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Pregnancy NO EFFECT Not measured Not measured NO EFFECT 

STDs Not measured Not measured Not measured NO EFFECT 

Sexual Initiation NO EFFECT NO EFFECT 
Reduced after 

12 months 

Increased Oral 

Sex at 24 months 

Consistent Condom Use Not measured Not measured Not measured Not measured 

Condom Use Frequency/Last Sex NO EFFECT NO EFFECT NO EFFECT Not measured 

Unprotected Sex NO EFFECT Not measured NO EFFECT NO EFFECT 

Number of Sex Partners Not measured Not measured 
Reduced after 

12 months 
Not measured 

Recent Sex Not measured Not measured Not measured 
Increased at 24  

months 

Dual Effect: Condom Use & 

Abstinence  
NO EFFECT NO EFFECT NO EFFECT Not measured 

 

Key Findings 

There are four studies of Reducing the Risk (RTR) in school classrooms: two evaluated the 

standard version of RTR and two analyzed adapted versions of RTR. Three of the four studies 

were conducted by the program’s developer/marketer; only one was by an independent 

evaluator. Only one of these studies found positive effects 12 months after the program: a study 

of one of the adaptations of RTR by the program’s developers (Reyna & Mills, 20143) showed a 

reduction in sexual initiation and recent sex. However, the one independent study of RTR found 

no positive long-term effects and two harmful long-term effects on substantial subgroups of the 

target population: increased sexual activity and oral sex for one program site (N=894) and also 

for the Latino students across all program sites (N=1,300). According to The Society for 

Prevention Research, the occurrence of such negative/harmful impacts disqualifies a program 

from being called “effective,” even where some positive effects have been found.5 A published 

research review by The Institute for Research & Evaluation concluded that the pattern of 

evidence in these four studies has not produced sufficient evidence to label RTR an 

effective school-based program.6 

 

Summary. Contrary to the U.S. Teen Pregnancy Prevention website,7 Reducing the Risk has not 

shown evidence of effectiveness. The field of prevention research stipulates that programs 



producing important negative effects should not be labeled effective. This, combined with the 

lack of positive effects, especially from independent studies, invalidates the credibility of RTR 

and indicates that it may actually do more harm than good. (Reducing the Risk is marketed 

by ETR, an offshoot of Planned Parenthood.) 

*The Zimmerman study evaluated the standard version of RTR and an adapted version—each implemented in 

a different youth population—against each other and a counterfactual condition. Neither of the RTR programs 

produced significant effects separately, but when the study authors measured their combined effects against the 

control group, they found a significant result and claimed a program effect. This was a spurious effect because 

none of the students received both versions of RTR, so the combined effect did not exist—the claim to have 

found a combined program effect was merely a statistical artifact and not a reflection of reality. 
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