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Project Description  
Gaston Youth Connected is a community-wide initiative with the goal of reducing teen pregnancy and 
birth rates by 10% by 2015.  Funded in 2010, this five-year project is one of nine demonstration sites 
that comprise the President’s Teen Pregnancy Prevention Initiative.  The initiative is a partnership 
between the Centers for Disease Control and Prevention and the US Department of Health and Human 
Services, Office of Adolescent Health.  The overall purpose of the national demonstration is to test the 
effectiveness of innovative, multi-component, community-wide strategies in reducing rates of teen 
pregnancy and birth in communities with the highest rates, with a focus on African American and Latino 
youth aged 15-19 years. 
 
Program goals include: 

1. Reduce the rates of pregnancies and births to youth in the target areas. 
2. Increase youth access to evidence-based and evidence-informed programs to prevent teen 

pregnancy. 
3. Increase linkages between teen pregnancy prevention programs and community-based clinical 

services. 
4. Educate stakeholders about relevant evidence-based and evidence-informed strategies to 

reduce teen pregnancy and data on needs and resources in target communities. 
 
 
The Adolescent Pregnancy Prevention Campaign of North Carolina provides primary oversight for the 
project.  A multitude of Gaston County leaders, dedicated community members, and project 
implementation partners are primarily responsible for carrying out project activities described in this 
report.  Gaston Youth Connected is highly collaborative in nature, with multiple sectors working in 
tandem to address teen pregnancy. 
 
This report reflects findings from the major evaluation activities conducted for federal fiscal year 2013-
14 (October 1, 2013 – September 30, 2014).  FY 2013-14 is Year 4 of the five-year project.  The first year 
was a planning year, and Year 4 is the third full year of implementation. 
 
Those interested in obtaining detailed information about the evaluation methodology or copies of the 
surveys and tools used in the evaluation may contact the author at jsotolongo@appcnc.org. 
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project. 
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Teen Pregnancy Rate:  15-19 Years 
The 2013 Gaston 15-19 year-old pregnancy rate is 37.5. This reflects a 12% decrease from 2012. Gap 

between statewide rate is narrowing; in 2010 Gaston rate was 17% higher than state.  In 2013 

Gaston was 6% higher. There were a total of 238 pregnancies for this age group in 2013. 
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Teen Pregnancy Rate and Number: Race and Ethnicity 
In 2013, the decrease in African American teen pregnancies held steady.  For the first time since the 
project began, Caucasian/White teen pregnancies fell at a slightly faster pace than African American 
teen pregnancies.  This is beneficial because Gaston’s overall teen pregnancy rate will not fall sharply 
without a decrease in the Caucasian/White rate. 
 

 

 

Number of 2013 Pregnancies by Race and Ethnicity for 15-19 Year Old Gaston Females 
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This chart illustrates the decline in White/Caucasian rates and maintenance of the decline in African 

American rates. 

 
 

Rates for Hispanic teens decreased from 64.3 per 1,000 in 2012 to 53 per 1,000 in 2013.  The number of 
pregnancies for this population is small. There were 28 Hispanic teen pregnancies in 2013.  
 

 
Teen Pregnancy Rate and Number: Older Teens 

76% of 2013 Gaston teen pregnancies were to 18-19 year-olds.  The 2013 Gaston 18-19 year-old rate 
decreased by 3%, from  82.5 per 1,000 in 2012 to 79.7 per 1,000 in 2013.  This means that in 2013, 8% of 
18-19 year-olds became pregnant. 
 

Number of 2013 Gaston Pregnancies  
18-19 Years 

Caucasian 122 

African-American 35 

Hispanic 21 

Other 2 

Total 180 

 

 

Repeat Pregnancies: 15-19 Years 

21.4% (n=51) of Gaston 2013 teen pregnancies were repeat pregnancies.  The percentage of repeat 
pregnancies decreased by 6% as compared with 2012; the number of repeat pregnancies decreased by 
18%.  
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Summary 
 

Program Implementation 
 

 The project was successful in recruiting and retaining more youth as compared to previous years.  
Project reach significantly expanded with the implementation of Project AIM in Gaston County 
Schools. 

 

 Retention rates improved from previous years and are particularly high. 
 

 The project was successful in diversifying approaches to reaching youth with programs, by 
implementing 17 Days and the Knowledge to Action supplemental lesson in diverse settings.  

 

 17 Days appears to be an effective intervention for reaching older teens.  The increase in knowledge 
of correct condom usage suggests they are in need of the information provided by the program.   

 

 The project was successful in targeting youth of interest, including youth of color and youth who 
attend schools in at-risk geographic areas of the county. 

 

 With more experienced facilitators, youth experienced greater increases in knowledge, attitudes, 
and intended behavior scores than in previous years. 

 

 Teens who completed the evidence-based programs benefited from the project’s goal of improving 
linkages to health services, as shown by significant increases in knowledge about accessing health 
services. 

 

 

Recommendations for Year 5 include: 

 Continue successful strategies with recruitment and retention, particularly in high-risk 
census tracts. 

 Consider ways to reach more youth with the Knowledge to Action lesson. 

 Consider ways to reach more youth with 17 Days, which is a good fit for older teens. 

 Youth showed significant gains from participating in the evidence-based programs.  Use 
these results in efforts to sustain program funding. 

 Work with program partners to address behavioral issues described by youth in post-
surveys. 

 Work with program partners to address technical assistance needs around evaluation, needs 
assessment, and setting goals for new activities. 
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Linking Teens to Quality Health Services 
 

 Project reach extended throughout the entire county in Year 4. About one-quarter of Gaston 15-19 
year-olds are seen by clinic partners 

 

 Across the board, partners focused on improving their communication and counseling skills with 
adolescent clients, an identified aspect of quality health services by Gaston teens. 

 

 Linkages between Gaston County Schools and the Teen Wellness Center appear to be strengthened, 
based on the number of teens who report school personnel as a referral source. 

 

 On the whole, clinic partners provide long-acting, reversible contraceptives at a higher rate than the 
state and national rates. 

 

 The percentage of the Gaston adolescent population seen at clinic partner sites is lower than the 
percentage who are likely to be sexually active, suggesting there is still work to be done to link 
Gaston teens to contraceptive health care services. 

 

Recommendations for Year 5 include: 

 Continue the diverse array of outreach strategies.  There is a need to increase the number of 
teens, particularly teens age 15-19 years, who received contraceptive health services. 

 Consider methods to increase the number of Gaston visitors to The Playbook website. 

 Work with clinic partners to improve the offering of sexual health guidance at every visit. 

 Continue to work with clinic partners to meet the project’s ambitious goal for provision of 
long-acting, reversible contraceptives to 25% of contraceptive-seeking clients.   

 

 

Stakeholder Education 
 The project achieved objectives regarding educating the community on teen pregnancy and 

project approaches. 
 

 Community members who attended presentations appeared to have experienced positive 
knowledge, attitudinal, and behavioral changes as a result of hearing the information presented. 

 

Recommendations for Year 5 include: 

 Community members valued being part of the conversation – offer presentations on a regular 
basis. 

 Continue to use data effectively in presentations. 

 Presentation audience members increased their comfort with and frequency of talking about 
teen pregnancy. Continue the focus on stakeholder education. 

 Presentation audience members expressed a sense of ownership. Provide community members 
with tools to advocate for project sustainability. 

 There is less support for access to clinical services. Build on the project’s successful stakeholder 
education approaches to strengthen support for clinic services. 
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Community Mobilization and Sustainability 
 Overall, leadership teams met their stated objectives for the year. 

 
 The combined Core Partner and Community Mobilization Team offers diversity that is more 

representative of the county in a single team. 
 

 Making teen pregnancy prevention a priority for their organizations and advocating for project 
approaches were the most frequent actions undertaken by the Community Leadership Team.  

 

 Teen Action Council members were successful in disseminating information to their peers. 
 

 Community Leadership Team members cited increased visibility and focus on sustainability as 
the greatest accomplishments for Year 4.  In comparison, these areas were listed as concerns in 
previous years.   

 

 There is broad acceptance among adult team members for sustaining the project’s multi-
component approach, including a focus on evidence-based programs, access to clinical services, 
and community mobilization/stakeholder education. 

 

 Community Leadership Team members displayed a full view of sustainability, which includes but 
is not limited to financial resources, in their responses to the Year 4 Leadership Survey. 

 

 Community Leadership Team members perceive the project as being towards the top of a 
continuum of sustainability outcomes, just below broad community support. 

 
Recommendations for Year 5 include: 

 Continue sustainability planning and implementation of the plan. 

 Put into action recommendations for increased visibility and supporting a structure that 
fosters linkages among community partners. 

 Explore ways to hear from parents and teens most affected by teen pregnancy. 

 Invite more clinic providers to participate on the leadership team. 
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Working With Diverse Communities 
Program Implementation 

 The number of teens from priority geographic areas increased from 71% in Year 2 to 79% in Year 
3.  In Year 4, 71% of teens enrolled in community-based programs were from priority geographic 
areas, and 100% of 6th grade students enrolled in high-priority schools participated in Project 
AIM.  While the community-based programs were slightly lower than the 75% goal, the project 
was able to reach youth in all high-priority middle schools through Project AIM. 

 
 Sixty-one percent of youth reached by community-based programs were youth of color. Thirty-

four percent of youth reached through Gaston County Schools were youth of color, which is 
reflective of the Gaston population.  While the percentage of youth of color reached by 
community-based programs decreased from 75% in Year 3, these programs were successful in 
reaching a high percentage of minority youth as compared to the overall Gaston population.  

 

Linkage to Health Services 

 
 A greater percentage of African-American females are provided contraception by clinic 

partners as compared to other racial and ethnic groups.  The vast majority of African-
American females seen by clinic partners were seen at Gaston Health and Human Services. 

 
Project Outreach to Youth in Priority Populations 

 Teen Health Advocates reached approximately 990 parents and youth with information about 
community resources. 

 
 The Teen Action Council reached 300 youth with information about community resources. 

 

Stakeholder Education 

 Public awareness and outreach events occurred in diverse geographic settings throughout the 
county. 

 
 Public awareness and outreach events targeted a wide range of constituent groups, including 

but not limited to Gaston residents representing a diverse range of racial and ethnic groups, 
parents, faith leaders, youth-serving professionals, and community leaders. 

 

Community Mobilization and Sustainability 

 The merger of the two adult leadership teams at the beginning of Year 4 has allowed for more 
diverse representation in one cohesive team.  There is some degree of representation from 
geographic areas across the county, with room for improvement in representation from 
Bessemer City and Dallas, two areas with high rates of teen births.   

 
 There is room for the project to adopt strategies that allow for authentic representation from 

parents and teens most affected by teen pregnancy  
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Component 1: Program Implementation 

Five-year Objective: 
A. By September 2015, increase the number of sites in Gaston County that implement evidence-based 

programs with fidelity. 
B. By September 2015, Gaston County will have reached 2,000 more African American and Latino youth 

and 6,500 total youth with evidence based programs as compared to current participation logs.  
 
Year 4 Objective: By September 2014, Gaston County will have reached an additional 2500 youth with evidence-
based programs, as compared to 544 youth served during Year 2 and 650 youth targeted for Year 3.   
 
 

 
What were the project’s experiences with engaging 
implementation partners?  
 
 

 

 

Programs were offered in a wide-variety of settings. In Year 
4, the majority of programs were offered at schools and 
other institutional facilities.  As compared to previous 
years, fewer programs were offered at churches or other 
grassroots community locations. 
. 
 

 
 
Of the seven organizations in Year 4, six elected to continue in Year 5.   The Center of New Hope is the one non-
continuing partner in Year 5.  
 

 

Increase in the Number of Gaston Youth Reached by Evidence-Based Programs 

The project reached 3,233 youth in Year 4. 777 were 
enrolled in community-based programs, 37 viewed the 17 
Days educational video, and 26 were enrolled in a non-GYC 
funded TOP program and received the supplemental clinic-
linking lesson.  An additional 2,396 participated in Project 
AIM through Gaston County Schools 6th grade health or career and technical education classes. 
Project AIM is a goal-setting intervention that helps youth plan for a positive future. While it does not contain 
lessons on sexual health (like the other GYC evidence-based programs), the program has been shown to produce 
positive outcomes related to sexual risks.  
 
 

Program Partners 7 
Programs Offered 8 
Program Locations 27 

Schools 8 

Homeless Shelters 3 

African American Churches 2 

Public Housing 2 

Juvenile Corrections Facilities 2 

Recreation Centers 1 

Year 2 GYC Program Enrollment 544 
Year 3 GYC Program Enrollment 833 
Year 4 GYC Program Enrollment 3,236 
Total 4,613 
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Overall Increase in Reach of Evidence-Based Programs Throughout Gaston 

In addition to Gaston Youth Connected, there are other resources targeting teen pregnancy prevention in 
Gaston County. This graph shows the increased reach of programs throughout the county. It includes youth 
enrolled in evidence-based programs supported by Gaston Youth Connected, North Carolina Teen Pregnancy 
Prevention Initiative, and the Juvenile Crime Prevention Council. 
 
 

 
 
 
 
A total of 5,201 Gaston youth have enrolled in an evidence-based program between 2009 and 2014 (across all 
funding sources). 
 
This comparison examines the number of youth enrolled in programs on the U.S. Department of Health and 
Human Services Database of Evidence-Based Teen Pregnancy Prevention Programs.1  The community offers 
additional programs that are described as promising practices (e.g., Wise Guys). 
 
Program Partner Capacity 
Building the capacity of partner organizations to effectively deliver teen pregnancy prevention programs is a 
major project focus.  Project staff provided 13 trainings for program partners in Year 4. The formal trainings 
included topics such as program curricula, evaluation, Getting to Outcomes, and effective clinic referral 
practices.  Project staff provided approximately 100 hours of individual coaching with program partners in Year 
4. 
 
At the beginning of each program year, the Program Implementation Partner Needs Assessment is conducted 
with program partners to determine technical assistance needs.  The following section examines changes over 
time in responses to the needs assessment for returning program partners.  
 
 

                                                           
1
 http://www.hhs.gov/ash/oah/oah-initiatives/tpp/tpp-database.html 
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Use of Getting to Outcomes (GTO) ® Framework 
Getting to Outcomes is a 10-step accountability framework for planning, implementing, and evaluating 
community initiatives.  This framework is used as the foundation for the Program component of Gaston Youth 
Connected.  There are 42 items in the Program Implementation Partner Needs Assessment that relate to the 
GTO Framework. Responses to the needs assessment were analyzed for program partners who completed a 
baseline and at least one follow-up assessment. 
 
 
The two partners who responded no 
are larger institutions with internal 
policies and procedures that could 
possibly replace GTO or pose a 
challenge to adoption.  One of the 
partners who responded yes in 2013 did not return for 2014. 
 
 

 
In general, most 
partners continue to 
use elements of the 
GTO framework.  The 
decrease in use of 
evaluation could be 
explained by the 
maturation of partners 
who had less need to 
refine approaches in 
Year 4. 
 

 
 
 
There were no changes from 2013 in 
partners’ reported ability to complete 
GTO tasks without assistance.   
 
 
 
 
Tasks where program partners requested assistance include: 

 Assess underlying risk factors for teen pregnancy in your community 

 Evaluate the activity to ensure that it is meeting goals and objectives by analyzing and interpreting data 

 Develop program goals for new activity 
 
These tasks will be important to address in sustainability efforts that will take place in Year 5. 

                                                           
2
 Partners were in the early stages of implementing GTO in December 2011. 

Has your organization adopted the GTO Framework – Returning Partners 

 Dec 2011 Oct 2012 Oct 2013 Oct 2014 

Yes 1 2 4 3 

 No  2 1 2 

Don’t Know  1 1 1 

 Returning Partner Use of GTO Steps 

GTO Step 
Yes 2011

2
 

(n=5) 
Yes 2012 

(n=5) 
Yes 2013 

(n=6) 
Yes 2014 

(n=6) 

Use Needs Assessment 3 5 5 4 

Have a Logic Model 3 5 6 6 

Identify Evidence-Based Approaches 4 5 6 5 

Assess Fit 4 5 6 5 

Assess Capacity 4 5 6 6 

Have a Work Plan 4 3 5 5 

Evaluate 2 5 6 6 

Use Evaluation to Make Changes 2 4 6 3 

Sustainability – Market Program to Funders 4 5 4 4 

Ability to Complete Tasks Without Assistance 
1 = A great deal of assistance is needed 

5 = No assistance is needed 

 2011 2012 2013 2014 

Average Rating Across 19 GTO Tasks 2.0 2.5 3.4 3.4 
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What successes and challenges did project partners face with recruiting and retaining 

high-priority population youth in evidence-based programs? 

 

 
High-Priority Geographic Areas 
At this point in time the project does not have the capacity to create maps that examine the number of youth 
enrolled in programs who live in geographic areas with high 
rates of teen births.  The best proxy for determining the 
reach of evidence-based programs in high-risk geographic 
areas is to examine the schools youth enrolled in evidence-
based programs attend.   
 
 
Of the youth who were enrolled in GYC community-based programs, and who were enrolled in Gaston schools, 
71% attended high-priority schools.  (Some youth participating in programs in correctional facilities were not 
enrolled in Gaston schools.) All sixth-grade students in Gaston’s six high-priority middle schools were reached 
through Project AIM. 
 

 
High priority schools are defined as 
schools in areas of the county with the 
highest teen birth rates for 2007-2011. 
 
 
 
 

 
 
 
Enrollment and Retention 
Program enrollment and retention are measured by 
attendance logs submitted by program partners. Retention 
improved from 81% in Year 3 to 91% in Year 4. Project AIM 
retention, administered through the Gaston County 
Schools, is not tracked by daily attendance in classes where 
the program is implemented. Data is obtained from the NC 
Department of Public Instruction Daily Membership Report, where it is assumed, on the whole, sixth grade 
students were in attendance for 75% of the sessions.  
 
 
 
 
 
 

Percent of Community-Based 
Program Youth Who Attend 
High-Priority Schools 

71% 

High-Priority High Schools High-Priority Middle Schools 

Ashbrook High Bessemer City Middle 

Bessemer City High Grier Middle 

Forestview Holbrook Middle 

Hunter Huss High Southwest Middle 

North Gaston High W.C. Friday Middle 

Warlick York Chester Middle 

Youth Enrolled in Community 
Programs 

840 

Youth Retained in Community 
Programs 

765 

Percent of Youth Retained 91% 
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Enrollment and Retention by Partner  
 

 

Partner Program Enroll Retain % Retained 

Center of New Hope MPC 2 2 100 

CNH Total   2 2 100 

Gaston Health and Human Services 

MPC 260 242 93% 

TOP 67 56 84% 

17 Days 29 28 97% 

KTA Only
3
 26 26 100% 

GHHS Total   382 352 92% 

I Am My Sister 

All4You 24 14 58% 

MPC 101 101 100% 

TOP 26 26 100% 

IAMS Total   151 141 93% 

Phoenix 
SHARP 97 84 87% 

MPC 3 3 100% 

  17 Days 8 7 88% 

Phoenix Total   108 94 87% 

RCDM 
Cuidate 34 33 97% 

MPC 34 24 71% 

RCDM Total   68 57 84% 

St. Stephens 

TOP 39 39 100% 

MPC 73 63 86% 

SiHELE 17 17 100% 

St. Stephens Total   129 119 92% 

Community-Based Programs Total 840 765 91% 

  

Gaston County Schools Project AIM 2396 2396 100% 

          

Project Total  
3236 3161 98% 

  

                                                           
3 Knowledge to Action, clinic-linking lesson 
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This section presents information on youth enrolled in programs offered by community organizations 
(community-based programs) and youth enrolled in Project AIM through Gaston County Schools separately. 
 
High-Priority Youth of Color - Community-Based Programs 
Project partners were successful in enrolling African American and Hispanic youth, two populations of particular 
interest due to proportionally higher rates of teen pregnancy and birth in these populations.   
 
While the gap 
between Gaston 
Caucasian and 
African-American 
15-19 year-old 
pregnancy rates 
has narrowed 
throughout the 
span of the 
project, disparities for African American and Hispanics teens still exist.   
 
It does not appear there were particular groups of youth, by race or ethnicity, who were less likely to complete 
the program.   
 
 
 
Gender – Community-Based Programs 
Project partners were very successful in 
enrolling males.  Males and females were 
equally likely to complete a program. 
 
 
 
 
 
High-Priority Youth of Color and Gender – Project AIM Gaston County Schools 
As would be expected, demographic characteristics 
of the Project AIM participants are representative of 
the Gaston 11-12 year-old population.   
 
 
 
 
 
 
 

                                                           
4
 African American, Caucasian, and Mixed are non-Hispanic 

5
 Retained = All youth who completed a pre-test and who attended 75% or more program lessons  

6
 Youth of Color includes Mixed 

GYC Community-Based Program Participants 

Racial and Ethnic 
Demographics

4
 

Year 4 Enrolled Year 4 Retained
5
 

 Number Percent Number Percent 

African American 250 41% 221 42% 

Caucasian 233 38% 200 38% 

Mixed 48 8% 37 7% 

Hispanic 70 13% 66 13% 

Other (non-Caucasian) 5 1% 4 1% 

Total Youth of Color
6
 368 61% 324 61% 

GYC Community-Based Program Participants 

Gender Year 4 Enrolled Year 4 Retained
5
 

 Number Percent Number Percent 

Male 445 57% 374 56% 

Female 330 43% 297 44% 

Project AIM Gaston County Schools 

African American 20% 

Caucasian 65% 

Mixed 3% 

Hispanic 10% 

Other (non-Caucasian) 2% 

Total Youth of Color 34% 

Male 50% 

Female 50% 
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Ever Had Sex – Community-Based Programs 
Project partners were successful in 
enrolling youth with behaviors that place 
them at risk for pregnancy.  This table 
examines responses from 10th grade 
participants, so they can be compared to responses in the Gaston Youth Risk Behavior Survey that assessed 10th 
grade students.  Program participants in grade 10 were 54% more likely to have had sex than the general Gaston 
10th grade population. 
 
 
 
As would be expected, the percentage of GYC 
program participants who reported ever having sex 
varied by age, where older teens were more likely 
to have had sex. 
 
 
 
 
There were no differences in the percentage of participants who reported they have ever had sex at pre-test as 
compared to post-test.  Program youth of all ages who reported they have ever had sex = 40%.   
 
 
Retention by Program 
There does not appear to be a relationship between program length and retention in Year 4.  Retention for 
SHARP was slightly lower than for the other programs.  SHARP is primarily delivered through the Gaston County 
Detention Center, where youth may need to leave the program to attend court or another reason determined 
by the Detention Center. 
 
 
 
Retention by Partner Organization 
Retention rates were generally high across all 
program partners.  The newer partners showed 
improvement with retention as compared to last 
year.   
 
 
 
 
 
  

Have You Ever Had Sex – Percent of 10
th

 Graders Who Responded Yes 

GYC Community Program 
Participants 

Gaston YRBS 
2014 

NC YRBS 
2013 

60% 39% 44% 

GYC Community-Based Program Participants 

Age  
(Years) 

Total Number of 
Participants 

Percent Ever Had Sex 
(at post-test) 

11-13 133 6% 

14-16 379 38% 

17-19 101 79% 

Program Partner Retention 
Years as GYC 

Partner 

I Am My Sister 93% 3 

St. Stephens AME Zion Church 92% 2 

Gaston County Health and 
Human Services – Public Health 

90% 3 

Phoenix Counseling 87% 2 

RCDM Ministries 84% 3 
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How did youth experience the program?  
 
 
Through a series of seven focus groups conducted in the spring of 2011, more than 50 Gaston teens offered 
input for planning the implementation of evidence-based programs.  The satisfaction questions on the post-
survey capture features suggested by the focus group participants, which include: 

 Facilitators should have knowledge about the subject matter. 

  A preference for facilitators of a similar ethnicity and who understand their background and daily living 
experiences. 

 Non-judgmental, caring, and a sense of humor also were mentioned as desirable characteristics.  
 
Overall Satisfaction 
Youth who completed the program provided high satisfaction ratings.  Out of a maximum score of 11, the 
average satisfaction score was 10.14.   
 
Facilitator Respect and Understanding of Youth’s Background and Daily Living Experiences  
Slightly more than 90% of youth responded favorably to two questions that asked if they felt like the facilitators 
understood and respected “people like me.” 
 
Knowledgeable and Caring Facilitators 
96% of youth responded the facilitators “knew a lot about sexual health.” 96% thought the facilitators showed 
they cared about people in the group. 
 
Fun Activities 
93% of youth responded favorably to two questions about perceptions of fun activities. 
 
Peer Respect and Non-judgmental Attitudes 
The lowest ratings (83%) were for two questions about how youth perceived other members in the group 
respected and judged each other.  These ratings improved from 78% in Year 2, and did not change from Year 3. 
 
Share What They Learned 
76% agreed they would share what they learned in the group with friends. 
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What Teens Have to Say about the Evidence-Based Programs  
The post-survey included open-ended questions asking teens about their experience with the program.   
 

 

 

 

 

 

What I really liked about the group: 

Teens provided 556 responses to this question. The majority of responses focused on liking the open discussion 
and having their questions answered.  Other common responses include: the group was fun, learning new 
things, the lessons and activities, and being with their peers. Slightly more than 45 participants specifically 
mentioned liking the group leader.  Sample comments include: 
 

 It was a fun and safe environment. 
 I liked everything about being open and honest. 
 I liked getting my questions answered. 
 I didn’t have to be scared to talk about sex. 
 The group leaders made it fun and interesting but still factual. 
 The teacher didn't judge the other students by what they asked or wanted to know more about. 

 
What I didn’t like about the group: 
Of the 687 teens who completed a post-test, about 30% teens identified things they didn’t like.  The majority of 
comments focused on not liking it when their peers were talkative, disruptive, or disrespectful.  A few teens (less 
than 20) commented they didn’t like the condom demonstration. Some teens commented the program was too 
long, while others commented it was not long enough.  Interestingly, all but one of the comments on the 
program being too long were from participants in a program other than TOP, which is the longest program.  
 

 

 

Did the project achieve the goal of reaching 2500 additional youth, including 750 African 

American and Latino youth with evidence-based programs?  
 

 
 
The project reached 3,174 youth, which exceeded the goal 
by 29%.  The project reached 1,049 African American and 
Latino youth, exceeding the goal by 40%. 
 
 
In September 2013, the five-year project goal was increased to 6,500.  The Year 5 projected target is 2,500.  
Assuming the project maintains Year 4 enrollment levels, the project is on track to meet or exceed the five-year 
goal. 
 

Year 4 Goal 2500 
Year 4 Youth Enrolled 3236 
Percent of Goal Reached 129% 

An overwhelming majority of teens liked the open discussion and having their questions answered. 



GYC 2013-14 Evaluation Report 
December 2014 - DRAFT 

 
 

21 

 

 

Project Reach in High-Priority Geographic Areas 

With the assistance of Gaston Health and Human Services – Public Health, the project identified 13 census tracts 
with the highest rates of teen pregnancy over a three-year period.  The high-priority schools mentioned earlier 
are in these census tracts.  Given the breadth and depth of this project, it is worth examining the reach of 
evidence-based programs in these high-priority census tracts.  While it may not be realistic to reach all the youth 
who live in these 13 census tracts, over the course of the grant it will be helpful to know the extent to which the 
project strategically invested resources and services in the highest risk sections of the county.   
 
Using high-priority schools as a proxy for geographic risk, this table shows the number of youth enrolled in 
community-based programs who likely live in the 13 high-priority census tracts.   
 
When looking at community-based program enrollment, the project reached approximately 12% of youth in 
high-risk areas in Year 4.  This examination does not include Project AIM participants; the project does not have 
information on the number who are 12 years-old. 
 
 
 
 
 
 
 
 
 

 
 
 
Did teens experience a positive change in knowledge, attitudes, and intended behaviors 

after attending the program? 

 

This section presents results for evidence-based programs delivered in community-based programs.  Results for 
17 Days, a video intervention delivered through clinics or counseling services, and results for Project AIM, 
delivered through 6th grade health or career and technical education classes, are presented separately. 

 
Community Programs 
Teens complete a survey at the beginning of the program, before any lessons are taught.  They then complete 
the same survey at the end of the program, after the last lesson is taught.  This survey is used for each of the five 
programs, so that changes can be reported at the project level and a cohesive story of the project’s impact can 
be told. The survey includes 24 questions, with 11 additional satisfaction questions on the post-test.  The survey 
was developed using questions from national surveys on this topic, provided as a resource by the Centers for 

                                                           
7
 Includes youth enrolled in programs offered by community agencies; does not include youth enrolled in Project AIM in Gaston Schools 

8
 Data Source – 2010 Census 

9
 Cumulative data may include duplications in the rare instance where youth attended a program in multiple years. 

 Gaston 12-17 Year-Old Youth 

Year 

Youth Enrolled in 
Programs

7
 Who 

Attend High Priority 
Schools  

Population in 13 Total 
Population in Census 
Tracts with Highest 

Rates of Teen Births
8
 

Percentage of 
Geographic High-Risk  

Youth Enrolled in 
Programs 

Year 2 295 3411 8% 

Year 3 493 3411 14% 

Year 4 406 3411 12% 

Cumulative Across 
Year 2 –Year 4

9
 

1194 3411 35% 
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Disease Control and Prevention. The project’s Teen Action Council reviewed the survey and provided valuable 
input for making the survey user-friendly for teens. 
 
 
Changes in What Teens Know 
Thirteen survey questions measured teens’ 
knowledge about how to prevent 
pregnancy and disease. 
 

  
 *p=.000 

 
Teens significantly increased their knowledge about sexual health.  The positive change in knowledge scores 
improved as compared to Year 2 and Year 3; that is, program partners were more effective in increasing 
knowledge this year. 
 
More than three-fourths of teens entered the program with knowledge about abstinence as a way to prevent 
pregnancy; by the end of the program, more than 90% provided correct responses for this question. The areas 
where teens learned the most include:  

 correct condom usage 

 minors’ right to consent for health services 

 types of birth control methods 

 where to access health services 
 

 

Knowledge Score – Individual Questions Year 4 

Question Number of 
Responses 

Percent 
Correct - Pre 

Percent 
Correct - Post 

Change 

List three steps of correct condom use 650 11% 75% +64 

Minors’ rights to consent for health care services 643 30% 92% +62 

List three types of birth control methods 650 22% 80% +58 

Birth control access 650 45% 93% +48 

Reproductive health care services access 650 46% 93% +47 

List two things that make it easy to go to the 
Teen Wellness Center 

650 4% 50% +46 

Condom access 641 69% 92% +23 

Abstinence best way to prevent pregnancy 647 76% 94% +16 

Abstinence best way to prevent STI 646 80% 96% +16 

 

 
 
 
 
 
 
 
 

Knowledge Score – All Questions 

Average Pre-Test Score 
(Maximum Score = 18) 

Average Post-Test 
Score 

(Maximum Score = 18) 
Change 

6.93 15.10 + 8.21* 
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Access to Health Services   
An overall project focus is to help teens who are sexually active access health care.  Project staff created a 
supplemental lesson10 that teaches teens about the availability of reproductive health care services in Gaston 
County and how to access those services if needed. The supplemental lesson is used with each of the five 
programs. Scores for the subset of knowledge questions that specifically measure knowledge of access to health 
services are presented here. 
 
Teens showed an increase in their knowledge of access to health services. 

 

Knowledge of Access to Health Services Score - Year 4 

Average Pre-Test Score 
(Maximum Score = 7) 

Average Post-Test 
Score 

(Maximum Score = 7) 
Change 

2.40 5.77 +3.37* 
          * p=.000 
In addition to gaining knowledge, some teens are using this knowledge to access health services.  In an August 
2014 survey, 20 teens identified one of the evidence-based program facilitators as the way they learned about 
the Teen Wellness Center. 
 
The supplemental lesson provides information on access to health services as well as emergency contraception, 
information not covered in the evidence-based program curricula.  The table below shows youth knowledge 
gains on the full set of survey items that align with the supplemental lesson (i.e., access to health services and 
emergency contraception). 
 

Knowledge to Action Supplement Score - Year 4 

Average Pre-Test Score 
(Maximum Score = 9) 

Average Post-Test 
Score 

(Maximum Score = 9) 
Change 

2.81 7.08 4.27* 
          * p=.000 
 

In Their Own Words – What Teens Learned  

 
543 teens provided comments on what they learned in the program. The majority of comments focused on 
learning how to prevent sexually transmitted infections and the importance of correct condom usage to prevent 
infections.  Teens stated they learned about birth control and preventing pregnancy.  The word “protect” was 
used specifically by 51 teens, and 44 teens used the word “prevent.” 
 

                                                           
10

 Knowledge to Action: Helping Teens Access Health Services, Adolescent Pregnancy Prevention Campaign of North Carolina in 
partnership with Gaston Health and Human Services - Public Health. 

I learned what an unhealthy relationship looks like and the many ways you can prevent pregnancy. 
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Sample comments include: 
 A lot about safe sex and how you can avoid getting STD/STIs. 
 A lot of good information about sexual health and why you should be safe and take precautions.  Also 

more about the male reproductive system. 
 Not to have sex without talking to my partner or having protection. 
 Not to get pregnant, not to have sex at a young age and to be happy and to have fun with my friends 

and family 
 What an unhealthy relationship looks like. 
 A lot of good information about sexual health and why you should be safe and take precautions. 
 I learned what is fact and myth about HIV & pregnancy. 
 I learned how to be comfortable with saying I want to wait and how to make a doctor’s appt. if I should 

need to. 
 Proper use of condom, how HIV/AIDS are spread, how to tell your partner how you feel about sex.  
 You can feel free to go to the Teen Wellness Center 
 That using condoms is the best way to prevent getting and STD or getting pregnant besides not having 

sex. 
 

 
Changes in What 

Teens Think 

The programs 
encouraged teens to 
explore their 
attitudes about sexual 
and reproductive 
health.   
 
 
Teens were asked to select any of 14 attitude statements that were true for them. 
 
For the purposes of compiling an Attitude Score, three of the fourteen statements applied equally to any of the 
five programs and also were most relevant to the overall focus on reproductive health.  These statements were 
used to calculate the Attitude Score.  Youth received a point if they selected the statement as being true for 
them.   
 
 
 
Teens showed an increase in positive 
attitudes related to reproductive health.  
Changes were greater for attitudes related 
to disease prevention and future goals. 
 
 
 
 
 
 

Survey Category 
Total Number of 

Questions in 
Category 

Types of Attitude Statements 

Attitudes 
1 Question with 

14 Attitude 
Statements 

Religious and moral reasons for not having sex 

Wanting to delay having sex 

Wanting to avoid pregnancy and disease 

Parental or peer influence on sexual behaviors 

Attitude Score – All Questions 

Average Pre-Test Score 
(Maximum Score =3) 

Average Post-Test Score 
(Maximum Score = 3) 

Change 

1.88 2.31 +.43 
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Changes in What Teens Think They’ll Do 
The programs encouraged teens to think about how they will handle situations that require making healthy 
decisions.  There were seven questions on the survey asking what teens thought they would do. 
 
 
When looking at all the intended behavior 
questions as a whole, teens showed an 
increase in positive intended behaviors. 
     
             P=.000 
 
 

Intended Behavior Score – Individual Questions 

Question Number of 
Responses 

Percent  Agree 
- Pre 

Percent Agree 
- Post 

Change 

Plan to use birth control first time or next time 
have sex 

634 58% 79% + 21 

Would go to doctor to get birth control if 
needed 

631 64% 85%  + 21 

Plan to use a condom first time or next time 
have sex 

634 74% 92%  + 18 

Able to say no to partner who wants to have sex 
without using a condom 

638 79% 95% + 16 

Able to say no to pressure to have sex 640 77% 92% + 15 

Plan to wait to have sex until older 638 47% 52%  + 7 

Likelihood of having sex in the next 3 months 635 40% 38%  + 2 

 
 
When looking at individual intended behavior questions, teens showed the greatest increase in their intent to: 

 Plan to use birth control first time or next time have sex 

 Go to doctor to get  birth control if needed 

 Plan to use a condom first time or next time have sex 

 Negotiate pressure to have sex or to have sex without a condom 
 
The intent to access health services if needed aligns with the supplemental Knowledge to Action clinic access 
lesson. 

Attitude Score – Individual Questions 

Question Number 
of 

Responses 

Percent 
Agreement  - 

Pre 

Percent 
Agreement - 

Post 
Change 

I do not want to get pregnant or get someone 
pregnant 

650 57% 73% +16 

If I get pregnant, or my partner gets pregnant, it 
would mess up my future plans 

650 62% 73% +11 

I don’t want to get an STI or HIV/AIDS 650 69% 85% +16 

Intended Behavior Score – All Questions 

Average Pre-Test Score 
(Maximum Score = 7) 

Average Post-Test 
Score 

(Maximum Score = 7) 
Change* 

4.61 5.60 +.99 
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There essentially was no change in the intent to have sex in the next 3 months.  As would be expected, 
responses to this question varied by age. At post-test, 14% of youth age 11-13 years intended to have sex in the 
next three months; whereas 65% of 17-19 year-olds intended to have sex in the next three months. 
 

Project AIM – Gaston County Schools 

Students enrolled in Project AIM completed a Reflection Worksheet that asked them to rate their feelings about 
risk behaviors prior to Project AIM as compared with after completing the program. Worksheets were submitted 
from three schools: Bessemer City, Southwest, and York Chester. Responses for attitudes related to sexual 
health are presented below. 
 
As would be expected, most of the 6th grade participants have positive attitudes toward preventing pregnancy at 
pre and post. 

 
 
The primary focus of Project AIM is to encourage youth to explore goals for their future.  Responses for goal-
setting survey items are presented below. Students made the greatest gains with items related to career 
exploration and having hope for the future. 

 

 

When asked to describe what types of behaviors they can avoid when they are 25 years-old, the majority of 
responses pertained to avoiding drugs (n=149).  There were 14 references to avoiding having sex or a baby. 
When asked to describe what they can do when they are 25 years-old, the majority of responses pertained to 
work or a career (n=95).  There were 19 references to college. 
 
The vast majority of youth who completed a satisfaction survey (n=102) provided high ratings of satisfaction, 
with ratings of 90% or higher. 

  

Attitude Score – Individual Questions 

Question Number 
of 

Responses 

Percent 
Agreement  - 

Pre 

Percent 
Agreement - 

Post 
Change 

Getting pregnant – or getting someone pregnant 
– will lower my chances for becoming a 
successful adult. 

208 85% 89% +4 

I should wait until I’m older to have sex. 211 89% 92% +3 

I am too young to take care of a baby right now. 210 92% 93% +1 

 Goal Setting – Individual Questions 

Question Number 
of 

Responses 

Percent 
Agreement  - 

Pre 

Percent 
Agreement - 

Post 
Change 

I know what kind of job I want when I’m older. 230 57% 84% +27 

I have a lot of hope for the future. 228 70% 85% +15 

I can make choices that help me reach my 
dreams and goals. 

234 96% 97% +1 
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17 Days 

Thirty-seven youth watched the video intervention 17 Days. Twenty-nine youth viewed the video in the Teen 
Wellness Center and eight viewed it at Phoenix Counseling Center.  Primarily intended for clinic settings, 17 Days 
is a theory-based interactive DVD designed to teach females about contraception and preventing sexually 
transmitted diseases. Demographic characteristics for 17 Days participants include: 

 Average age of 16.5 years 

 Average grade level of 10.5 

 46% were Caucasian; 37% were African American; 17% were Hispanic 

 24% had graduated from high school; of those who had graduated two-thirds reported attending college 
 
At a minimum, each participant is required to view at least two of eleven program components (i.e., lessons).  
Results for the common measures across all 11 sections are presented in the tables below. 
 
 

Knowledge Score – Individual Questions 

Question Number of 
Responses 

Percent 
Correct - Pre 

Percent 
Correct - Post 

Change 

List three steps of correct condom use 37 22% 60% +38 

 
 

Intended Behavior Score – Individual Questions 

Question Number of 
Responses 

Percent  Agree 
- Pre 

Percent Agree 
- Post 

Change 

Plan to use a condom first time or next time 
have sex 

37 78% 89% +11 

Able to say no to pressure to have sex 37 92% 97% +5 

Able to say no to partner who wants to have sex 
without using a condom 

36 89% 92% +3 

 
Eighty-six percent of 17 Days participants responded they felt comfortable watching the video, which is a key 
implementation factor; 87% reported they would recommend the program to other teens. 
 
 

Knowledge to Action Supplemental Lesson – Gaston Health and Human Services 

Funded by the NC Division of Public Health (i.e., non-GYC funds), Gaston Health and Human Services offered the 
Teen Outreach Program to 84 youth.  To broaden the impact of youth obtaining knowledge on how to access 
clinical services, GYC staff provided training so the non-GYC facilitator could deliver the Knowledge to Action 
supplemental lesson. Twenty-six of the 84 TOP youth received the supplemental lesson. Scores for those youth 
are provided below. 
 

Knowledge to Action Supplement Score - Year 4 

Average Pre-Test Score 
(Maximum Score = 8) 

Average Post-Test 
Score 

(Maximum Score = 8) 
Change 

2.08 6.17 +4.1 
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Summary and Implications 
 

 The project was successful in recruiting and retaining more youth as compared to previous years.  Project 
reach significantly expanded with the implementation of Project AIM in Gaston County Schools. 

 

 Retention rates improved from previous years and are particularly high. 
 

 The project was successful in diversifying approaches to reaching youth with programs, by implementing 17 
Days and the Knowledge to Action supplemental lesson in diverse settings.  

 

 17 Days appears to be an effective intervention for reaching older teens.  The increase in knowledge of 
correct condom usage suggests they are in need of the information provided by the program.   

 

 The project was successful in targeting youth of interest, including youth of color and youth who attend 
schools in at-risk geographic areas of the county. 

 

 With more experienced facilitators, youth experienced greater increases in knowledge, attitudes, and 
intended behavior scores than in previous years. 

 

 Teens who completed the evidence-based programs benefited from the project’s goal of improving linkages 
to health services, as shown by significant increases in knowledge about accessing health services. 

 

 

 

 

Recommendations for Year 5 include: 

 Continue successful strategies with recruitment and retention, particularly in high-risk census tracts. 

 Consider ways to reach more youth with the Knowledge to Action lesson. 

 Consider ways to reach more youth with 17 Days, which is a good fit for older teens. 

 Youth showed significant gains from participating in the evidence-based programs.  Use these 
results in efforts to sustain program funding. 

 Work with program partners to address behavioral issues described by youth in post-surveys. 

 Work with program partners to address technical assistance needs around evaluation, needs 
assessment, and setting goals for new activities. 
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Component 2: Linking Teens to Quality Health Services 

Five-year Objective:  By September 2015, increase number of Gaston County youth who utilized youth-
friendly reproductive health care services as measured by assessing baseline utilization numbers and 
tracking changes in utilization over time.  
 
Year 4 Objective A: By December 2014, the number of Gaston County youth who utilize youth-friendly 
reproductive health services will increase by 10% from 2,687 to 2,956. Of the additional 269 youth, at 
least 130 will receive family planning (contraceptive) services, and of those, at least 100 will be age 18-
19 years.   
 
Year 4 Objective B: By December 2014, of females provided contraception, the percent who are 
provided IUD or Implants (LARC) will be 25% or greater. 
 

 
What types of strategies did clinic partners use to increase teen-friendly 

reproductive health care services? 

 

Partners 

The project engaged five clinic partners at 7 sites in Year 4.  Year 4 partners include: 

 Gaston Health and Human Services - Public Health 
o Hudson Boulevard 
o Highland Health Center 
o Bessemer City   

 Ashley Women’s Center  

 Courtview GYN 

 Gaston Family Health Service 

 Gaston Women’s Healthcare new for Year 4 
 

 

Teen Wellness Center Approach 

A major strategy implemented in Year 4 included implementing the ‘no wrong door’ approach at Gaston 
Health and Human Services – Public Health, where teens receive a full complement of health care 
services in one setting.  The Gaston Health and Human Services - Public Health Teen Wellness Center 
allows teens to receive physicals and well-child care, immunizations, and reproductive health services in 
one place.  This approach strengthens the likelihood that all teens will receive a sexual health history 
and guidance on reproductive health at every visit. It also increases opportunities for teens to have a 
medical home.  
Year 4 Teen Wellness Center locations include: 

 Co-located at Bessemer Healthcare Center 

 Highland Health Center, a collaborative facility with services provided by Gaston Health and 
Human Services - Public Health and Gaston Family Health Services 

 Main Public Health location on Hudson Boulevard 
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Year 3 to Year 4 changes in the number of Teen Wellness Center clients will be presented in Jan-Feb 
2015, when client data for 2014 is complete.  
 
Teen Health Advocate 
In Year 4, the project supported two Teen Health Advocate positions at the Teen Wellness Center 
locations.  
 
The Teen Health Advocates worked to ensure 
sexually active youth use effective contraception.   
 
The Teen Health Advocates provided: 

 Education specifically on long-acting, 
reversible contraceptives (LARC) to 342 
clients 

 Follow-up contacts to encourage proper 
use of their contraceptive method to 67 
clients 

 
 
The Teen Health Advocates implemented outreach strategies to increase the number of adolescents 
who receive Teen Wellness Center services.  They had contacts with approximately 525 youth and 460 
parents at outreach events. They held trainings on how to make a good referral to health services for 
146 professionals from 11 youth-serving organizations, such as Gaston County School nurses, Boys and 
Girls Club staff, and Parks and Recreation staff. 

 
Linkages and Outreach 
Formal and informal referral agreements with community agencies are best practice strategies for 
ensuring teens have access to health services. The number of formal, written agreements between 
Gaston Health and Human Services – Public Health and youth serving organizations increased from one 
in Year 2 to five in Year 3 and six in Year 4.  Organizations with formal agreements to refer youth to Teen 
Wellness Center services include: 

 Gaston County Department of Social Services (merged with Gaston County Health Department) 

 Boys and Girls Club of Greater Gaston 

 Salvation Army Boys and Girls Club 

 Phoenix Counseling Service 

 With Friends Youth Shelter 

 On Eagles Wings Ministries 
Informal agreements to refer youth to the Teen Wellness Center included relationships with 16 
community organizations. 
 
A total of 51 direct referrals to the Teen Health Advocates were reported for Year 4. An example of a 
direct referral is a school nurse calling the Teen Health Advocate on behalf of a student. 
 
When looking at referral agreements for private provider partners, there were no reported formal 
referral agreements.  Across the four private provider partners, a total 98 informal referral relationships 

Outreach to Parents and Youth 990 

Youth-Serving Professionals 
Attend Referral Trainings 

146 

Referral Relationships with Youth-
Serving Agencies 

32 

Contraceptive Education for 
Sexually Active Teens 

375 
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were reported, ranging from one practice with no informal referral relationships to one partner with 76 
informal relationships.  
 
Best Practices  
 
This table shows the types of best practices clinic partners worked on improving in Year 4.  
 

Best Practice Technical Assistance Topic 
Number of Clinic 

Partners Focusing on 
Topic – Year 4 

Contraceptive Counseling Training 5 

Increasing Referrals and Linkages 
- Survey of referral sources 
- Teen friendly materials 
- Linkages with community organizations 

4 

Room Study Snapshot of Provider Practices 3 

Physical Environment 
- Teen Friendly Materials 

3 

Adolescent Development Training 3 

Capacity to Pull and Use Data 3 

Right To Consent for Services Materials 3 

LARC 
Cost and Reimbursement 

3 

Keeping It Real  Adolescent –Provider 
Communication Training 

2 

 
 
Fifty-seven staff members who work with teens in clinical settings or who counsel teens on 
contraceptive options (e.g., home visitation staff) attended Contraceptive Counseling training.  Overall, 
participants provided high ratings for the training; 97% rated the training as excellent or good.  The 
majority of participants reported content on adolescent development – how they think and how to best 
communicate with adolescents – as most useful.  The majority of participants stated they intend to use 
content related to motivational interviewing in their communication with teens. 
 
Two partners participated in Keeping it Real Adolescent Provider Communication Training, where Teen 
Action Council members trained clinic staff on effective methods for communicating with their teen 
clients. 
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Social Marketing Strategy – The Playbook 
In response to the fact that roughly three-quarters 
of teen pregnancies in Gaston are to 18-19 year-
olds, Gaston Youth Connected launched The 
Playbook social marketing strategy in February 
2013.  The goal of this strategy is to increase the 
number of sexually active older teens who receive 
contraceptive health services.   
 
The strategy delivers information via The Playbook website and via The Playbook Facebook page.  The 
content is specifically designed for older teens. 
 
The Playbook Facebook Page – Reach and Engagement 
Between January and September 2014, there were 98 Gaston County fans of The Playbook Facebook 
page. Sixty-six percent of fans from all locations are female, and 33% are male.  The vast majority (82%) 
are between 18-24 years. 
 
One advantage of using social media to reach teens is the ability for teens to share messages with their 
peers.  The project sponsors posts that are targeted to 18-19 year-olds in Gaston County. Between  
January and September 2014, there were about a half-millions views of these Gaston-focused posts, and 
3,000 clicks on the posts from Gaston teens.  While the unique number of teens who viewed or clicked a 
post is not known, these numbers suggest that many Gaston 18-19 year-old Facebook users were 
exposed to The Playbook messages. 
 
The Playbook Website – Reach and Engagement 
Between January and September 2014, there were 670 Gaston unique visitors on The Playbook website. 
As the project disseminated education and marketing materials in April 2014, website traffic grew from 
393 monthly visits to a high of 704 monthly visits in August. Materials were distributed through clinic 
partner sites, Teen Outreach Council events, local businesses, and were displayed in malls. The project 
began using a new analytic tool in January 2014, which does not allow for comparison to last year’s data.  
Beginning in January 2015, the analytic tool will allow for comparison in website visitors between 2014 
and 2015.  
 
Top pages viewed include: 

1. Birth control methods 
2. Birth control – where to get it 
3. Your rights 
4. Fact versus Fiction 
5. Birth control methods - IUD 
6. Birth control methods – the pill 

 

 
 

                                                           
11

 TWC = Teen Wellness Center 
12

 Aug 2014 Survey 

January – September 2014 

 
Playbook Website – Gaston 
Visitors 
 

670 

 
Percent of 18-19 Year-Old - Heard 
About TWC11 from The Playbook12 

12% 
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The Playbook Strategy Effectiveness 
Twelve percent of responses from 18-19 year-old Teen Wellness Center clients identified The Playbook 
as a referral source in August 2014; 22% of responses from clients of all ages identified The Playbook. 
The Playbook appears to be reaching the intended audience with regard to age and content.  However, 
given the fact there are 2,258 females and 2,630 males age 18-19 years in Gaston, there is room to 
increase Gaston Playbook website visitors from the current number of 670. 
 
In Year 5, Teen Action Council members who are older teens will serve as ‘Playbook Ambassadors,’ with 
the goal of increasing Gaston older teen awareness of The Playbook. 
 
Gaston Memorial Hospital and Caramont Group  
In response to the fact that 164 teens age 13-18 years obtained reproductive health services (e.g., 
pregnancy or STI testing) from Gaston Memorial Hospital Emergency Department in 2011, the project 
implemented a strategy of distributing materials about services available through the Teen Wellness 
Centers to every teen who visited the hospital’s Emergency Department.13 
 
 
 

  

                                                           
13

 This section will be updated when we receive data from Caramont. 
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What were adolescent client experiences with clinical services? 
 
 
Through a series of seven focus groups conducted in the spring of 2011, more than 50 Gaston teens 
described quality clinical services as: 

 Confidential 

 Anonymous (no one would know what type of services they were seeking) 

 Provided by knowledgeable, caring, and non-judgmental adults 

 Limited wait-time 

 Affordable 

 Accessible 
 
Cicatelli Associates, Inc., a national project partner with expertise in health care quality improvement, 
recommends similar attributes of quality health care services for teens: 

 High quality 

 Confidential 

 Free or low-cost 

 Easily Accessible 

 
 
Satisfaction with Services – All Partner Sites 
Satisfaction surveys were administered with teen clients in four of the five partner settings.  Overall, 
teens reported high ratings of satisfaction (>90%) with the services they received.  In three settings 
there was room for improvement in ensuring every teen receives guidance on sexual health, regardless 
of reason for visit.  In one setting, there was slight room for improvement with wait time and 
convenience of hours. 
 
 
Referral Sources – How Teens Learned About the Teen Wellness Center 
To inform strategies that increase the number of teens who access the Teen Wellness Center, a referral 
survey has been administered at four points in time, beginning in May 2012.  The referral survey asked 
teens how they heard about the Teen Wellness Center.  In addition to friends and family, referral source 
options included agencies that received training on how to make effective referrals, evidence-based 
program facilitators, and social media outlets.   
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In Year 4, the number of teens reporting they heard about the Teen Wellness Center from school nurses 
increased.  There also was an increase in the number who reported they heard about it from Gaston 
Family Health Services.  As of July 2014, staffing for the sick and well-child visits at the Teen Wellness 
Center is provided by Gaston Family Health Services, which likely accounts for the number of Gaston 
Family Health Services referral responses.  
 
 

  *Teens could select more than one referral source. 

 
Friends and family are consistently the top referral sources. The number of school-based referral 
sources increased over time, particularly the number of referrals from school nurses. There was a slight 
increase in the number of teens who responded they heard about the Teen Wellness Center from a GYC 
evidence-based program facilitator; 22 teens identified a program facilitator as a referral source in Aug 
2014 compared to 14 in Oct 2013. 
 
 

*Teens could select more than one referral source. 
 
Gaston County Schools reported school nurses referred a total of 272 youth to the Teen Wellness Center 
in the 2013-2014 school year. The number of youth who identified a school-based referral source 
increased with each data collection wave. The number of referrals increased by 78% from 49 in Oct 2013 
to 87 in Aug 2014. 
 
 
 
 
 

Number of Teens Who Selected Referral Source* 
Top Four Responses 

 May 2012 
(Survey sample = 178) 

May 2013 
(Survey sample = 150) 

Oct 2013 
(Survey sample =201) 

Aug 2014 
(Survey sample = 210) 

Friend 45 64 72 83 

Parent 35 53 50 73 

Other Family 20 22 20 --- 

School Nurse 5 14 25 32 

Gaston Family 
Health Services 

--- --- --- 
70 

Number of School Referral Responses* 

 May 2012 
(Survey sample = 178) 

May 2013 
(Survey sample = 150) 

Oct 2013 
(Survey sample =201) 

August 2014 
(Survey sample = 210) 

Before/After 
School Program 

n/a 4 6 17 

Coach 1 6 6 6 

School Counselor 2 5 6 12 

School Nurse 5 14 25 32 

Teacher 2 3 6 20 

Total 10 32 49 87 
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Older Teen Referral 
Sources 
As older teens continue 
to make-up the majority 
of teen pregnancies, it’s 
important to focus on 
increasing access to 
clinical services for 18-
19 year-olds. 
 
 

*Teens could select more than one referral source. 
 
In August 2014 there was an increase in responses for school nurse, Gaston Family Health Services, and 
the Gaston Health and Human Services website. 

 
Referral Sources –How Teens Learned About Private Providers 

As of December 2014, data is available about referral source for three of the four private providers.  For 

both providers, the top referral sources, from greatest number of responses to least are: 

 Parent 

 Pediatrician or Family Doctor 

 Practice Brochure 

 

Did the project attain Year 4 Objectives?  
 
 
Year 4 Objective A: By December 2014, the number of Gaston County youth who utilize youth-friendly 
reproductive health services will increase by 10% from 2,687 to 2,956. Of the additional 269 youth, at 
least 130 will receive family planning (contraceptive) services, and of those, at least 100 will be age 18-
19 years.   
 
 
Year 4 Objective A was determined using data from the Teen Wellness Center, as the project did not 
have data on the number of clients at private provider sites at the time objectives were set.  When 
looking at Teen Wellness Center clients, the number of clients increased from 2,64315 in 2012 to 2,776 in 
2013 (5% increase). Overall, by adding clinic partners, the project was successful in increasing the 
number of youth who utilize reproductive health services.   

 
 
 

                                                           
14

 Age was not collected in May 2012. 
15 2012 client number was revised to reflect correct calculation of client age 

Number of Older Teens Who Selected Referral Source* 
Top Four Responses 

 May 2013
14

 
(Survey sample = 74) 

Oct 2013 
(Survey sample =89) 

Aug 2014 
(Survey sample = 95) 

Friend 33 38 39 

Parent 18 13  

Gaston Family Health 
Services 

17  
32 

Other Family 11   

School Nurse  8 15 

Gaston College  7  

GHHS Website   29 
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In Year 4, all Gaston gynecological health care providers are engaged in the project.  This allows the 
evaluation to examine the percentage of the entire Gaston adolescent population seen by project clinic 
partners.  This section provides information on the following populations: 12-19 year-olds; 15-19 year-
olds; and 18-19 year-olds. 

 

12-19 Year-Olds 
 
This table shows the number of clients seen by clinic partners who are age 12-19 years. 

Partner Timeframe 
Number of Males 

12-19 Years 
Number of Females 

12-19 Years 
Total 

Gaston Health and 
Human Services (across 
3 sites)

16
 

Jan-Dec 2013 817 1959 2,776 

Ashley Women's 
Center 

Jan-Dec 2013 
 

335 335 

Courtview GYN Feb-Sep 2013 
 

219 219 

Gaston Women's 
Healthcare 

Jan-Dec 2013 
 

173 173 

Total 
 

817 2686 3,503 

Gaston Family Health 
Services* 

Jan-Dec 2103 648 641 1,289 

* There is some duplication between clients seen at Gaston Health and Human Services and at Gaston Family 
Services.  Because it is not possible to determine the exact amount of duplication, Gaston Family Health Services’ 
clients are not included in the total and are reported separately.   

 
 
This table shows the percentage of the total Gaston 12-19 year-old population served by clinic partners.  

  Gaston Males 12-19 Gaston Females 12-19 Total 

  11,345 10,956 21,941 

Percent Served by 
Client Partners 13%

17
 25%

18
 19% 

 
 
 

 
 
 
 
 
 

                                                           
16 Includes Teen Wellness Center and Hudson non-Teen Wellness Center site codes 
17

 Includes Gaston Family Health Service male clients 
18

 Does not include Gaston Family Health Service female clients 
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15-19 Year-Olds 
 
This table shows the percentage of the total Gaston 15-19 year-old population served by clinic partners 
for any reason (i.e., annual physical, immunization, or family planning).  The percentage of females 
served by partners increases when the population under consideration is older.  More than 80% of all 
females seen by clinic partners are 15-19 years, which explains the increase in the percentage of 
Gaston’s 15-19 year-old females served by clinic partners. 

  Gaston Males 15-19 Gaston Females 15-19 Total 

  6,994 6,353 13,297 

Percent Served by 
Client Partners 12%

19
 37%

20
 24% 

 
 
 
This table shows the percentage of female clients, age 15-19 years, who were provided contraception at 
partner sites. 

Partner Timeframe 
Number of Female 

Clients 
15-19 Years 

Number of Female 
Clients 15-19 Years 

Provided 
Contraception 

Percent of Female 
Clients Provided 
Contraception 

GHHS -Hudson Jan-Dec 2013 1486 818 55%* 

GHHS - Highland Jan-Dec 2013 126 83 66%* 

GHHS - Bessemer Jan-Dec 2013 63 58 92% 

Ashley Women's 
Center 

Jan-Dec 2013 312 105 34%** 

Courtview GYN Feb-Sep 2013 208 194 93% 

Gaston Women's 
Healthcare 

Jan-Dec 2013 164 160 98% 

Total 
 

2,359 1,418 60% 

* GHHS Hudson and Highland provide a range of health services in addition to contraceptive services, such as sick 
care and immunizations.  Therefore, the percentage of total clients receiving contraception would be lower than 
an OB/GYN practice. 
** Ashley Women’s Center is not able to identify all types of contraceptives provided; therefore the percentage of 
clients receiving contraception is under-reported. 

 
 
 
 

                                                           
19

 Includes Gaston Family Health Service male clients 
20

 Does not include Gaston Family Health Service female clients 
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This table shows contraceptive coverage by clinic partners for the entire Gaston 15-19 year-old 
population.  Some older teens may obtain contraception at college clinics or other out-of-county sites, 
and as noted, this 
data is likely under-
reported due to lack 
of information on all 
contraceptives 
provided at one clinic 
site.  Another 
limitation is the fact 
many teens received 
long-acting 
contraception last 
year or the year 
before and are not 
included in this chart. However, given the limitations, it does appear there is room to increase the 
percentage of Gaston teens provided contraception. 
 
 
 
This table shows the percentage of Gaston females age 15-19 years provided contraception by clinic 
partners.  A greater percentage of African-American females are provided contraception by clinic 
partners as compared to other racial and ethnic groups.  The vast majority of African-American females 
seen by clinic partners were seen at Gaston Health and Human Services. 
 Gaston 15-19 Year-

Old Female 
Population

21
  

Gaston Females 15-19 
Years 
Provided Contraception 
by Clinic Partners* 

Percent of Gaston Females 
Provided Contraception by 
Clinic Partners 

White 4,418 980 22% 

African-American 1,270 464 37% 

Hispanic 510 75 15% 

 
 
  

                                                           
21

 2013 population – NC Center for State Health Statistics, Bridged Population 

15-19 Year-Olds 

Ever Had Sex 

(National Sample) 

Gaston Females 15-

19 Years 

Provided 

Contraception by 

Clinic Partners* 

Number of 

Gaston Females 

15-19 Years 

Percent of Gaston 

Females 15-19 

Years Provided 

Contraception by 

Clinic Partners** 

46% 1,372 6,353 22% 

* Total includes unduplicated clients across  GHHS sites 
** Ashley Women’s Center is not able to identify all types of contraceptives provided; therefore 
the percentage of clients receiving contraception is under-reported. 
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18-19 Year-Olds 
 
This table shows the percentage of the total Gaston 18-19 year-old population served by clinic partners 
for any reason.  The percentage of Gaston females served increases further when the population under 
consideration is 18-19 years.  This is beneficial, given the fact that older teens are more likely to be 
sexually active. 

  Gaston Males 18-19 Gaston Females 18-19 Total 

 

2,630 2,258 4,888 

Percent Served by 
Client Partners 15%

22
 56%

23
 34% 

 
 
 
 
 
 
This table shows the number of 18-19 year-old clients served by clinic partners. 

Partner Timeframe 
Number of Males 

18-19 Years 
Number of Females 

18-19 Years 
Total 

Gaston Health and 
Human Services (across 
3 sites) 

Jan-Dec 2013 253 897 1150 

Ashley Women's 
Center 

Jan-Dec 2013 
 

181 181 

Courtview GYN Feb-Sep 2013 
 

89 89 

Gaston Women's 
Healthcare 

Jan-Dec 2013 
 

95 95 

Total 
 

 1262 1515 

Gaston Family Health 
Services* 

Jan-Dec 2103 150 183 333 

 
 
 
 
 
 
 
 
 
 
 
 

                                                           
22

 Includes Gaston Family Health Service male clients 
23

 Does not include Gaston Family Health Service female clients 
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This table shows the percent of female clients, age 18-19 years, who received contraception at client 
sites. 

Partner Timeframe 
Number of Female 

Clients 
18-19 Years 

Number of Female 
Clients 18-19 Years 

Provided 
Contraception 

Percent of Female 
Clients Provided 
Contraception 

Gaston Health and 
Human Services 
(across 3 sites) 

Jan-Dec 2013 897 549 61* 

Ashley Women's 
Center 

Jan-Dec 2013 181 57 31** 

Courtview GYN Feb-Sep 2013 89 76 85 

Gaston Women's 
Healthcare 

Jan-Dec 2013 95 95 100 

Total 
 

1262 777 62% 

* GHHS Hudson and Highland provide a range of health services in addition to contraceptive services, such as sick 
care and immunizations.  Therefore, the percentage of total clients receiving contraception would be lower than 
an OB/GYN practice. 
** Ashley Women’s Center is not able to identify all types of contraceptives provided; therefore the percentage of 
clients receiving contraception is under-reported. 

 
 
 
 
This table shows contraceptive coverage by clinic partners for the entire Gaston 18-19 year-old 
population. The same limitations apply to the 18-19 year-olds as 15-19 year-olds; it is likely that some, if 
not many, 18-19 
year-olds receive 
contraception from 
other providers.  
However, it does 
appear there is room 
to improve 
contraceptive 
coverage for this age 
group.  
 
 
 
 
 
 
 
 

                                                           
24

 66% = average 61% of 18 year-olds and 71% of 19 year-olds (Guttmacher Institute 2014) 

18-19 Year-Olds 

Ever Had Sex 

(National Sample) 

Gaston Females 18-

19 Years 

Provided 

Contraception by 

Clinic Partners* 

Number of 

Gaston Females 

18-19 Years 

Percent of Gaston 

Females 18-19 

Years Provided 

Contraception by 

Clinic Partners** 

66%
24

 777 2,258 34% 

* Total includes unduplicated clients across  GHHS sites 
** Ashley Women’s Center is not able to identify all types of contraceptives provided; therefore 
the percentage of clients receiving contraception is under-reported. 
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Year 4 Objective B: By December 2014, of females provided contraception, the percent who are 
provided IUD or Implants (LARC) will be 25% or greater. 
 
 
 
This table shows the percentage of contraceptive clients who received a long-term, reversible 
contraceptive (LARC), which includes an IUD or Implant.  While the LARC coverage rate of 22% is high 
compared to national (4.5%) and state rates (10%), the project did not reach the goal of 25%. 
LARC coverage at individual partner sites ranged from 29% to 1%. 
 

 
* Total includes 
unduplicated clients 
across GHHS sites. 
** Ashley Women’s 
Center is not able to 
identify all types of 
contraceptives provided; 
therefore the percentage 
of clients receiving LARC 
may be over-reported. 

 
 

 
 
 
 
 

Summary and Implications 

 Project reach extended throughout the entire county in Year 4. About one-quarter of Gaston 15-19 
year-olds are seen by clinic partners 

 

 Across the board, partners focused on improving their communication and counseling skills with 
adolescent clients, an identified aspect of quality health services by Gaston teens. 

 

 Linkages between Gaston County Schools and the Teen Wellness Center appear to be strengthened, 
based on the number of teens who report school personnel as a referral source. 

 

 On the whole, clinic partners provide long-acting, reversible contraceptives at a higher rate than the 
state and national rates. 

 

 The percentage of the Gaston adolescent population seen at clinic partner sites is lower than the 
percentage who are likely to be sexually active, suggesting there is still work to be done to link 
Gaston teens to contraceptive health care services. 

 

 

Gaston Females 15-19 Years 

 

Number Provided 

Contraception by Clinic 

Partners* 

Number Provided LARC by 

Clinic Partners 

Percent Provided LARC 

by Clinic Partners** 

1,372 304 22% 
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Recommendations for Year 5 include: 

 Continue the diverse array of outreach strategies.  There is a need to increase the number of 
teens, particularly teens age 15-19 years, who received contraceptive health services. 

 Consider methods to increase the number of Gaston visitors to The Playbook website. 

 Work with clinic partners to improve the offering of sexual health guidance at every visit. 

 Continue to work with clinic partners to meet the project’s ambitious goal for provision of 
long-acting, reversible contraceptives to 25% of contraceptive-seeking clients.   
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Component 3: Stakeholder Education 

Five-year Objective: 
A. By September 2015, increase stakeholder commitment at state and local level in support of 

effective education and access to clinical care as measured by key informant interviews and 
evaluation of communications plan. 

 

Year 4 Objective A: By September 2014, community and state stakeholders will receive information on 
what policies, approaches, and strategies are conducive to prevention efforts as measured by outreach 
logs and key informant interviews.   
 
Year 4 Objective B: By September 2014, leadership team members will demonstrate increased ability to 
support the evidence-based strategies of the project and share project outcomes within their networks 
of influence as measured by outreach logs and leadership surveys.  
 
 
 

How many and what type of stakeholder education activities occurred? 
 

 

Activities Led by Project Staff 
 
Community Presentations 
Project staff led 26 education and outreach events with a total attendance of 178 community members. 
These events brought attention to the issue of teen pregnancy; project approaches; and ways 
community members can support teen pregnancy prevention efforts. A few examples include: 

 Ten individual meetings with municipal councils and commissions, for the purpose of providing 
an update on project progress. 

 Three meetings with faith institutions. 

 A meeting with the United Way Community Impact Education Task Force. 
 

Business Outreach 

Project staff also conducted outreach with community businesses, targeting businesses likely to employ 
teens and/or cater to teens.  Outreach materials also included messages for employees who might be 
parents of teens. Outreach efforts included: 

 Six businesses distributed more than 283 paycheck inserts for parents with messages about 
community services for teen pregnancy prevention.   

 Nine businesses distributed 447 paycheck inserts for teens with messages about community 
services for teen pregnancy prevention.   

 Businesses included barbers, hair stylists, skating rink, restaurants, and clothing stores.   

 Twenty restaurants displayed table tents during Teen Pregnancy Prevention month.  

 Six businesses that cater to teens, such as tattoo parlors and coffee shops, made 1,700 condoms 
available to their patrons. 
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Activities Led by Core Partner Team Members 
Core Partner Team objectives focus on stakeholder education. Members reported 27 face-to-face events 
where they presented information on teen pregnancy and/or the project with a total attendance of 660 
community members.  A few examples of constituent groups reached include: 

 Presentations at faith institutions and ministerial alliances 

 Leadership Gaston, community leadership initiative 

 The Links, a female volunteer service organization devoted to initiative devoted to enriching 
African American culture and economic sustainability 

 

 

Project leadership team members reported the type of information they shared with the community.  As 
compared to Year 3, project 
leaders were more likely to 
share information about 
Gaston Youth Connected 
progress and less likely to 
share information on 
community needs 
assessments. 
 
 

 

Did the project attain Year 4 Objectives? 
 

 

As presented in the previous section, leadership team members met the objective of sharing project outcomes 

with their networks.  The following presents outcomes regarding information presented to community members. 

 

Stakeholder Education Outcomes 

As of June 2014, project staff and leadership team members had offered 145 presentations to 100 
community groups over a four-year period.  In the summer of 2014, the project conducted interviews 
with 25 community members, representing 19 organizations, who had attended two or more 
presentations.  Interview participants were secondary stakeholders, meaning they did not play a direct 
role in the project through representation on a leadership team or as an implementation partner.  
Examples of interviewees’ affiliations include city or county elected official, faith leader, Rotary Club 
member, or a potential funder. The primary purpose for the interviews was to learn if participants 
experienced a change in knowledge, attitude, or behavior after hearing the presentation.  A summary of 
findings is presented below. 
 
What was most effective about the presentation? 
Many participants commented on the use of data as being effective, especially the use of local data.  

Several appreciated project staff returned for a follow-up presentation with a progress report. They 

commented on how the factual nature of the presentation minimized controversy.  They also 

commented on the knowledgeable and professional style of the presentations. 

Information Shared with the Community Number Percent 

Services Funded by Gaston Youth Connected 13 87% 

Description of Gaston Youth Connected Project 12 80% 

Data about Gaston Youth Connected Progress 12 80% 

Data on Teen Pregnancy 11 73% 

Community or Parent Needs Assessment 3 20% 
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What did participants learn? 
85% learned about the scope of teen pregnancy and progress with rates.  Many noted they learned 
about the cost of teen pregnancy and its impact on specific populations.  Many learned about the 
project’s approaches, and 30% specifically mentioned the project’s community-wide focus. 
 
Did participants change their attitudes toward teen pregnancy prevention after hearing the 
presentations? 
A few became more open to comprehensive sex education.  Many described having increased 
ownership for addressing teen pregnancy prevention, although, there were differing perspectives on 
approaches. Many also reported they are more invested in ensuring the community sustains progress 
made with reducing teen pregnancy. 
 
Did participants change their behavior – did they do anything different after hearing the presentations?  
Some participants changed how they interacted with young people, such as engaging in conversations 
with teens about sexual health or one participant volunteered with an evidence-based program.  Some 
participants initiated discussions with other adults on the topic of teen pregnancy.  A few participants 
mentioned they began advocating for financial support for teen pregnancy prevention. 
 
Likelihood of advocating for project approaches 

 71% of all interview participants likely to advocate for comprehensive sex ed programs 
 90% of highly influential participants likely to advocate for comprehensive sex ed programs 

 
 62% of all interview participants likely to advocate for access to health services 
 70% of highly influential participants likely to advocate for access to health services 

 

Summary and Implications 
 The project achieved objectives regarding educating the community on teen pregnancy and 

project approaches. 
 

 Community members who attended presentations appeared to have experienced positive 
knowledge, attitudinal, and behavioral changes as a result of hearing the information presented. 

 

 

Recommendations for Year 5 include: 
1. Community members valued being part of the conversation – offer presentations on a regular 

basis. 
2. Continue to use data effectively in presentations. 
3. Presentation audience members increased their comfort with and frequency of talking about 

teen pregnancy. Continue the focus on stakeholder education. 
4. Presentation audience members expressed a sense of ownership. Provide community members 

with tools to advocate for project sustainability. 
5. There is less support for access to clinical services. Build on the project’s successful stakeholder 

education approaches to strengthen support for clinic services. 
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Component 4: Community Mobilization and Sustainability 

Five-year Objective: 
B. By September 2015, the community will demonstrate sustainability of evidence-based programs 

via diversified funding and secured partnerships as measured by a sustainability plan and 
identified sources of continued support for integrated services.  

 
Year 4 Objectives: By September 2014, the leadership groups identify key mobilization strategies and 
activities and achieve 85% of action steps.   
 
Year 4 Objective: By September 2014, the three community (sustainability) stakeholder groups will act 
on sustainability strategies outline in sustainability plan developed in Year 3.  
 

 
Were stakeholders reflective of the diverse populations and constituent groups 
across the county?  How often did they meet and what types of activities did they 
undertake?  
 
 
Community Leadership Team 

In Year 4, the Core Partner and Community Mobilization Teams merged to form one adult Community 
Leadership Team (CLT). The CLT is comprised of 19 members who represent a host of organizations and 
constituencies, which include: 

 Gaston County Health and Human Services, Public Health Division 

 Boys and Girls Club 

 Gastonia Parks and Recreation 

 Gaston County Schools 

 Gaston Faith Network 

 Gaston Community Healthcare Commission 

 Gaston Memorial Hospital 

 United Way of Gaston County 

 YMCA  

 Gaston County Health and Human Services, Social Services Division 

 Evidence-based program 
facilitators 

 Sororities and fraternities 

 Faith leaders 

 Parent 
 
 
 
 
 
 
 

Community Leadership Team Year 4 

Race/Ethnicity Percent 

African-American 30% 

Caucasian 62% 

Latino 5% 

Sector Represented 
 

Number of Members 
(Members can represent 
more than one sector) 

County or City Agency 10 

Evidence-Based Program Provider 5 

Grassroots Community Group 2 

Youth-Serving Organization (Non-Government) 3 

Faith Leader 4 

Clinical Provider 1 

Hospital  1 

Parent 1 
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The racial/ethnic composition of the team is fairly reflective of the makeup of Gaston County, with 
African Americans somewhat over-represented (30% versus 22%); Hispanics somewhat under-
represented (5% versus 9%); and Caucasian’s somewhat under-represented (62% versus 77%).  City or 
county agencies are well-represented, as are evidence-based program providers.  Clinical providers are 
under-represented. 
 
The team held six meetings in Year 4; 79% (15/19) of the members attended at least 75% of the 
meetings. Major activities include: 

 Sharing project and teen pregnancy prevention information with community members at 27 
events and meetings, such as boards of directors for member organizations, Jaycee and Rotary 
meetings, and church events 

 Participation in sustainability planning meetings 

 Connecting project staff to potential funders 
 

Teen Action Council 
The Teen Action Council is comprised of 12 members who represent various geographic areas of the 
county. 
 
The Teen Action Council year coincides with the school year; meetings begin in July and conclude in June 
of the following year.   The full Teen Action Council year for this reporting period spanned July 2013 to 
June 2014.  The majority of activities for this Teen Action Council occurred during Year 3 of the project. 
  
The Teen Action Council has proportionally higher 
representation from African American youth, which is 
intentional, given the project’s focus on reaching youth of 
color.  In Year 4 there were more Caucasian and fewer 
Latino youth as compared to Year 3. 
 
 
 
The Council continued to 
have a good 
representation from youth 
enrolled in high-priority 
schools.  The project has 
been challenged by a lack 
of applicants from North 
Gaston.   
 
 
 
 
 
 

Year 4 

Race/Ethnicity Percent 

African American 58% 

Caucasian 25% 

Latino 8% 

Asian 18% 

 Year 2 Year 3 Year 4 

High-Priority High School 
Number of 

TAC Members 
Number of TAC 

Members 
Number of TAC 

Members 

Ashbrook 1 2 2 

Bessemer City 1 1 - 

Hunter Huss - 4 2 

Forestview 1 1 3 

North Gaston - - - 

At-Risk High School Total 3 8 7 

Cherryville 3 - 1 

East Gaston - - 2 

Out of School 2 2 - 
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The Teen Action Council held 26 meetings in Year 4. 58% (7/12) members attended 75% of the 
meetings.  Major activities included:  

 Three TAC members facilitated the Keeping It Real With Teens: Adolescent-Provider 
Communication Workshop with providers at Courtview Gynecology. 

 Disseminated Teen Wellness Center Information (brochures, posters, cards) to more than 700 
teens in the community. 

 Six TAC members held individual teen pregnancy prevention awareness events and activities for 
their friends/peers during the month of May. TAC Members reached a total of 54 young people 
with their events and activities. 

 Held Sex Ed Road Trip event for Teen Pregnancy Prevention Month in May. 37 teens attended 
this event. 

In all, Teen Action Council members reached more than 300 of their peers with events in Year 4. 

 

 

How successful was the project in achieving team objectives?  
 
 
Core Partner Team 
The Core Partner Team fully achieved four objectives and partially achieved one objective. 
 
Core Partner Team Objective Status Notes 

Raise community awareness by presenting or 
connecting staff to present about teen pregnancy 
prevention information (general awareness and 
prevention strategies) to at least 25 community 
meetings as tracked by BLT members.  

Achieved Presented information on at least 27 occasions 
(board of health, ob/gyn group, civic 
organizations, city councils, etc). 

Educate elected officials, as permitted by 
invitation, about the importance of prevention in 
general and in using proven effective strategies.  

Achieved Presented information to 10/12 city councils in 
the county by invitation. 
Nine members reported they talked with elected 
officials about GYC in the past year. 

Draft a sustainability plan which considers 
program, clinic, and linking evaluation data to 
date and outlines next steps for strengthening 
systems and telling and story. 

Achieved Draft plan is complete and component-specific 
affinity groups with leadership involvement have 
been formed to decide more detail/practical 
steps.   
 

Increase community engagement Achieved TPP awards banquet planned for May as well as  

Increase business community involvement Partially 
Achieved 

There were a few instances of recommending 
businesses for staff outreach efforts; will work 
on strengthening team role in increasing 
business involvement in Year 5. 
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Teen Action Council 

The Teen Action Council fully achieved three of four objectives and partially achieved one objective. 

 

Objective Status Notes 

Provide feedback to APPCNC and GYC project 
leaders and other community leaders about 
Gaston Youth Connected. 

Achieved  

100% of the Teen Action Council members will 
receive training in sexual and reproductive 
health, event planning, public speaking and 
leadership 

Achieved  

100% of the Teen Action Council Members will 
facilitate awareness & education activities for 
their peers in their school, church or 
community by June 2014. 

Achieved All members participated in at least one 
education and awareness event. Six members 
conducted individual events for their peers. 

100% of the Teen Action Council Members will 
help to promote teen friendly health services 
within Gaston County by September 2014 

Partially 
Achieved 

All but one member disseminated information 
about the Teen Wellness Center to their peers. 
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Leadership Team Survey  
The Leadership Team Survey includes items that assess team members’ perceptions of team 
effectiveness; their opinion on priorities for the upcoming year; and need for assistance and resources 
to carry out team goals. Fifteen members completed the survey, for a response rate of 79%.  Almost half 
(47%) of respondents have been on a leadership team since the beginning of the project; 40% have been 
a team member for more than a year.  The remaining respondents (14%) have been on the team for a 
year or less. 
 
Engagement 
Team members were asked how often they engaged in critical team actions throughout the past year. 
Members responded they frequently made teen pregnancy prevention a priority for their organization; 
advocated for evidence-based programs; and advocated for increased access to clinical services.  Less 
frequently reported activities include ensuring a diverse group of stakeholders play a leadership role and 
organizing an event to promote the project. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Team members were asked about increased ownership for sustaining project approaches. 

 92% agreed their team has shown increased ownership for sustainability, as compared to last 
year. 

 70% agreed as an individual they showed increased ownership for sustainability, as compared to 
last year. 

 

  

Leadership Team Actions in Past Year 
Number of Team 

Members Responded They 
Did This Frequently 

Make teen pregnancy prevention a priority for your organization 11 

Advocate for evidence-based programs rather than approaches 
that lack rigorous results 

9 

Advocate for increased access to high quality teen clinical services, 
including access to birth control 

8 

Advise GYC staff on project direction 8 

Give out materials about GYC 8 

Ensure youth have an authentic leadership role in preventing teen 
pregnancy 

7 

Help connect organizations or individuals to further GYC goals 7 

Ensure a diverse group of stakeholders (grassroots and grass tops) 
play a leadership role in teen pregnancy prevention 

5 

Organize an event to promote GYC 4 
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Accomplishments 
Team members were asked to list up to three accomplishments during Year 4.  Six members provided 
responses. The majority of comments focused on increased visibility and sustainability, two topics that 
have been identified as concerns in previous years. 
 
Visibility 

 Increasing visibility in the community with the meetings at rotary groups.     
 Continuing to promote prevention and share GYC data with the community. 
 Openly discussed barriers associated with teen pregnancy prevention within the county. 
 Maintaining conversations with the faith community.   
 Presentations to local government, elected officials, & community groups.   
 Prominent newspaper articles.   
 Arranged event to present data and progress to community leaders.  
 Meet with more elected officials and community and civic groups.  

 
Sustainability 

 The development of the affinity groups to begin the process of developing a more concrete 
sustainability plan.   

 Beginning serious discussions about sustainability.  
 Nominating leaders responsible for specific roles and responsibilities.  
 Narrowing focus and seeing how partnerships create sustainability. 
 Presented fundraising strategy workshop. 

 

Additional Comments 

 Continuing the momentum, keeping members engaged.   

 Narrowed the gap between White and African American teen pregnancy rates.   

 Lowered the teen pregnancy rate for Gaston County again. 

 School participation.  

 

Critical Steps for Sustainability 
Team members were asked to list critical team members need to take to ensure project efforts are 
sustained. Not surprisingly, the majority of comments focused on the need to find financial support for 
project strategies.  Team members also displayed a sophisticated understanding of sustainability by 
providing comments on leadership, partnerships, and visibility. 
 
Financial Sustainability 

 Sustain the grant funded positions.   
 Identify funders.   
 Develop strong business plan including finance structure and budget.   
 Planning ahead  for  financial stability to maintain services.  
 Find centralized funding from county commissioners. 
 Determine level of support from United Way.  
 Find ways to continue funding for programs.   
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Leadership and Implementation Infrastructure 

 Continue working together to get updates and remain informed.   
 Support others’ work, even if it looks different post GYC funding.  
 Have a realistic plan for how the implementation will look after the project is over.   
 Develop community leadership structure.   
 Role of health department moving forward as the leader. 

 

School Involvement 

 Continue to work on working with the schools.  

 Advocate to the school board directly for evidence based programs. 

 Work to advance comprehensive sex education in the schools.   

 Get full support of board of education to make evidence based programs part of curriculum. 

 Obtain more involvement from schools. 

 

Visibility and Advocacy 

 Continue to keep the mission in the public eye.   
 Connect business leaders to the economic impact of low teen pregnancy rates. 
 Continue to make sure community leaders know about GYC, its accomplishments, and why the 

community needs the efforts to continue. Make sure they know what the return on their 
investment is. 

 Advocate the importance of parent and teen engagement. 
 

Clinical Partner Involvement 

 Obtain more involvement from health care community (physicians and hospital). 
 Continue to expand on clinician involvement. 

 

Other 

 Maintain TAC with representation from all schools.   
 Complete another parent survey. 

 
 
When asked about activities or roles members would personally like to undertake this year, the 
majority of responses focused on advocacy and partnerships. 
 
Advocacy 

 I will continue to be the physician champion.   
 Helping to make sure community leaders know GYC .  
 Continue to update civic clubs and donors about how the project is going.  
 Continued advocacy. 
 Talk with school board members and school level personnel about GYC efforts and program.  
 Serve as an advocate between GYC and community churches. 
 Grassroots organizations get looked over at times when it's time to have a seat the table...the 

"BIG TABLE" so to speak. I am grateful to have been invited and would like to take a more active 
role at ensuring the voice of the grassroots organization is heard. 
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Partnerships 
 I would like for us to include working with the new Emergency Dept medical group. 
 Working with others to finalize the sustainability structure moving forward. 
 I will help lead the program providers to sustain the work that they've been doing and be a 

resource to them. 
 Community planning meetings. 

 
Other 

 Training 
 Not sure 
 Time constraints necessitate more of a support role. 

 
 
Project Components Most Critical to Sustain 
When considering the topic of sustainability, it’s important to gauge which project components 
leadership team members think are most critical to sustain. 
 
Clinic 

 Clinical services 
 Teen Wellness Center (3 responses) 
 Referral Training   
 Access to confidential reproductive health services  
 Involvement of healthcare providers 

 

Program 

 Programs (6 responses) 
 Replication of GYC model for evidence based programs in the schools 

 

Community Mobilization 

 A membership structure that is committed to staying the course for the community (2 
responses) 

 School linkages   
 Faith based linkages   
 Maintaining Teen Action Council (TAC) 
 Community business involvement 
 Involvement of schools 
 Continuing to promote the mission 

 

Other 

 Determining financial sustainability plan 
 Social media for peer information  
 Community dialogue (do they know the grant is ending and what is their commitment/concern)  
 Access to technical support   
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How Leadership Team Can Improve Their Support for the Project 
The majority of comments focused on communication, advocacy, and collaboration – critical tasks that 
relate directly to sustainability. 
 
Communication and Advocacy 

 Use data from the project to reach our target audiences. 
 Public ad listing the team's varied representation with key quotes and statistics. 
 Keep the positive efforts & outcomes in front of the community. 
 Continue communication at every opportunity to share what GYC has accomplished and why the 

community can't afford to lose it.  
 Advocate directly to organizations and officials who have access to youth - i.e. school board. 
 Advocacy 
 Take a more active role for meeting with representatives in community for sustaining project. 

 

Collaboration and Connections 
 Assist the program partners with connects to locations, people and it's resources.  
 Increase Collaboration    
 It would be great if there was transparency regarding exactly where things are.   
 Seek opportunities for young staff to engage in learning sessions 

 
Resources to Support Team Members 
Team members were asked to report the resources they needed to support their role on the leadership 
team. A few members stated they have all the resources and support they need.  A few others stated 
they needed ongoing access to local data or the power point slides with data that is currently under 
development.  One member was interested in knowing best practices from other communities.  Two 
members commented on needing continued involvement from community partners, with specific 
mention of being more connected to school level personnel (e.g., principals, counselors, nurses, etc.). 
 

 

Sustainability 

 

In June 2013 representatives of the leadership teams attended a day-long meeting that kicked off a six-
month intensive sustainability planning process.  Team members were introduced to a Community 
Mobilization Impact model developed by Advocates for Youth.  The model presents a continuum of 
impacts that lead to sustained community change, starting with increased awareness and ending with 
broad community support. The five impact areas include: 
 

 Engagement - Increased community awareness of teen pregnancy prevention (TPP) 

 Legitimization - Team members are seen as community leaders on TPP 

 Transformation – Team members build widespread community support for evidence-based 
programs and clinical services - and have gained support from resistors. 

 Normalization - Widespread use of evidence-based programs and clinical best practices are an 
integral part of the community. Failure to provide them is unthinkable. 

 Broad Community Support- More resources invested in TPP; institutionalized in youth-serving 
institutions. 
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The Year 3 and 4 Leadership Surveys assessed team member perceptions as to where the project fell 
along this sustainability continuum. Response options for each stage of the continuum included: 

 Emergent – working on but too early to rate progress 

 Partially Achieved – have met some success 

 Achieved – successful and will continue to work in this area 

 Not There Yet – not ready or haven’t achieved 
 
Team member responses aligned with the continuum. Earlier impacts were most likely to be rated as 
Achieved, while impacts farther along the continuum were least likely to be rated as Achieved. 
 
Engagement received the most Achieved responses in both years. 
Legitimization received the second highest number of Achieved responses in Year 3. Interestingly, in 
Year 4, this stage received a few Emergent and one Not There Yet responses, placing it below 
Normalization for average rating. 
Transformation was the first impact to receive 
a few Emergent responses and was 
predominantly rated as Partially Achieved in 
Year 3. In Year 4, all responses were in the 
achievement categories.   
Normalization received one Emergent 
response and one Not There Yet in Year 4. It 
received the second highest average rating. 
Broad Community Support received the fewest 
number of Achieved responses in both years. 
 
 
Based on these ratings, team members view the project as moving from the Transformation stage in 
Year 3 into the Normalization stage.  The definition of Normalization is: Widespread use of evidence-
based programs and clinical best practices are an integral part of the community. Failure to provide 
them is unthinkable. Ratings suggest the project is well on its way to being established in the 
Engagement stage and farther from achievement in the Broad Community Support stages.  The 
Leadership Team may want to examine ratings for Legitimization, which pertain to how members 
perceive they are viewed as teen pregnancy prevention leaders in the community. 
 
 

  

Broad Community Support 

Normalization 

Transformation 

Legitimization 

Engagement 
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Teen Action Council Year End Survey  
The Teen Action Council conducts bi-weekly meetings between August and June each year.  Members 
who served for Year 3 completed the Teen Action Council Year End Survey in May 2013.  The survey 
includes items that assess members’ perceptions of team effectiveness.  Twelve of the fourteen 
members completed the survey (86% response rate). 
 
Teen Action Council Team Effectiveness Ratings 
 
Team members 
provided high 
ratings of team 
effectiveness.  Their 
ratings were 
comparable to Year 
2 ratings. 
 
 
 
Members provided comments about their ratings: 
 

 Being on TAC made me more confident in myself. 
 Everyone who came to an event learned something. 
 The pregnancy rate has dropped 22%. 
 TAC gives teens knowledge on health services, but we are not sure if they use them. 

 
 
When asked if they felt their individual contributions to the Teen Action Council led to positive changes 
in the community, every member responded yes.   
 
Sample comments include: 
 

 I was able to talk to Hispanics. 
 I hope my contributions helped provoke meaningful conversations and better events. 
 Ensuring my generation are making health decisions. 

 
 

Teen Action Council Member Feedback 

The majority of members liked learning how to work together as a group and learning about 
reproductive health. 
 
Suggestions for improvement included: 

 Better events with more variety, planning, and marketing 

 Engage in projects with the LGBTQ community 

 Communication skills training and practice 

 Event planning and outreach training 
 

Team Goals 
Average Rating 
(1= Very Effective 

5 = Not Very Effective) 

Offered meaningful input to project staff and stakeholders 1.6 

Empowered young people to serve as leaders and decision-
makers in promoting adolescent reproductive health 

1.4 

Raised awareness among youth about the need for teen 
pregnancy prevention efforts 

1.5 

Developed a network of young people to share information 
on teen pregnancy prevention 1.9 
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Summary and Implications 
 Overall, leadership teams met their stated objectives for the year. 

 
 The combined Core Partner and Community Mobilization Team offers diversity that is more 

representative of the county in a single team. 
 

 Making teen pregnancy prevention a priority for their organizations and advocating for project 
approaches were the most frequent actions undertaken by the Community Leadership Team.  

 

 Teen Action Council members were successful in disseminating information to their peers. 
 

 Community Leadership Team members cited increased visibility and focus on sustainability as 
the greatest accomplishments for Year 4.  In comparison, these areas were listed as concerns in 
previous years.   

 

 There is broad acceptance among adult team members for sustaining the project’s multi-
component approach, including a focus on evidence-based programs, access to clinical services, 
and community mobilization/stakeholder education. 

 

 Community Leadership Team members displayed a full view of sustainability, which includes but 
is not limited to financial resources, in their responses to the Year 4 Leadership Survey. 

 

 Community Leadership Team members perceive the project as being towards the top of a 
continuum of sustainability outcomes, just below broad community support. 

 
Recommendations for Year 5 include: 

 Continue sustainability planning and implementation of the plan. 

 Put into action recommendations for increased visibility and supporting a structure that 
fosters linkages among community partners. 

 Explore ways to hear from parents and teens most affected by teen pregnancy. 

 Invite more clinic providers to participate on the leadership team. 
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Component 5: Working with Diverse Communities   

Five-year Objective: 
A. By September 2015, project staff and partners will demonstrate continued and deliberate 

engagement with diverse communities and stakeholders in order to inform and accomplish the 
project’s objectives.  

 
Year 4 Objective A: By September 2014, maintain representation from priority communities on the Core 
Partner Team, Community Mobilization Team, and Teen Action Council.  Representatives from priority 
geographic locations and populations will be present as indicated by membership lists from these 
leadership teams.   
 
Year 4 Objective B: By September 2014, GYC will maintain 75% program participation with teens from 
priority geographic areas and from high risk schools recruited into evidence-based programs. 
 
Year 4 Objective C: By September 2014, performance indicators will show positive movement on at 
least 4 more (in addition to progress made in Year 3) of the 37 strategies for working with diverse 
populations.   
 
 

What challenges and successes did project partners face with working with diverse 

populations?   
 

Rather than serving as a separate project component, working with diverse communities is woven 
throughout the other components.  A summary of challenges and successes reported in sections on the 
other components include: 
  
Program Implementation 

 The number of teens from priority geographic areas increased from 71% in Year 2 to 79% in Year 
3.  In Year 4, 71% of teens enrolled in community-based programs were from priority geographic 
areas, and 100% of 6th grade students enrolled in high-priority schools participated in Project 
AIM.  While the community-based programs were slightly lower than the 75% goal, the project 
was able to reach youth in all high-priority middle schools through Project AIM. 

 

 Sixty-one percent of youth reached by community-based programs were youth of color. Thirty-
four percent of youth reached through Gaston County Schools were youth of color, which is 
reflective of the Gaston population.  While the percentage of youth of color reached by 
community-based programs decreased from 75% in Year 3, these programs were successful in 
reaching a high percentage of minority youth as compared to the overall Gaston population.  

 

Linkage to Health Services 

 

 A greater percentage of African-American females are provided contraception by clinic partners 
as compared to other racial and ethnic groups.  The vast majority of African-American females 
seen by clinic partners were seen at Gaston Health and Human Services. 
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Project Outreach to Youth in Priority Populations 

 Teen Health Advocates reached approximately 990 parents and youth with information about 
community resources. 

 The Teen Action Council reached 300 youth with information about community resources. 
 

Stakeholder Education 

 Public awareness and outreach events occurred in diverse geographic settings throughout the 
county. 

 Public awareness and outreach events targeted a wide range of constituent groups, including 
but not limited to Gaston residents representing a diverse range of racial and ethnic groups, 
parents, faith leaders, youth-serving professionals, and community leaders. 

 

Community Mobilization and Sustainability 

 The merger of the two adult leadership teams at the beginning of Year 4 has allowed for more 
diverse representation in one cohesive team.  There is some degree of representation from 
geographic areas across the county, with room for improvement in representation from 
Bessemer City and Dallas, two areas with high rates of teen births.   

 There is room for the project to adopt strategies that allow for authentic representation from 
parents and teens most affected by teen pregnancy  
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JSI Research and Training Institute, a national technical assistance partner with expertise in culturally 
relevant strategies for adolescent health, created a list of best practice strategies for working with 
diverse communities.  This table summarizes the number of best practice strategies used by the project 
in Year 4.  
 

Working with Diverse Communities Strategies Guided 
by Best Practice 

Total number 
of strategies 
guided by best 
practices 
implemented 
to date 

% of strategies 
guided by best 
practices 
implemented to 
date 

Number of new 
strategies 
guided by best 
practices 
implemented 
during the past 
reporting cycle 

Subset 1: Engage diverse youth ( Maximum = 7) 5 71% 1 

Subset 2: Utilize participatory approaches for 
community mobilization to include diverse youth 
(Maximum = 8) 

8 100% 1 

Subset 3: Engage a diverse group of community 
partners to participate in teen pregnancy prevention 
efforts (Maximum = 3) 

3 100% 0 

Subset 4: Support implementation partners’ 
programmatic practices (Maximum = 8) 

8 100% 0 

Subset 5: Support clinical partners to develop 
culturally competent clinical services (Maximum = 7) 

7 100% 0 

Subset 6: Support community outreach practices 
(Maximum = 4) 

2 50% 0 

Total (Maximum = 37) 33 89% 2 
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Updated Needs Assessments 
 
 

Youth Risk Behavior Survey 

 
 
Gaston Youth Connected provided support for a collaborative effort between Gaston Health and Human 
Services – Public Health and Gaston County Schools to administer the NC Youth Risk Behavior Survey 
(YRBS) to 7th and 10th grade students.  The YRBS was administered in two waves of data collection: April 
2013 and Feb-March 2014. Results are presented for high school students.  The middle school survey 
does not include questions about sexual risk behaviors. 
 
Response Rate 
Fewer 10th grade students completed the YRBS in 2014.  When viewing year-to-year changes, it is not 
possible to know the extent to which the lower response rate contributes to any changes.  Therefore, 
changes should be viewed with caution. 
 

 2013 2014 

Number of 10th Grade Responses 1978 1863 

Number of 10th Grade Students 2480 2504 

Gaston YRBS Response Rate 80% 74% 

 
 
High School – Demographic Characteristics of 2014 Survey Participants 
96% of Gaston YRBS respondents were in 10th grade 
92% of Gaston YRBS 10th grade respondents were 15-16 years-old 
 
Gaston YRBS respondents were slightly under-representative of the Gaston 10th grade Caucasian and 
African American student populations and slightly over-representative of the More than one race and 
Other race student populations. 
 
When compared with the statewide High School 2013 YRBS population, the Gaston YRBS sample is 
comprised of a greater percentage of Caucasian students and a lower percentage of students of color. 
 

Demographic Gaston 2014 10th Grade 
YRBS Respondents 

Gaston 10th Grade 
Population25 

NC 2013 YRBS 
Respondents 

Female 49% 48% 49% 

Male 50% 52% 51% 

    

Caucasian 64% 66% 49% 

African American 19% 22% 24% 

Hispanic 7% 8% 14% 

More than one race 5% 4% 7% 

Other race 4% 1% 6% 

                                                           
25

 North Carolina Department of Public Instruction 
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High School – Sexual Health Responses 
A note on comparisons with the statewide Youth Risk Behavior Survey: Data is compared for 10th grade 
students only. The Gaston Youth Risk Behavior Survey sample includes 96% 10th grade students with a 
few students who responded they were in grades other than 10th.  The statewide survey sample includes 
a representative sample from students in each grade level (9th-12th). For comparison purposes, responses 
from 10th grade students were selected from the state survey.  Statewide responses are reported within a 
5% confidence interval.   
 
 
Ever Had Sex 
 
Gaston Compared to NC 
Gaston 10th graders were more likely in 2013, 
but less likely in 2014, to report having sex 
compared to the average response reported 
from 10th graders throughout the state. 
 
 
 
Gaston - Gender 
Gaston 10th grade males were more likely to report 
having sex than 10th grade females. 
 
 
 
 
Gaston – Race/Ethnicity 
Gaston youth of color were more likely to have had sex.   
 
 
Condom Use 
Condom use at the state level is reported for students 
who had sex in the last three months.  36.3% of Gaston 
10th graders reported having one or more sexual partner 
in the last three months.  The tables below present data for 36.3% (n=677) of students who were 
sexually active in the last three months. 
 
 
 
 
 
 
 
 
 
 

Have you ever had sexual intercourse? 

 
Gaston 
10th grade 
2013 

Gaston 
10th grade 
2014 

NC 
10th grade 
2013 

Yes 46% 39% 44% 

Have you ever had sexual intercourse? 

Gaston 2014 
Responses 

Yes 
(Number) 

Yes 
(Percent) 

Female 336 36% 

Male 385 41% 

Have you ever had sexual intercourse? 

Gaston 2014 
Responses 

Yes 
(Number) 

Yes 
(Percent) 

African American 188 55% 

Hispanic 83 50% 

Caucasian 421 35% 
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Gaston Compared to NC 
Of students who had sex in the last 
three months, Gaston 10th graders 
were less likely to report using a 
condom compared to the average 
response reported from 10th graders 
throughout the state. 
 
 
 
Gaston - Gender 
Of students who had sex in the last three months, 
Gaston females were less likely to report they used a 
condom than males. 
 
 
 
Gaston – Race/Ethnicity 
Gaston Hispanic students were less likely to report condom use (46.5% reported Yes) as compared to 
Caucasian (60.4%) and African American students (64.5%). 
 
 
Number of Sexual Partners in Last Three Months 
31.6% of Gaston 10th grade females who had sex in the past three months reported having one sexual 
partner; 56.2% reported having two sexual partners; and 12.1% reported having three or more partners. 
 
37.8% of 10th grade males who had sex in the past three months reported having one sexual partner; 
42.7% reported having two sexual partners; and 19.6% reported having 3 or more partners.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The last time you had sexual intercourse, did you or your 
partner use a condom? 

 
Gaston 
10th grade 
2013 

Gaston 
10th grade 
2014 

NC 
10th grade 

Yes 58% 60% 70% 

The last time you had sexual intercourse, did 
you or your partner use a condom? 

Gaston 2014 
Responses 

Yes 
(Number) 

Yes 
(Percent) 

Female 187 57% 

Male 218 63% 
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Program Locations Map 
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