yo Puedo - that addresses
social network influences and socioeconomic opportunities in a neighborhood with substantial
gang exposure and early childbearing.

Methods—Yo Puedo combined conditional cash transfers for completion of educational and
reproductive health wellness goals with life skills sessions, and targeted youth 16 to 21 years old
and same-aged members of their social network. We conducted a 2-arm study with social
networks randomized to the intervention or a standard services control arm. We evaluated
intervention uptake, adherence and safety; and assessed evidence of effects on behavioral
outcomes associated with unintended pregnancy and STI risk.

Results—Seventy-two social networks comprised of 162 youth enrolled, with 92% retention
over six months. Seventy-two percent of youth randomized to the intervention participated in
intervention activities: 53% received at least one CCT payment; and 66% came to at least one life
skills session. We found no evidence that cash payments financed illicit or high-risk behavior. At
six months, intervention participants, compared to controls, had a lower odds of hanging out on
the street frequently (OR = 0.54, p = 0.10) and a lower odds of reporting their close friends had
been incarcerated (OR = 0.6, p=0.12). They reported less regular alcohol use (OR = 0.54, p=0.04)
and a lower odds of having sex (OR = 0.50, p = 0.04).

Conclusions—The feasibility evaluation of Yo Puedo demonstrated its promise; a larger
evaluation of effects on pregnancy and sustained behavioral changes is warranted.
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Introduction

Pregnancy rates among U.S. teens aged 15 to 19 remain higher than in any developed
nation, with adverse health and socioeconomic consequences (1, 2). Although rates over the
last decade have declined for all racial/ethnic groups, the decrease remains lowest for Latina
teens (3, 4). In California, where one in eight U.S. adolescents reside (5), Latinas have a teen
birth rate that is 3.4 times higher than non-Latino whites (6). Likewise, STI rates illustrate
similar disparities by race/ethnicity (7).

Youth violence shapes social environments and sexual health in many U.S. urban
neighborhoods. Youth violence is the second leading cause of death for Latino male youth
aged 10 to 24 (8). Limited socioeconomic opportunities and social marginalization make
gang affiliation an attractive and economically viable direction for some youth (9), one that
is often embedded intergenerationally within families (10). Furthermore, gang membership
may be aligned with culturally-based masculinity norms that can lead to hyper-masculinity
among young males (11), thereby increasing sexual risk-taking. In underserved
neighborhoods with widespread community violence, the presence of street gangs
constitutes a dominant influence on adolescents’ social norms and individual behaviors (12—
14). Male gang involvement has been associated with perpetration of partner violence (15),
inconsistent condom use, increased number of partners, and sexual concurrency (16-18).
Our past research also found that having a male partner in a gang increased pregnancy
incidence among teen females (16) and that gang norms promoted partner concurrency and
substance use as signs of masculinity (12).

Among U.S. adolescents overall, socioeconomic disparities and poverty at the individual
and household levels are associated with teen pregnancy, childbearing and STIs (19).
Educational and career aspirations and expectations constitute an important aspect of
socioeconomic opportunities. Youth with educational and career aspirations for the future
are more likely to abstain from or delay intercourse and to use contraception if sexually
active (20). Pregnant teens have been found to have fewer resources for educational and
career development than young women delaying childbearing until adulthood and to
experience numerous socioeconomic and social obstacles to achieving their educational
goals (21). For Latino immigrants, legal and linguistic barriers further limit access to
educational and economic opportunities.

The use of financial incentives to promote educational attainment and health-related
behaviors has demonstrated success in improving socioeconomic status, educational
attainment and child health, particularly in low and middle income countries (22).
Traditionally conceived of as a poverty alleviation strategy, more recently, conditional cash
transfer (CCT) interventions have used financial incentives to promote school attendance
and specific health behaviors as an HIV prevention strategy (23), with positive effects found
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among adolescents in Malawi (24). Evaluations of Oportunidades, Mexico’s flagship CCT
program, revealed that to improve adolescent reproductive health, interventions must target
and incentivize youth participation directly (25). Opportunity NYC, modeled after
Oportunidadesoffered cash transfers to 2,400 New York City families and youth conditional
on completion of educational and health activities. Three-year evaluation data demonstrated
few improvements in adolescent health outcomes (26) yet some increases in time spent on
academic activities and reductions in substance use, prompting recommendations for a CCT
model that addresses mediating influences, including social context, and a more narrow set
of health outcomes. A recent World Bank review (27) concluded that CCT effects on health
could be further strengthened through greater emphasis on performance rather than
participation (e.g., grade improvement vs. school attendance), as demonstrated in
contingency management programs that use CCTs as “reinforcers” to reward positive
behaviors (e.g., remaining drug free) (28).

Recognizing the need for intervention approaches that extend beyond individual-level
behavior change and that address underlying factors that influence reproductive health
outcomes, we designed Yo Puedo (““I can’). Yo Puedo combines CCTs tied to completion of
educational and reproductive health wellness goals with life skills education and targeted
youth 16 to 21 years old and same-aged members of their social network. This paper reports
findings from a randomized feasibility study of Yo Puedo that we conducted with youth in
San Francisco’s Mission District, a predominantly Latino neighborhood with substantial
gang exposure and early childbearing. To ensure that Yo Puedo held promise as a sexual
health intervention that would ultimately reduce unintended pregnancy and STI acquisition,
this feasibility study was designed as a prelude to a large-scale effectiveness trial. Our
primary aims examined: intervention uptake, adherence and acceptability; safety related to
distribution of cash payments to youth directly; and changes in close friend group
composition and in individual behavioral risks associated with pregnancy and STI outcomes.

Theoretical basis for Yo Puedo: A combined CCT and life skills intervention

Yo Puedo integrates two intervention models guided by behavioral economics and social
learning theory within a social networks framework (see conceptual model, Figure 1).
Traditionally, CCT interventions are based on classical microeconomic rational choice
theory; however, behavioral economists have adapted this theoretical model to
accommodate the recognition that much behavior, including adolescents’ risky sexual
behaviors, appear “irrational” but, in fact, follow predictable patterns shaped by adolescents’
cognitive approach to temporal trade-offs and prediction of future preferences (29). Thus,
the cash incentives offered, conditional upon completion of educational goals and
reproductive health wellness activities, were designed to provide near-term financial and
cognitive rewards to encourage youth to shift their time allocation and substitute away from
risky behaviors toward actions that support future opportunities. Bandura’s social learning
theory (30) addresses cognitive, behavioral, and environmental determinants of health
outcomes, and underpins the development of numerous evidence-based reproductive health
(31) and gang prevention (32) life skills interventions. Thus, we hypothesized that the CCTs
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coupled with life skills education would counteract present-oriented time preferences (and
encourage present investment in educational and reproductive health activities) and provide
positive social support to engage in health promoting behaviors.

The Yo Puedo Intervention

The Yo Puedo intervention period was six months with an 8-session life skills group offered
weekly during the first two months of the intervention period. Multiple social networks were
grouped to comprise a single-sex life skills group. Yo Puedo identified 24 participation and
performance goals tied to post-secondary education, job training, and reproductive health
wellness (e.g., clinic visit) for which small cash payments were made to youth, conditional
on documented completion of the given activity (Figure 2). Research on incentives to
encourage health promoting behaviors among youth supports use of smaller and more
regular incentive payments (33, 34); thus payments ranged from $5-30, depending on the
activity. Participants could earn up to $200 through completion of CCTs ($160) and
attendance at life skills groups ($5/group).

Through formative research to establish the CCT incentive structure we designated payment
amounts for specific educational and reproductive health wellness activities. The formative
research involved use of double-bounded contingent valuation methods (35), alongside
community partner input, to guide decisions about the appropriate incentive to maximize
goal completion while staying within a fixed total budget. Contingent valuation methods
(framed as “willingness to accept” the intervention) assessed a respondent’s willingness to
complete educational and reproductive health goals at a particular incentive amount. Briefly,
participants completed a computer-based interview in which they were asked whether they
would be willing to complete a specific goal for a randomly selected amount (the initial
offer was randomly selected between $0 and $30). A follow-up question raised the offer to a
randomly selected incentive up to $30 if the respondent did not except the first offer, or
lowered it to $0 if the respondent accepted the first offer, to minimize incentivizing an
activity that would be completed without payment.

The timing of goal completion during the 6-month intervention period was self-paced, and
participants were paid monthly for goals completed. We encouraged participants to establish
goals to match their current educational needs by selecting from among the list of options
provided. Session facilitators provided feedback and information on setting attainable and
meaningful goals.

Life skills sessions promoted sexual health with a focus on STI and unintended pregnancy
prevention and early-childbearing norms. The sessions emphasized communication and
relationship-building skills, improved future orientation through academic achievement and
vocational development, and strengthened social networks to utilize community resources
and support healthy sexual norms (Figure 2). Skills for Youth created by the Resource Center
for Adolescent Pregnancy Prevention of ETR Associates constituted the core curriculum
(36), which we adapted to integrate community partner input and to reflect findings from a
previous qualitative study we conducted with Mission District Latino adolescents. Trained
bilingual, Latina facilitators led the sessions; facilitators were in their early 20s and were the
first members of their families to complete a four-year college degree.
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Study procedures

Measures

Eligible participants were youth aged 16-21 who identified as Latino/-a, resided in San
Francisco and frequented the Mission District at least four days per week, spoke English or
Spanish, and were not pregnant or parenting. Index participants were asked to recruit up to
two friends into their social network who met eligibility criteria, though friends could be of
any racial/ethnic background. Index participants were recruited through street, community
and school-based outreach strategies. Street-based recruitment followed a modified venue-
based recruitment model that built on our past research in this neighborhood (37).
Recruitment at community venues helped to ensure recruitment of youth from high-risk
social networks in the community and achieved variation in participant characteristics (e.g.,
nativity; gang affiliation). We established formal partnerships with the two neighborhood
high schools and their wellness centers, which permitted direct recruitment of youth at the
schools (i.e., school hallways, cafeterias and school yards). For all recruitment, two
bilingual, bicultural interviewers approached youth who appeared to be age eligible,
conducted a brief screening and, if eligible, described the study. Eligible and interested
youth were asked to provide contact information and were given two referral cards to
distribute to friends who might want to enroll in Yo Puedo with them. Participants were
recruited and enrolled in Yo Puedo during the period June 2011 through January 2012.

Evaluation of Yo Puedo feasibility and effects on behavioral outcomes was conducted
through a cluster randomized 2-arm study with social networks randomized to the Yo Puedo
intervention or to a control arm that received standard community services. Individuals
completed a baseline interviewer-administered questionnaire individually in a private space
in one of our community partner agencies or high school wellness centers and again six
months after enrollment to coincide with the end of the intervention period. Randomization
to the intervention or control group only took place after baseline data collection was
complete for all members of the social network so as not to bias self-reported data (both
participants and research interviewers were blinded to the assignment). All youth received a
guide to youth-friendly services in the community. This constituted the scope of engagement
with youth randomized to the control arm. Participants received a $20 cash payment at the
end of their baseline visit. Study procedures were approved by the institutional review board
at RTI International. Written informed consent/assent was obtained from all participants
prior to study enrollment. The IRB granted a waiver of parental consent for minors.

Feasibility data related to recruitment and randomization of social networks are reported
elsewhere (manuscript under review). To assess intervention adherence and acceptability we
examined uptake and completion of both CCT-incentivized goals and participation in life
skills sessions. To determine whether distributing CCTs to youth directly had adverse effects
(an intervention safety concern), we assessed how youth used reward payments. To evaluate
preliminary effects of Yo Puedowe examined: 1) childbearing expectations, contraceptive
self-efficacy and motivation; and 2) the composition of participants’ close friend group and
individual risk behaviors (gang affiliation, substance use, sexual activity). Questions from
the National Longitudinal Study of Adolescent Health (Add Health) were used to measure
contraceptive self-efficacy and birth control motivations.
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First, we examined descriptive characteristics of the study population, comparing
sociodemographic background and baseline risk profile between intervention and control
participants. To ensure randomization balanced these factors between groups we tested for
differences using chi-square statistics and t-tests. We conducted standard intent-to-treat
analyses for each dichotomous outcome using logistic regression (linear regression for
continuous outcomes), with treatment group (intervention vs. control) as the sole predictor
in each model (baseline levels did not vary between randomization groups). We adjusted all
analyses for clustering at the social network level. In per-protocol analyses, adherent
participants were defined as having attended at least three life skills groups and having
completed at least one CCT activity for which they received payment. The control group
served as the comparison group for the per-protocol analysis. In these multivariable models,
we included an indicator for adherent vs. control; the baseline level of the outcome being
examined; and three baseline covariates that differed significantly between adherent and
control participants: a high-risk close friends measure (gang-involved or detained within
past 6 months); a frequent substance use measure (marijuana and/or alcohol at least weekly);
and attended middle school in the U.S. We considered any outcomes that differed
significantly between intervention and control arms at p<0.1 as providing suggestive
evidence of an intervention effect.

Study participant characteristics

Seventy-two social networks comprised of 162 youth enrolled in Yo Puedowith 92%
retention over six months. Eligible participants recruited up to two friends who met
eligibility criteria; 90% of eligible participants enrolled. Approximately one-third of
participants were foreign-born (Table 1), with most of those youth immigrating to the
United States after middle school. Most participants were enrolled in school and expressed
expectations for post-secondary school education, though 23% reported skipping school on
more than four days in the past month. Over two-thirds of youth had ever had vaginal or
anal sex; the mean age at first sex was 14.4 years; and one-third of sexually active youth
reported unprotected sex in the past six months. Nearly half of participants reported having
close friends who were gang-affiliated; 21% drank alcohol at least weekly; and 31% smoked
marijuana at least weekly.

Yo Puedo feasibility evaluation

Seventy-two percent of youth randomized to the intervention participated in intervention
activities: 53% received at least one CCT payment; and 66% came to at least one life skills
group (Table 2). The median amount earned was $30 (range $0-$200). The most commonly
completed goals were tutoring, resume, clinic visit, college/career counseling and course
credit recovery. Three-quarters of intervention participants who attended three or more
sessions reported that they became closer with the friends with whom they enrolled; half
made new friends in the groups; and three-quarters discussed session topics with group
members outside the intervention sessions. The primary reasons cited for not attending
groups included: being too busy (36%); other activities or sports (30%); and laziness (14%).
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Similar reasons were offered for not completing goals. Participants who were adherent to the
intervention in general reported fewer risk behaviors at baseline than those intervention
participants who did not participate or participated minimally. A lower proportion of
adherent participants had ever had sex (52% vs. 68%, p<0.01); used alcohol frequently (3%
vs. 19%, p<0.01); and had gang-affiliated close friends (36% vs. 46%, p<0.05).

We found no evidence that cash payments financed illicit or high-risk behavior; rather,
youth primarily reported they saved the money they earned (53%); used it to purchase food
(56%); or spent it shopping (23%). Only two youth reported using money earned to purchase
alcohol or drugs. In addition, in de-briefing interviews with community agency and school
site staff, no perverse effects of cash payments to youth were reported.

Evidence of intervention effects on intermediate outcomes

Comparison of intermediate outcomes at six-months follow-up revealed some evidence of
shifts in the composition of participants’ social group toward lower risk individuals and in
individual risk behaviors (Table 3). At follow-up, intervention participants had a lower odds
of hanging out on the street corner frequently (OR = 0.54, p = 0.10) and a lower odds of
reporting their close friends had been incarcerated or detained (OR = 0.6, p=0.12). They
reported less regular alcohol consumption across a categorical measure of use (OR = 0.54,
p=0.04), though a non-significant lower odds of frequent alcohol use. At follow-up,
individuals randomized to the intervention arm vs. control also reported a lower odds of
having sex in the past six months (OR = 0.50, p = 0.04). Contraceptive self-efficacy and
motivation was reported to be lower in the intervention group than the control (p=—0.13,
p=0.07); though, this was not significant in the per-protocol analysis. In the multivariable
per-protocol analysis, adherent intervention participants had a lower odds than control
participants (adjusting for baseline levels) of frequent alcohol (OR = 0.16, p=0.10) or
frequent marijuana (OR = 0.27, p=0.06) use. They also had a decreased odds of reporting
that their close friends were gang affiliated (OR = 0.40, p=0.10).

Discussion

The Yo Puedo intervention builds on our multi-phase research program in San Francisco’s
Mission District that has examined social environment influences on adolescent
reproductive health. Our past research provided evidence of high levels of teen pregnancy,
over three-quarters of it unintended; evidence that having a male partner who belonged to a
gang increased pregnancy incidence; and evidence, in a qualitative study, that gang exposure
through families and neighborhood increased detachment from stated future educational and
career goals, making early childbearing more common. Furthermore, social network
characteristics influenced pregnancy, with a higher risk friend group associated with
increased pregnancy incidence; a higher score on a scale of closeness to friends was
associated with decreased pregnancy incidence. Thus, we designed Yo Puedo to address
dominant social network influences in this community (e.g., gang affiliation, cultural and
neighborhood norms tied to childbearing), to target small social networks, to encourage
performance goals, and to create positive social support through the life skills groups.
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Given the short intervention period, findings related to changes in individual behavior and
social network composition suggest Yo Puedo shows promise and warrants further
evaluation for its effects on sexual health outcomes. The findings that youth randomized to
the intervention and those who were considered adherent spent less time hanging out on the
street and had a non-significant but consistently lower odds of reporting incarcerated and
gang-affiliated friends at follow-up suggests shifts in the composition of their network of
close friends. It is conceivable that, as described by social contagion theory whereby even
indirect social links influence behavior (38), these differences between intervention and
control participants reflect changes in social network norms and behaviors. Though we did
not explicitly include substance use prevention as part of the life skills curriculum, we did
observe decreased alcohol and marijuana use among intervention participants. A vast
literature highlights the negative effects of frequent substance use during adolescence on
educational attainment (39); thus, it may be that the reduction in frequent alcohol and
marijuana use reflects an increased focus on future achievement. Certainly, the Yo Puedo
intervention delivered to peer networks from the same social environment over a longer
period of time carries potential for improving neighborhood-level health and educational
attainment outcomes. Whether these positive behavioral changes would be sustained over
time and whether they ultimately lead to improved educational and reproductive health
outcomes requires further evaluation.

Based on the conceptual model guiding our intervention we hypothesized that contraceptive
self-efficacy and motivation would be positively influenced by Yo Puedoyet we found lower
self-efficacy among intervention participants (p=0.07) in the ITT analysis, a finding that did
not remain significant in per-protocol analysis. This could be due to participants who
received a “low dose” of the intervention having a greater appreciation for the challenges in
achieving their stated desire not to become pregnant and negotiating method use in the
context of sexual partnerships, yet an insufficiently “high dose” of the intervention to feel
confident in their ability to overcome these challenges and believe they could actually use
effective methods consistently.

Yo Puedo adherence was lower, overall, than we had anticipated, highlighting challenges in
mobilizing high-risk youth. Even in interventions demonstrating effectiveness in promoting
sexual health behaviors, such as Prime Time (a youth development intervention), adherence
across components varied (40). Our adherence findings prompt several modifications to the
intervention design. We would convert the 8-session life skills model to two half-day
workshops held in the first month of the intervention. We would incentivize workshop
participation and attendance would then grant youth the opportunity to receive compensation
for completing CCT-incentivized activities. To leverage positive social influence, we would
incentivize goal completion by all social network members (e.g., an individual would
receive $10 for a reproductive health wellness visit but $20 if all network members
completed the visit). Finally, given the central role that technology-based communication
assumes among youth, we would develop a Yo Puedo “app” to facilitate text messaging,
information dissemination, and strengthening of social network support for goal completion.

Although CCT interventions have been implemented in numerous settings, Yo Puedo is
unique in targeting youth and members of their social networks directly, in distributing all
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reward payments to youth, in empowering youth to set personalized educational goals, and
in integrating a tailored life skills curriculum designed to support goal completion and
promote sexual health. This randomized evaluation provided evidence of feasibility,
informed several design modifications to increase intervention uptake and adherence, and
provided preliminary evidence of effects on intermediate behavioral outcomes associated
with adverse reproductive health outcomes.
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Yo Puedo Intermediate
Intervention Outcomes
Short-term
Outcomes Reduced social

CCT Goals

Educational

environment risk:

Gang exposure
Stronger peer social
network capacity

Vocational training Close friend risk

profile
Reduced
individual risk
behaviors:

Reproductive health
wellness clinic visit

Improved self-efficacy
to prevent unintended
pregnancy & STIs
Life Skills Sessions

8 sessions Substance use

Sexual risk

‘ Long-term Outcome: Reduced unintended pregnancy and STls.

Figure 1.
Yo Puedo Conceptual Model
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Payment

Amount
Conditional Cash Transfer Activities (S)
High School and GED Completion
Passing the high school exit exam (CAHSEE) 15
Academic tutoring (1 hour/week minimum
for 1 month) 15
Make-up credits from dropped/failed classes 20
GED fee waiver submitted 10
GED preparation classes 20
Complete the GED exam 30
Post-Secondary Education
Professional college/job counseling
(minimum 2 sessions) 20
SAT or ACT completion 20
SAT prep classes (minimum 4-hour class) 15
College placement exams 15
2-yr college application completed 20
Enroll in 2-yr college classes 30
Personal statement 20
4-yr college application 40
Complete college financial aid application 20
Scholarship application 20
AB540 affidavit completed 15
Employment Preparation and Training
Resume 10
Work permit 15
Job orientation 10
Job interview 15
Job testing/screening 20
Enroll in job training 30
Reproductive Health Wellness
Clinic visit 25

Yo Puedo Life Skills: Session Topics

Session 1: Setting Goals, Future Orientation and Accessing Emergency Contraception

Session 2: Advocacy Skills: Speak OUT!
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Session 3: Navigating the Clinic and Getting What You Want Out of Your Visit
Session 4: Assertive Communication and Refusal Skills: Should | Stay or Should | Go?
Session 5: Listening Skills: Listen Before You Speak

Session 6: Talking with Your Partner about Protection: It's My Life

Session 7: Dating Violence, Handling Your Anger and Gang-affiliated Relationships
Session 8: Next Steps: Where Do | Go From Here?

Figure 2.
Yo Puedo Intervention Components
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Baseline sociodemographic characteristics and risk profile of participants, by randomization group Yo Puedo

Feasibility Study, 2011-2012

Randomization Group

Intervention Control

N=79 N =83

N (%) N (%)
Sociodemographic Characteristics
Age 16.8 16.9
Female 39 (49.37%) 44 (53.01%)
Latino/a 70 (88.61%) 69 (83.13%)
Foreign-born 30 (37.97%) 27 (32.53%)
Attended middle school in the U.S. 53 (67.09%) 68 (81.93%)
Low maternal education (<high school) 37 (46.84%) 32 (38.55%)
Crowded housing conditions 38 (48.10%) 39 (46.99%)
Household social service use past 6 months 47 (59.49%) 45 (54.22%)

Maternal first birth <=18 years
School and Future Education
In school now
Skipped school >4 days in past month
Educational Expectations
High School or Equivalent
Trade School, Vocational School, or Some College
College Graduate or Beyond
Relationship and Sexual History
Sexually active (ever)
Mean age at first sex (SD)
Mean lifetime sexual partners@
Past pregnancy?
Sexual relationships in the past 6 months
None
Main only
Casual only

Both main and casual

Contraceptive use in the past 6 months?
Condoms
Oral contraceptive pills

Other hormonal method
Unprotected sex in the past 6 monthsP
Used emergency contraception past 6 monthsP
Partner gang affiliated?

Partner has concurrent partnersP:¢
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27 (34.18%)

72 (91.14%)
16 (20.25%)

10 (12.66%)
22 (26.58%)
47 (59.49%)

54 (68.35%)
14.48
5.14

8 (14.81%)

34 (43.04%)

22 (27.85%)

16 (20.25%)
5 (6.33%)

37 (84.09%)
13 (29.55%)
10 (22.73%)
14 (31.82%)

13 (29.55%)
5 (11.36%)

12 (27.27%)

22 (26.51%)

74 (89.16%)
22 (26.51%)

4 (4.82%)
19 (22.89%)
60 (72.29%)

64 (77.11%)
14.43
4.08

7 (10.94%)

29 (34.94%)
30 (36.14%)
13 (15.66%)
11 (13.25%)

48 (90.57%)
10 (18.87%)
9 (16.98%)
21 (39.62%)

12 (22.64%)
8 (15.09%)

14 (26.42%)
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Randomization Group

Intervention Control
N=79 N =83
N (%) N (%)
Pregnancy Intentions
Definitely do not want pregnancy in the next 6 months 73(92.41%) 79 (95.18%)
Partner definitely does not want pregnancy in next 6 months 58 (73.42%) 68 (81.93%)
24.65 26.27

Ideal age for a first child™
Accessed reproductive health services in the past 6 months
Risk Profile
Gang affiliation
Individual
Close friends
Family
Close friend incarcerated
Close friend past pregnancy
Frequent alcohol use (at least weekly)

Frequent marijuana use (at least weekly)

37 (46.84%)

5 (6.33%)
35 (44.30%)
36 (45.57%)
36 (45.57%)
48 (60.76%)
15 (18.99%)
23 (29.11%)

48 (57.83%)

4 (4.82%)

43 (51.81%)
49 (59.04%)
45 (54.22%)
48 (57.83%)
19 (22.89%)
28 (33.73%)

p<0.05

a
Among those who have ever had sex.

bAmong those who had been sexually active in the past 6 months.

[ . . .
5 individuals were excluded because they did not know if their partner had concurrent partners
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Yo Puedo uptake and adherence among intervention participants assessed over six-month intervention period

Intervention

Arm
N=79
N (%)
Lifeskills Sessions
Median number of sessions attended (range) 2(0-38)
Attended at least one session 52 (66%)
Among participants attending 3+ sessions (N=32)
Became closer with friends with whom enrolled 25 (78%)
Made new friends in life skills groups 15 (47%)
Discussed session topics with life skills group members outside of group 23 (72%)
Discussed session topics with friends not enrolled in Yo Puedo 19 (60%)
Goal completion for Conditional Cash Transfer (CCT) payment
Median number of goals completed for CCT (range) 2(0-14)
Completed at least one goal 42 (53%)
Educational/Job goals only 26 (33%)
Reproductive Health goal only 1 (1%)
Both types of goals 15 (19%)
Median CCT amount earned $30 ($0 — $200)
Maximum payment amount earned 4 (5%)
Combined Intervention Adherence
Completed at least one goal and attended 1+ group 36 (46%)
Completed at least one goal and attended 3+ groups 31 (39%)
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Table 3

Evidence for effects of Yo Puedo at six-months on behaviors associated with sexual health outcomes Yo
Puedo Feasibility Study, 2011-2012

Intent to Treat? Per-Protocol?
N=162

OR p-value  grc  p-value

Friend Risk Profile
Close friends gang affiliated 0.71 0.31 0.40" 0.10

Close friends detained 0.60 0.12 0.37" 0.09

Individual Behavior

Hangs out on the corner frequently 0.54% 0.10 0.46 0.15
Frequent alcohol use in past 6 months 0.76 0.50 0.16" 0.10
Frequently used marijuana in the past 6 months 0.59 0.13 0.10™* 0.02
Any sex in the past 6 months 0.50™* 0.04 0.57 0.35
Unprotected sex at last sex 0.42 0.12 0.24 0.21
Contraceptive efficacy and motivation (continuous) (B) -0.13* 0.07 -0.03 0.75

Reproductive Health Service Use
Accessed reproductive health services in the past 6 months 1.24 0.52 1.92 0.21

Enrolled in Family PACT 0.69 0.31 1.74 0.53
ST test in past 6 months 0.80 0.58 1.43 0.61
*
p<0.1;
*k
p<0.05.

aITT: Intervention N=79; Control N=83.
b . .
Per-Protocol: Adherent (attended 3+ sessions and received at least one CCT payment) N=31; Control N=83.

Effect estimates adjusted for baseline level of the outcome examined and, in all models, baseline covariates that differed significantly between
adherent and control participants, including: high-risk close (gang involved or detained within past 6 months); frequent substance use (marijuana
and/or alcohol at least weekly); and attended middle school in the U.S.
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