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ABSTRACT 

Study Objective: To summarize recent literature on the effectiveness of interventions to prevent adolescent pregnancy and to explore the 

applicability of these interventions to Latin America (LA). 

Design, Setting, Participants, Interventions, and Main Outcome Measures: We carried out a rapid review of the literature (2005-2019). Studies 

were included if: they evaluated interventions targeting adolescents and prevention of pregnancy; they used a randomized controlled 

design; and pregnancy was measured as an outcome. Applicability of the interventions to LA was assessed using the following information: 

target population; intervention design and resources; type, skills, and training of providers; system arrangements; and acceptability and 

social context. 

Results: Nine studies were included, 5 described interventions in African countries, 2 in the United Kingdom, and 2 in the United States. 

Interventions were rated as highly applicable to LA in the context of target population, profile of the providers, and design; however, 

variations arose when assessing system arrangements and social context. Incentive-based interventions showed significant effects in the 

prevention of adolescent pregnancy and were rated as highly applicable. 

Conclusion: This review provides professionals, policymakers, researchers, and educators potential criteria to consider when adapting suc- 

cessful evidence-based interventions to prevent adolescent pregnancy in LA. 

Keywords: Rapid review, Adolescent pregnancy, Latin America, Applicability 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Despite important progress in the prevention of adoles-

cent pregnancy (AP) in some regions, AP remains a ma-

jor social and public health concern globally. 1 , 2 It is esti-

mated that in 2017 there were 42.5 births per every 10 0 0

women aged 15-19 worldwide. 3 The rate in Latin America

(LA) and the Caribbean is much higher than the average,

however, with the second-highest adolescent fertility rate

in the world at 63 births per 10 0 0 girls aged 15-19 years. 3 

Globally, there have been numerous efforts in the past

2 decades directed at assessing and summarizing the ev-

idence about what works to prevent AP, mainly in the

form of systematic reviews. 4 , 5 Some of these reviews fo-

cus on interventions implemented in low- and middle-

income countries, where most adolescent pregnancies take

place. 6 , 7 However, evidence from LA is limited and under-

represented in such reviews. 7 , 8 In fact, a comprehensive

evidence gap map on the available evidence of the effec-

tiveness of adolescent sexual and reproductive health pro-

grams in low- and middle-income countries shows that, of

all of the identified studies that measured effects in terms

of births, pregnancies, and similar indicators among adoles-

cents, only 4 are from LA. 8 
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∗ Address correspondence to : Erika E. Atienzo, PhD, ave 3 #68, Hermosillo 83140, 

Mexico; Phone + 526622100585. 

E-mail address: eatienzo@ibisreproductivehealth.org (Erika E. Atienzo). 

 

 

 

1083-3188/$ – see front matter © 2021 North American Society for Pediatric and Adolesc

https://doi.org/10.1016/j.jpag.2021.01.022 

Descargado para Anonymous User (n/a) en National Library of Health and Soc
Para uso personal exclusivamente. No se permiten otros usos sin autorizació
Today, we know that there is no single best intervention

to prevent AP because it is a complex event that depends

heavily on the setting and available resources as well as the

cultural context in which adolescents are immersed. 6 , 9 In

many countries, AP rates are higher among those in lower

social strata and with a lower educational level, highlight-

ing the reality that AP causes are deeply rooted in social

disadvantages and inequality. 1 , 2 , 10 Therefore, because of the

lack of studies, a question remains regarding how much

of the evidence from effective interventions summarized in

existing systematic reviews can be generalizable to the spe-

cific context of LA. 

Currently, there is a growing awareness (particularly

among decision-makers) that systematic reviews should re-

port on the applicability of interventions as a step in pro-

moting evidence-informed policy. 11-13 In the context of ef-

fectiveness, applicability can be understood as the extent

to which an intervention designed for a specific setting or

population could be applied in another. 14 Ideally, syntheses

of the evidence must take into account differences across

countries with regard to social norms, access to services,

and availability of resources because these factors are likely

to influence whether interventions can be successfully ap-

plied or replicated in other contexts. 11 , 14-16 

Considerations regarding the applicability of interven-

tions are even more relevant in areas where resources are

limited. 14 , 17 However, existing reviews generally have only
ent Gynecology. Published by Elsevier Inc. All rights reserved. 
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a limited discussion, without an appraisal of how context-

specific factors could influence the applicability of interven-

tions in a specific setting. 14 , 16 The aim of this study was

therefore to summarize the international literature on the

effectiveness of interventions to prevent first pregnancies

among adolescents, and to draw some lessons regarding the

potential applicability of these interventions to the LA con-

text. 

Materials and Methods 

We carried out a rapid review of the literature published

from 2005 to 2019 on the effectiveness of interventions

to prevent AP and assessed their applicability to LA. The

rapid review methodology consists of an evidence synthesis

of the literature that is systematic and rigorous while also

allowing to produce information in a timely manner. 18 A

rapid review reproduces the steps of a standard systematic

review, however some of these steps are modified. There-

fore, our review was conducted following standards from

the Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) statement. 19 However, on the ba-

sis of a rapid review approach we narrowed the breadth of

academic databases searched to allow for a faster produc-

tion of our synthesis. 

Ethical Approval 

This study was approved by the Research Ethics Com-

mittee at the National Institute of Public Health from Mex-

ico (reference number 1621). 

Inclusion and Exclusion Criteria 

Studies were included if they met the following crite-

ria: (1) a focus on adolescents (ages 10-19 years), (2) main

objective of the intervention was the prevention of AP, (3)

used a randomized controlled design, and (4) measured AP

as an outcome. AP could have been self-reported, reported

by others, or measured using biological indicators such as

pregnancy tests. Studies were excluded if the intervention’s

objective was to prevent repeat pregnancies among adoles-

cents and if data collection occurred before 20 0 0. 

Identification and Selection of Studies 

We searched for documents (February to March 2019) in

PubMed and in the Impact Evaluations Repository of the

International Initiative for Impact Evaluation (3ie). We con-

sulted these 2 sources considering that the former is one of

the largest medical and public health academic databases

whereas the latter concentrates a large number of impact

evaluations from low- and middle-income countries. The

electronic search was built from the combination of several

key terms grouped in 4 concepts according to our struc-

tured question: population (adolescent, teenage, teen, or

youth), intervention (prevention, preventive, program, in-

tervention, or promotion), outcome (pregnancy), and type

of study (randomized controlled trial). These terms were

searched in the library search engine of both databases and
Descargado para Anonymous User (n/a) en National Library of Health and 
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in the Medical Subject Headings of PubMed. Two review-

ers independently screened the titles and abstracts of all

studies retrieved from the electronic search to identify their

possible inclusion. Articles that potentially met inclusion

criteria were retrieved for full text assessment to define

their final inclusion, which was also carried out indepen-

dently by a pair of reviewers. A third reviewer resolved any

disagreements regarding study selection. 

Data Management and Synthesis 

For each of the included studies, the following informa-

tion was extracted into a predesigned form: study identi-

fication (author and year), randomization unit (community,

adolescent, school, or other unit), target population (sam-

ple size, age of participants, and country), setting (commu-

nity, school, clinic), type of program (sex education, youth

development, material/economic incentives, risk reduction,

or clinic-based), description of intervention’s strategies and

outcome measurement (self-report or pregnancy test), and

results of the impact evaluation. We then carried out a nar-

rative synthesis with summary tables. 

Quality Appraisal 

Assessment of study quality was on the basis of an

adaptation of the Critical Appraisal Skills Programme Ran-

domised Controlled Trial checklist. 20 This tool consists of 11

questions that can be answered “yes,” “no,” or “can’t tell” to

address whether the results of the trial are valid, what the

results are, and whether the results will help locally. Nine

of the questions were considered relevant for our review

and were used to assess study quality. 

Applicability Assessment 

Because of a lack of consensus regarding the best

method to assess applicability 

16 and particularly limited

guidance for the authors of systematic reviews, 12 we based

this exercise on the findings of a systematic mapping of

tools assessing applicability, transferability, and related con-

cepts. 12 The authors of the systematic mapping carried out

a content analysis on criteria listed in 25 checklists to as-

sess applicability of interventions in health and social wel-

fare and found 7 main categories of criteria and (within

these) a comprehensive list of factors that other authors

have used for the assessment. 12 

Each of the authors in this rapid review independently

reviewed the factors listed by Munthe-Kaas et al 12 and

ranked them for applicability in the LA context. The re-

search team then compared and discussed the individual

selection until an agreement was reached in terms of which

factors to consider as well as questions and clues to pon-

der when assessing each item. When a preliminary list of

factors was identified, a data extraction sheet was created,

piloted, and adjusted until a final decision was reached

regarding which domains/items to retain. The final set of

domains used for applicability assessment was: (1) target

population; (2) intervention setting, design, and resources;

(3) type, skills, and training of providers/facilitators; (4)

system arrangements; and (5) social context and accept-
Social Security de ClinicalKey.es por Elsevier en septiembre 28, 2023. 
ción. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.
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Fig. 1. Items for the applicability of the interventions to the setting of Latin America (LA), on the basis of systematic mapping of tools for assessing applicability (Munthe- 

Kaas et al 12 ). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ability. Figure 1 shows questions and indications used to

assess these domains together with the original presenta-

tion of the systematic mapping published by Munthe-Kaas

et al. 12 

All of the authors participated in the applicability assess-

ment of the selected articles. First, 2 pairs of researchers

independently read each article and then assessed the

applicability domains together. In addition to extracting

relevant data for each applicability domain, the pair of

coauthors also ranked each domain as “high,” “medium,”

or “low” considering potential challenges or complications

that might emerge during implementation of the interven-

tions in the LA setting. A third researcher then reviewed

and standardized the applicability assessment for all arti-

cles considering discussions and agreements within pairs

and prepared a summary table. The applicability table was
Descargado para Anonymous User (n/a) en National Library of Health and Soc
Para uso personal exclusivamente. No se permiten otros usos sin autorizació
discussed with the full research team and revisions were

made. 

Results 

A total of 435 records were obtained from the electronic

search. The PRISMA flow diagram presented in Figure 2

outlines the study selection process. In total, 9 studies were

included ( Table 1 ). 21-29 

Description of the Studies 

Five studies included in this review were implemented

in Africa, 21 , 24 , 25 , 28 , 29 2 in the United Kingdom, 22 , 27 and 2

in the United States. 23 , 26 Most were implemented in a
ial Security de ClinicalKey.es por Elsevier en septiembre 28, 2023. 
n. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.
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Table 1 

Characteristics of the Included Randomized Controlled Trials. 

Reference Randomization 

unit 

Target population Setting Type of program Intervention description Outcome 

measurement 

Results ∗

First follow-up Second follow-up Third follow-up 

Baird et al 21 Communities 

(cluster) 

Never married 

female students 

and recent 

dropouts, aged 

13-22 years, in 176 

localities 

(n = 3796); Zomba, 

Malawi 

Community 

Material/economic 

incentives 

CCTs (4, 6, 8, or 10 times per 

month for parents and 1-5 times 

per month for adolescents) and 

exempted school fees to stay or 

return to school for 2 years 

UCTs (4, 6, 8, or 10 times per 

month for parents and 1-5 times 

per month for adolescents) and 

exempted school fees for 2 years. 

Control: No cash transfers 

Ever been 

pregnant; 

self-report 

1 Year: CCT 

schoolgirls, 0.008 

2 Years: CCT 

Schoolgirls, 0.027 

3 Years: CCT 

Schoolgirls, 

−0.026 

1 Year: CCT 

dropouts, −0.058 † 
2 Years: CCT 

dropouts, −0.081 † 
3 Years: CCT 

dropouts, 

−0.038 † 

1 Year: UCT 

schoolgirls, −0.010 

3 Years: UCT 

schoolgirls, 

−0.063 † 

3 Years: UCT 

Schoolgirls, −0.004 

Bonell et al 22 Adolescents Female students in 

22 schools aged 

13-15 years 

(n = 489); England 

School and 

nursery 

Youth 

development 

Teens and toddlers: (1) 3-hour 

weekly sessions (18-20 weeks) in 

local preschool nurseries to care 

for children younger than 5 years 

old; (2) 90-minute sessions of a 

curriculum covering self-esteem, 

emotional literacy, social skills, 

aspirations and goal-setting, 

adolescent sexual health and, 

adolescent pregnancy; sources for 

and support on sexual health; and 

responsible parenthood; (3) 

counseling sessions with a 

facilitator to address issues raised 

by participants such as pressure to 

have sex and negotiation; (4) 

journaling activity to explore 

participants’ thoughts and feelings 

and for recording of volunteering 

experience Control: Usual 

education in school 

Pregnancy (new) 

since baseline; 

self-report 

6 Months: female 

students (OR), 1.0 

1 Year: female 

students (OR), 0.8 

NA 

Bull et al 23 Boys and girls 

clubs (cluster) 

Young men and 

women aged 14-18 

years from 8 boys 

and girls clubs 

(n = 852); 

Colorado, United 

States 

Community Youth 

development 

Youth All Engaged!: (1) TOP 

consisting of delivery of a youth 

development and sexuality 

education curriculum in 25 

weekly sessions over 9 months 

plus 20 community service 

learning hours; (2) delivery of 5-7 

weekly text messages to mobile 

phones Control: TOP and 20 

community service hours without 

the text messages-based program 

Ever been 

pregnant or caused 

a pregnancy; 

self-report 

4 Years: young 

men and women 

(OR), 0.73 

NA NA 

( continued on next page ) 
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Table 1 ( continued ) 

Reference Randomization 

unit 

Target population Setting Type of program Intervention description Outcome 

measurement 

Results ∗

First follow-up Second follow-up Third follow-up 

Duflo et al 24 Schools 

(cluster) 

Female and male 

sixth grade 

students in 328 

public primary 

schools (n = 9487 

female and 9802 

male); 

Butere-Mumias 

and Bungoma, 

Kenya 

School 

Material/economic 

incentives and H 

S: provision of 2 free school 

uniforms over the school year H: 

training for teachers from primary 

school to help them deliver 

Kenya’s national HIV/AIDS 

prevention curriculum 

emphasizing abstinence SH: S plus 

H Control: standard education 

curriculum 

Ever been 

pregnant; 

self-report 

3 Years: S girls, 

−0.027 † 
5 Years: S girls, 

−0.04 † 
NA 

3 Years: S boys, 

−0.002 

5 Years: S boys, 

0.005 

NA 

3 Years: H girls, 

−0.007 

5 Years: H girls, 

0.001 

NA 

3 Years: H boys, 

−0.002 

5 Years: H boys, 

0.004 

NA 

3 Years: SH girls, 

−0.011 

5 Years: SH girls, 

−0.011 

NA 

3 Years: SH boys, 

−0.006 † 
5 Years: SH boys, 

0.000 

NA 

Dupas et al 25 Adolescents Female and male 

secondary school 

students (mean 

age, 17 years; 

n = 682); Ghana 

School Economic 

incentives 

Scholarship program: the 

intervention comprised payment 

of full school tuition and fees, 

paid directly to the schools and 

covering the entire school bill for 

3 years. Fees included 

government-approved fees; 

parent-teacher association dues; 

and other levies and supplies, 

including exam fees Control: 

Students without the scholarship 

Ever been 

pregnant; 

self-report 

5 Years: young 

women (RR), 

−0.071 † 

NA NA 

5 Years: young 

men (RR), −0.018 

LaChausse 

et al 26 

Schools 

(cluster) 

Female and male 

9th-12th grade 

students in 21 

public high schools 

(n = 1784); 

California, United 

States 

School Risk reduction Positive Prevention PLUS: 11 

lessons (45 minutes each) 

curriculum delivered in 3 weeks. 

Topics covered were benefits of 

abstinence, assertive 

communication, refusal skills, 

accessing reproductive health 

services, condom negotiation, and 

condom use Control: standard 

health, science, or physical 

education curriculum 

Ever been 

pregnant or gotten 

someone pregnant; 

self-report 

6 Months: female 

and male students: 

−0.01 

NA NA 

Martin et al 27 Adolescents Adolescent female 

users of family 

planning services 

(mean age, 16.6 

years; n = 261); 

Sheffield, England 

Clinic Clinic-based Implementation intentions: 

structured questions on when, 

where, and how to use a 

contraceptive method of choice, 

and asking for a plan on how to 

overcome a series of up to 12 

barriers for contraceptive use. 

Short session of 10-15 minutes 

Control: standard health family 

planning service 

Pregnancy during 

follow-up time; 

pregnancy test 

2 Years: female 

adolescents (RR), 

0.58 ‡ 

NA NA 

( continued on next page ) 
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Table 1 ( continued ) 

Reference Randomization 

unit 

Target population Setting Type of program Intervention description Outcome 

measurement 

Results ∗

First follow-up Second follow-up Third follow-up 

Ross et al 28 Communities 

(cluster) 

Female and male 

students in years 

5-7 in 121 public 

primary schools at 

20 rural 

communities 

(mean age, 15.7 

years; n = 9645); 

Mwanza Region, 

Tanzania 

Community Comprehensive 

sex education 

MEMA kwa Vijana: ( 1) 

Teacher-led, peer-assisted program 

involving twelve 40-minute 

sessions per school year delivered 

within normal school hours for 3 

years; (2) 1-week training and 

supervision of 2-4 health workers 

per health facility in the provision 

of youth-friendly sexual and 

reproductive health services; (3) 

community-based condom 

promotion and distribution by 

peers trained in social marketing 

of condoms; (4) community-wide 

activities including community 

mobilization, annual youth health 

weeks, twice-yearly youth health 

days at health facilities, and 

quarterly video shows with 

discussions Control: Standard 

education curriculum 

Pregnancy during 

follow-up; 

pregnancy test 

3 Years: Female 

students (RR), 1.09 

NA NA 

Pregnancy (first) 

during follow-up 

time; self-report 

3 Years: female 

students (RR), 1.03 

Taylor et al 29 Schools 

(cluster) 

Female and male 

eighth grade 

students in 16 

high schools (mean 

age, 14.6 years; 

n = 816); 

KwaZulu-Natal, 

South Africa 

School Comprehensive 

sex education 

Teen pregnancy prevention 

program: the curriculum involved 

12 weekly lessons to provide 

information, address students’ 

attitudes, and encourage 

intentions to prevent teen 

pregnancy. The topics discussed 

were knowing yourself, the choice 

is yours, relationships, making 

choices, body development, 

contraception, peer pressure, 

culture, parenthood, responsibility, 

and human rights. Gender norms 

were a core component of all of 

the modules 

Control: Compulsory 

classroom-based life skills 

program 

Ever been 

pregnant or caused 

a pregnancy; 

self-report 

8 Months: female 

and male students 

(OR), 0.27 

NA NA 

Original data extracted from the publication were transformed into odds ratios using the Campbell Collaboration effect size calculator ( https://www.campbellcollaboration.org/research-resources/effect- size- calculator.html ). 

CCT, conditional cash transfer; H, HIV education; NA, not applicable; OR, odds ratio; RR, relative risk; S, education subsidy; SH, joint program; TOP, teen outreach program; UCT, unconditional cash transfer. 
∗ Results are expressed as regression coefficients unless otherwise stated. 
† p ≤ .05; ‡ p ≤.01 
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Fig. 2. Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram for this study. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

school setting. No studies were found for LA. Three stud-

ies focused exclusively on young women. 21 , 22 , 27 Follow-ups

ranged from 6 months to 5 years, with most studies hav-

ing only 1 follow-up. Most of the studies measured preg-

nancy according to self-report. For 1 study, 24 we excluded

results of the last follow-up (after 7 years) because, by that

time, participants were older than 19 years and therefore

no longer considered adolescents. 

In terms of the interventions implemented, 2 of the pro-

grams were used material/economic incentives, 21 , 25 2 were

youth development interventions, 22 , 23 2 were on the basis

of comprehensive sex education curriculums, 28 , 29 1 was a

clinic-based intervention, 27 and another was a risk reduc-

tion curriculum. 26 In addition to these, the study by Duflo

et al 24 evaluated 3 types of interventions: an abstinence-

based HIV education program, an intervention using eco-

nomic or material incentives, and the combination of both.

Three of 9 studies documented significant effects in the

prevention of AP, either in one of the intervention arms,

follow-ups, or subgroups. 21 , 24 , 25 One such study showed

positive effects from 2 different interventions. 24 The re-

maining 6 studies showed no effects on AP as a result of

the interventions ( Table 1 ). 

Quality Appraisal 

In general, most of the studies can be regarded as high-

quality because all had clearly focused questions, a ran-
Descargado para Anonymous User (n/a) en National Library of Health and Soc
Para uso personal exclusivamente. No se permiten otros usos sin autorizació
dom allocation of participants to the intervention or con-

trol group, similarity between groups at the beginning of

the study, and groups treated equally apart from group al-

location. Only 2 studies did not report confidence intervals

or standard errors to help assess the accuracy of the in-

tervention effects. 26 , 27 Because of the nature of the inter-

ventions evaluated, it is highly unlikely that participants

were blinded. Related to this, in most of the studies it was

unclear whether providers and study staff were blind to

the intervention condition and only 2 studies explicitly re-

ported this aspect. 22 , 27 Although no studies reported signif-

icant harm or negative effects as a result of the interven-

tion, Teens and Toddlers, evaluated by Bonell et al, 22 was

deemed to be not worth the harms and costs because of its

lack of effectiveness and concerns expressed by interven-

tion participants regarding their low attendance to school

activities because of the intervention ( Table 2 ). 

Applicability of the Interventions 

No intervention was entirely classified as inapplicable to

the LA context; however, there were variations in the spe-

cific domains used to evaluate applicability ( Table 3 ). Inter-

ventions were classed as highly applicable with regard to

their target population because all of them focused on ado-

lescents who are vulnerable or at high risk of pregnancy,

which are characteristics in common with adolescents in

LA. Most interventions were also highly applicable with re-
ial Security de ClinicalKey.es por Elsevier en septiembre 28, 2023. 
n. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.
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Table 2 

Quality Assessment of the Included Studies ∗

Reference Did the trial 

address a 

clearly focused 

question? 

Was the 

assignment to 

intervention 

randomized? 

Were all of the 

participants who 

entered the trial 

properly accounted for 

at its conclusion? 

Were providers 

and study 

personnel blind 

to treatment? 

Were the 

groups similar 

at the start of 

the trial? 

Aside from the 

experimental 

intervention, were 

the groups treated 

equally? 

Is there 

information to 

estimate the 

precision of the 

intervention effect? 

Are the 

benefits worth 

the harms and 

costs? 

Baird et al 21 Yes Yes Yes Unclear Yes Yes Yes, standard 

errors are 

presented 

Yes 

Bonell et al 22 Yes Yes Yes No Yes Yes Yes, 95% CIs are 

presented 

No 

Bull et al 23 Yes Yes Yes Unclear Yes Yes Yes, 95% CIs are 

presented 

Yes 

Duflo et al 24 Yes Yes Yes Unclear Yes Yes Yes, standard 

errors are 

presented 

Yes 

Dupas et al 25 Yes Yes Yes Unclear Yes Yes Yes, standard 

errors are 

presented 

Yes 

LaChausse 

et al 26 

Yes Yes Yes Unclear Yes Yes No Yes 

Martin et al 27 Yes Yes Yes Yes Yes Yes No Yes 

Ross et al 28 Yes Yes Yes Unclear Yes Yes Yes, 95% CIs are 

presented 

Yes 

Taylor et al 29 Yes Yes Unclear Unclear Yes Yes Yes, standard 

errors are 

presented 

Yes 

∗ Using an adaptation of the Critical Appraisal Skills Programme Randomised Controlled Trial checklist. 20 Refer to Table 1 for study details and intervention effects.CI, 

confidence interval. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

gard to facilitator skills and training. Just 1 was classified

as medium applicability because it required diverse profiles

that might be difficult to ensure in LA. 22 

There was greater disparity in intervention applicability

when the design, context of implementation, and necessary

resources were considered. Five interventions (4 studies)

were classified as highly applicable because of processes

that are easy to implement or require scant intersectorial

coordination, such as money transfers or grants, 21 , 25 pro-

viding school uniforms and training teachers as part of the

official education curriculum, 24 or conducting a brief ques-

tionnaire on family planning services. 27 Three interventions

were considered to have medium applicability because they

required coordination among diverse actors/sectors as well

as time to carry out the intervention in schools, which is

not always possible. 26 , 28 , 29 Two interventions were classi-

fied as having low applicability—the first for depending on

digital technology for which access cannot be guaranteed

throughout the LA population, 23 and the second for requir-

ing access to specific settings such as day care, which can

be highly restricted in LA ( Table 3 ). 22 

Most of the interventions were evaluated as having

medium applicability taking into account aspects linked to

the local context. Most local systems relevant for inter-

vention implementation (system arrangements) require the

participation of more than 2 types of sectors. This need

could complicate coordination and decrease the possibil-

ity of intervention application. Two interventions had the

least applicability. The first, from Martin et al 27 requires

adolescent-friendly services (which are scarce in LA) in ad-

dition to a health care system with reliable clinical records

to allow for the effective follow-up of clients. The sec-

ond intervention, from Bonell et al, 22 requires coordina-

tion among day cares and schools, but such coordination
Descargado para Anonymous User (n/a) en National Library of Health and 
Para uso personal exclusivamente. No se permiten otros usos sin autoriza
is probably either complicated or nonexistent in many LA

countries. With regard to the social context and acceptance

by the general population, most of the interventions were

only somewhat applicable because of possible resistance or

even opposition by parents, teachers, and the overall com-

munity with conservative ideologies regarding AP ( Table 3 ).

Applicability of the Subgroup of Interventions with Significant Effects 

Considering the potential applicability of the interven-

tions to LA and their effectiveness in preventing AP, in our

study 3 of the 4 interventions that significantly prevented

teenage pregnancies used incentives and were classified by

us as highly applicable to LA for all parameters assessed

( Table 3 ). 21 , 24 , 25 These highly applicable programs mainly

depended on the educational sector to coordinate the dis-

tribution of incentives. 21 , 24 , 25 Consequently, it might be less

complicated to design the interventions as well as to co-

ordinate with the relevant actors; there might also be less

community resistance to these types of programs. 

Baird et al 21 reported significant effects from a condi-

tional cash transfer program with teenage school dropouts

in the first, second, and third year of follow-up as well as in

the group of school-going teenagers who received uncondi-

tional cash transfers in the second year of follow-up. Dupas

et al 25 reported significant effects in women who received

a scholarship program up to 5 years into the follow-up.

Finally, Duflo et al 24 documented significant effects in the

prevention of pregnancy in girls who received school uni-

forms at 3 and 5 years of follow-up. The remainder of the

interventions that showed no significant effects in prevent-

ing teenage pregnancy revealed greater variations in their

applicability. 22 , 23 , 26-29 
Social Security de ClinicalKey.es por Elsevier en septiembre 28, 2023. 
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Table 3 

Applicability of the Interventions to the Setting of LA ∗

Reference Population Intervention setting, design, 

and resources 

Type, skills, and training of 

providers/facilitators 

System arrangements Social context and acceptability 

Baird et al 21 , † High High High High High 

Applicable to female 

adolescent students and 

recent dropouts in rural 

zones with a high risk of 

early onset of sexual 

activity, older male partners 

and great exposure to HIV 

and STI 

This intervention could be 

delivered in LA because its 

design demands only cash 

transfers and coordination 

with staff

No facilitators are needed; 

only staff to coordinate with 

school personnel, 

participants, and 

researchers/survey staff. 

Characteristics of staff are 

unknown although it is 

likely that staff needed for 

this intervention could be 

found in LA and be trained 

for intervention delivery 

Although this intervention 

involves the participation of 

the private and public 

educational sector, there are 

no reasons to suspect that 

this intervention could be 

affected by differences in 

the education system in LA 

There are no reasons to suspect 

that localities in LA would 

oppose the delivery of cash to 

students 

Bonell et al 22 High Low Medium Low Low 

Applicable to at-risk female 

students with some of the 

following characteristics: 

low self-belief, anger, 

alcohol/drug use, low 

aspirations, sexual activity, 

positive views on teenage 

parenthood, previous 

pregnancy or STI, family 

history of teenage 

pregnancy, history of abuse, 

and others 

The design might be 

complex for delivery in LA 

because it relies on 

out-of-school time spent by 

participants in school and at 

preschool nurseries, 

demanding the availability 

of a number of nurseries 

and coordination between 

them and high schools 

The intervention involves 

diverse staff profiles and 

abilities such as counselors, 

facilitators trained on the 

Teens and Toddlers youth 

development curriculum, 

school and nursery staff, 

although similar providers 

could be found in LA and be 

trained for intervention 

delivery 

Challenges for this 

intervention might arise in 

LA because it relies largely 

on the coordination and 

collaboration between 

schools and preschool 

nurseries, which does not 

exist in LA, to grant access 

to students to a generally 

closed system 

At-risk adolescents in LA and 

their parents could show 

resistance because of the 

amount of after-school time 

involved, which can be needed 

for school homework, 

housework, or for helping in 

family business, and because of 

costs of transportation to 

nurseries that could be located 

far from their homes. Nurseries 

might oppose the involvement 

of at-risk adolescents in the care 

of infants 

Bull et al 23 High Low High Medium Medium 

Applicable to minority and 

high-risk youth living in 

poverty who are members 

of Boys and Girls Clubs 

The intervention setting is 

Boys and Girls Clubs, which 

do not exist in LA, however, 

other known groups or 

settings in the region could 

be used. It might be 

complex to guarantee access 

to computers, tablets, or cell 

phones by the target 

population and the services 

needed for delivery of the 

text message-based 

component. The 

coordination of adolescents 

for completing community 

hours might also be 

complex, as well as the 

standardization of text 

messages in areas with 

heterogeneous and/or 

indigenous populations 

Characteristics of facilitators 

are unknown; however it is 

likely that facilitators for 

this type of intervention 

could be found in LA and be 

trained for intervention 

delivery 

Challenges for this 

intervention might be the 

referral, coordination, and 

support of adolescents by 

different or ganizations for 

completing the assigned 

community hours of service 

There could be some resistance 

from community leaders, 

parents, and other stakeholders 

in LA with a conservative 

ideology toward delivery of the 

sexuality education curriculum 

Duflo et al 24 , ‡ , 

intervention 1 † 
High High High High High 

Applicable to male and 

female primary school 

students 

This intervention could be 

delivered in LA because its 

design involves school 

uniforms, easily available in 

LA, and organization for the 

delivery of uniforms 

No facilitators are needed; 

only staff for distribution of 

school uniforms and 

coordination with school 

personnel. This profile could 

be available in LA and 

receive training for 

intervention delivery 

There are no reasons to 

suspect that this 

intervention could be 

affected by differences in 

the education system in LA 

There are no reasons to suspect 

that localities in LA would 

oppose the delivery of school 

uniforms 

Duflo et al 24 , ‡ , 

intervention 2 

High High High Medium Medium 

Applicable to male and 

female primary school 

students 

This intervention could be 

delivered in LA because it 

relies largely on human 

resources available at 

schools (teachers), and the 

nationally approved HIV 

prevention official 

curriculum 

Facilitators are teachers and 

professionals specialized in 

the topics of the curriculum. 

These providers could be 

found in LA and receive 

training for intervention 

delivery 

Coordination between NGOs, 

the education sector, and 

other government entities 

demanded by this 

intervention might be a 

challenge in LA because of 

the lack of intersectoral 

coordination 

The HIV prevention curriculum 

is the official abstinence-based 

national curriculum and there is 

no reason to suspect resistance 

to it from communities or 

schools in LA. Resistance could 

come from teachers and school 

staff who need to attend 

voluntary out-of-school training 

during 5 days 

( continued on next page ) 
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Table 3 ( continued ) 

Reference Population Intervention setting, design, 

and resources 

Type, skills, and training of 

providers/facilitators 

System arrangements Social context and acceptability 

Duflo et al 24 , ‡ , 

intervention 3 

High High High Medium Medium 

Applicable to male and 

female primary school 

students 

This intervention could be 

delivered in LA because it 

relies largely on human 

resources available at 

schools (teachers), the 

nationally approved HIV 

prevention official 

curriculum, and delivery of 

school uniforms 

Facilitators are teachers, 

professionals specialized in 

the topics of the curriculum, 

and other staff for 

distribution of school 

uniforms. These providers 

could be found in LA and 

receive training for 

intervention delivery 

Coordination between NGOs, 

the education sector, and 

other government entities 

demanded by this 

intervention might be a 

challenge in LA because of 

the lack of intersectoral 

coordination 

The HIV prevention curriculum 

is the official abstinence-based 

national curriculum and there is 

no reason to suspect resistance 

to it from communities or 

schools in LA. Resistance could 

come from teachers and school 

staff who need to attend to 

voluntary out-of-school training 

during 5 days. No reasons to 

suspect opposition to delivery of 

school uniforms 

Dupas et al 25 , † High High High High High 

Applicable to female and 

male students with financial 

constraints and possibility 

of being admitted into 

secondary school 

This intervention could be 

delivered in LA because its 

design demands only 

coordination between high 

schools, participants, and 

education services and other 

staff

No facilitators are needed; 

only staff to coordinate the 

scholarship program. 

Characteristics of staff are 

unknown although it is 

likely that staff needed for 

this program could be found 

in LA and be trained for 

intervention delivery 

Although this intervention 

involves the participation of 

3 different entities/bodies, 

there are no reasons to 

suspect that this 

intervention could be 

affected by differences in 

the education system in LA 

There are no reasons to suspect 

that communities in LA would 

oppose student scholarships and 

waived tuition fees 

LaChausse 

et al 26 

High Medium High Medium Medium 

Applicable to male and 

female adolescent students 

in suburban public high 

schools 

This intervention could be 

delivered in LA because it 

relies largely on human 

resources available at 

schools (teachers). 

Challenges relate to the 

number of sessions 

delivered in a short time 

frame (11 sessions in 3 

weeks) 

Facilitators are teachers and 

personnel trained in the 

intervention curriculum. 

These types of providers 

could be found in LA and be 

trained for intervention 

delivery 

This intervention takes place 

within school hours. It 

might be complex to fit the 

intervention in the space 

and time of the official 

school timetable in LA 

Acceptability of this risk 

reduction-focused curriculum by 

adolescents and adults in LA 

might be high. Resistance could 

come from teachers and school 

staff who need to attend to 

voluntary 3-day training and 1 

online course 

Martin et al 27 High High High Low Low 

Applicable to sexually active 

girls with a high propensity 

of using contraception, at 

higher risk of becoming 

pregnant, a high deprivation 

index, and who attend 

family planning clinics 

This intervention could be 

delivered in LA because its 

design demands low-cost 

techniques, easy 

implementation procedures, 

1 short session, and 

resources available at 

clinical settings 

Facilitators are staff at 

family planning clinics; 

their specific characteristics 

are unknown, neither is 

clear if they received 

training for intervention 

delivery although 

potentially, training could be 

feasible in LA 

The intervention relies 

greatly on the existence of a 

health system with 

established timely and 

reliable patient registries 

and a good coverage of 

adolescent-friendly family 

planning clinics. These 

characteristics might not be 

easily available in LA 

The intervention is feasible for 

contexts with high acceptability 

of family planning services for 

adolescents. In LA there is a not 

a broad acceptability of 

adolescents’ sexual practices or 

the use of family planning 

services by unmarried 

adolescents 

Ross et al 28 High Medium High Medium Medium 

Applicable to male and 

female adolescents from 

rural settings with a high 

risk of pregnancy, STI, and 

low prevalence of condom 

use 

This intervention might be 

complex to implement in LA 

because of the high degree 

of coordination demanded 

to deliver the school 

curriculum, community 

activities, health youth 

weeks, and for training of 

teachers, peers, and health 

staff

Facilitators are teachers, 

health staff, peers, staff from 

the African Medical and 

Research Foundation, and 

other community leaders. 

Similar providers could be 

found in LA and be trained 

for intervention delivery 

Challenges for this 

intervention might arise in 

LA because of the lack of 

intersectoral coordination 

between the health and 

education systems that is 

needed for intervention 

delivery, as well as 

coordination with 

community leaders. It also 

might be complex to fit the 

teacher-led component to 

the space and time of the 

official school timetable in 

LA 

There could be some resistance 

from community leaders, 

parents, teachers, health 

professionals, and other 

stakeholders with a conservative 

ideology in LA toward the 

delivery of this intervention to 

students in primary schools, 

particularly toward condom 

promotion and distribution by 

peers. Resistance could also 

come from teachers or health 

staff who need to attend to 

voluntary training 

Taylor et al 29 High Medium High Medium Medium 

Applicable to male and 

female adolescent students 

with a high vulnerability to 

socioeconomic deprivation, 

HIV, and sexual violence 

This intervention could be 

delivered in LA because its 

design demands only few 

facilitators (2 male/female 

teams) to visit schools once 

per week. Challenges relate 

to the large number of 

sessions (12) delivered per 

week 

Facilitators are young men 

and women from a 

background similar to that 

of the students; although 

their specific characteristics 

are unknown, it could be 

possible to find similar 

profiles in LA and be trained 

for intervention delivery 

This intervention takes place 

within school hours, when 

specific contents need to be 

included under the 

compulsory school subjects. 

It might be complex to fit 

the intervention in the 

space and time of the 

official school timetable in 

LA 

Acceptability of this 

comprehensive sex education 

curriculum could be high among 

adolescents in LA but low 

among teachers, school 

authorities, parents, or other 

stakeholders with a conservative 

ideology 

LA, Latin America; NGO, non governmental organization; STI, sexually transmitted infection. 
∗ On the basis of systematic mapping of items that measure applicability and transferability of research findings by Munthe-Kaas et al. 12 

† Intervention showing effect in the prevention of adolescent pregnancy ( P ≤ .05). 
‡ This is a single study on the effectiveness of 2 interventions as well as the combination of both. We present a separate applicability assessment for each intervention. 
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Discussion 

This rapid review contributes to the body of evidence

on interventions to prevent AP. Two relevant elements of

this analysis are the summary of rigorous studies that have

measured a pregnancy indicator and not just associated

factors, and the analysis of applicability of these interven-

tions in the Latin American context. 

Our analysis distinguished 2 groups of interventions: (1)

those that documented an effect in reducing AP and that

were also rated as highly applicable to LA contexts, 21 , 24 , 25 

and (2) those that, on the basis of the parameters an-

alyzed, showed no significant effects in preventing preg-

nancy and also gave mixed results on applicability. 22 , 23 , 26-29 

Interestingly, all of the interventions targeted vulnerable

populations of male and female adolescents considering

different individual, family, and/or community aspects, and

therefore were rated as applicable in terms of the pop-

ulation. However, interventions varied across other appli-

cability domains evaluated, particularly those relating to

the social context and systems. This means that, although

most interventions were designed for adolescents most

at risk of an AP, there are other elements that moder-

ate the possibility of a successful implementation of the

interventions. 

A key characteristic of the interventions that we believe

would be effective and highly applicable to LA is that they

used the delivery of material and/or financial incentives

such as school uniforms, school subsidies, or cash transfers

as a way of increasing mainly school attendance or the op-

portunity cost of school absence. 21 , 24 , 25 The intervention ef-

fects remained over time after their conclusion, that is, the

window of protection of these programs was broader com-

pared with the rest of the interventions examined. 

Our findings are consistent with available evidence that

shows the general protective effects of incentive-based in-

terventions, as summarized in a previous systematic re-

view. 30 For example, another systematic review has shown

the effects of cash transfers on sexual risk behaviors, sup-

porting the assumption that incentive-based interventions

can influence reproductive health. 5 

The public and/or private initiatives that provide rev-

enue or material goods aim to reduce the inequality or eco-

nomic and social vulnerability of groups with a social gap. 31 

In that regard, stipends could theoretically be paid as an

explicit incentive to delay pregnancy, although most con-

ditional cash transfers reward either school enrollment or

completion. 5 The conditions and compensation associated

with the transfer of goods benefit the accumulation of hu-

man resources in the short or long term, favor overcoming

mechanisms of intergenerational poverty reproduction, and

promote short- and long-term social protection. 32 These as-

sumptions explain the mechanism by which these particu-

lar interventions reported significant effects in preventing

pregnancies. 

A relevant discussion related to this type of programs

lies in a comparison of the effectiveness of conditional

and unconditional programs. Interestingly, the study by

Baird et al 21 reported pregnancy prevention in a group of

teenaged girls who had dropped out of school and received
Descargado para Anonymous User (n/a) en National Library of Health and Soc
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cash transfers conditional on returning to and staying in

school, but a lack of pregnancy prevention in the group

of girls who had not dropped out and received uncondi-

tional cash transfers. Unfortunately, available evidence on

this comparison is not yet conclusive. 30 

Today it is widely understood that adolescent fertility is

a complex and nuanced issue. In this regard, it is worth

pointing out that some interventions that showed no ef-

fects in preventing pregnancy but seemed to be moder-

ately applicable to the LA context might have different re-

sults if implemented in this region. Most of the interven-

tions that were neither highly applicable nor particularly

effective were mainly those that simply provided a curricu-

lum. 22 , 23 , 26 , 28 , 29 Historically, reproductive health programs

for adolescents have focused on educational interventions,

such as school-based programs or workshops to improve

knowledge of sexually transmitted infection transmission,

pregnancy prevention, and reproductive health. These pro-

grams increase youth’s knowledge and their capacity for

making informed choices 5 and could be relevant for LA

youth. 

Furthermore, evidence has shown that programs that

include several key actors—parents, teachers, health

providers, and community leaders—are more effective

than programs that only incorporate one of them 

4 and

that, to be effective and maintained over time, programs

must be oriented to promote social and structural changes,

community awareness, and changes in adolescent knowl-

edge, skills, and behavior. 33 These elements could be

incorporated into a comprehensive strategy to prevent

AP. Interventions such as those evaluated by LaChausse

et al, 26 Ross et al, 28 and Taylor et al, 29 for instance, showed

no significant effects, however, they could be adapted to

the LA context because they were assessed as moderately

applicable. Because they consist of a school curriculum,

they require a number of sessions that could be complex to

implement within the existing official school content and

available school time. Furthermore, because the curriculum

deals with sexuality, acceptability might be low among

parents, teachers, and school officials. Nevertheless, these

obstacles could be reduced by adapting the approach of

the interventions. 

Additionally, it is important for any effort directed to-

ward the prevention of AP, including the adaptation of in-

ternational successful evidence-based interventions, to be

framed under an approach centered on access to compre-

hensive sex education and sexual and reproductive rights.

In Latin American societies where strong conservative and

religious norms prevail, openness toward these topics is

key. Therefore, advancing the recognition of adolescents’

use of contraception and access to safe abortion is impera-

tive. 

The results of this study must be taken with consider-

ation of certain limitations. One is the very methodology

used for a rapid review, in which no attempt was made

to record the review protocol, the number of databases

explored was limited, and gray literature was omitted to

speed up the review process. It is thus possible that we

missed relevant studies in our analysis, increasing the

chance of bias. A second limitation concerns the scope of
ial Security de ClinicalKey.es por Elsevier en septiembre 28, 2023. 
n. Copyright ©2023. Elsevier Inc. Todos los derechos reservados.
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4 
the applicability analysis—although there are economic, po-

litical, and sociocultural similarities between the countries

of LA, there are also huge differences. Finally, our applica-

bility analysis approach is vulnerable to bias because it was

not on the basis of a structured, standardized, and validated

methodology. Despite all of this, the indicators used are rel-

evant for the assessment because they are on the basis of

a systematic review of existing guidelines. 13 Moreover, the

pair-based review, analytical documentation, and classifica-

tion increase the quality of our applicability assessment. 

Although some guidance in assessing and reporting ap-

plicability elements is available, efforts should be directed

to develop and test such guidelines within the scope of

systematic reviews. 34 , 35 Such detailed protocols will facili-

tate complete and transparent assessments of applicability

as well as evaluation, reporting, and interpretations of find-

ings. What is more, a further challenge is that not all of the

necessary information for an in-depth analysis of applica-

bility is easily available in study reports or, at least, it is

not always clear or complete. Authors should invest more

effort in reporting aspects related to the general context,

implementation time, and long-term effects of the inter-

vention because this might help in the analysis of appli-

cability. Another important element to reflect on in this

analysis is costs. We did not include costs in this rapid re-

view because only 5 of the studies reported intervention

costs, and they generally referred to the economic value of

the main intervention component and not to the global cost

of the intervention. Information on that aspect is needed

for a more in-depth assessment of applicability. Including

an economic evaluation will make the results of an evalua-

tion much more useful for decision-makers. 21 

Recognizing that an applicability analysis is just 1 step

on the road to implementing evidence-based interventions,

future studies could also include a transferability analysis

to explore whether an intervention’s effectiveness is re-

peatable in a different context. This could provide greater

accuracy in determining which strategies might be moder-

ately or highly transferable and applicable in Latin Ameri-

can contexts, and thereby provide more useful data on the

best interventions to be used. 14 In addition, other recent so-

cial and political elements must be considered. 
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