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Overview

• Purpose: To show examples of how technology can 
be used in public health clinics to improve both 
the types of interventions offered & quality of 
information collected for evaluation

• Outline
– Who is the Center for Adolescent Health?
– ACASI and computer-based data collection in the public 

health setting
– Using technology and media as a teen-friendly 

intervention
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Who are we?
• A Prevention Research Center at the Bloomberg 

School of Public Health funded by the Centers for 
Disease Control and Prevention

• Our Mission: To work in partnership with:
– youth, 
– people who work with youth, 
– community residents, 
– public policymakers and program administrators

to help urban youth develop healthy adult lifestyles
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How do we accomplish our mission?

• Our target constituency is “people who work with 
young people in Baltimore”

• We identify, reach out, & build “productive and 
long term” collaborations with representatives of 
this constituency

• We have two boards that guide our work:
– Community Advisory Board 
– Youth Advisory Committee
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Community Advisory Board

• Composed of people who work with young 
people

• Ensures that the Center’s activities coincide 
with the need of the community

•Guides development of issue briefs, 
workshops & other materials for community 
based youth serving professionals
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What we do

• Collaborate with the local community to conduct 
participatory research that advances adolescent 
health development

• Evaluate youth programs
• Provide training in adolescent health issues in the 

community
• Ensure that research results are available for 

practical application in the community
• Advance policies that promote adolescent health
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CAH Community Partnerships and CBPR
• Baltimore City Health Department

– Contact-U
– SPARQ- Family Planning Quality
– SHARP

• Mayor’s Office of Economic Development
– YO!
– ACCE

• Baltimore Homeless Youth Initiative
• Baltimore Educational Organizations

– Middle Grades Partnership
– TCAP- Turning the Corner on Achievement

• Maryland Department of Health and Mental Hygiene
– Healthy Adolescent Guide

• Others: Baltimore City Public School System, Family League, MICA
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ACASI and computer-based data 
collection in the public health setting 

(Or, we use ACASI—and why you 
might want to use it, too!)
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What is ACASI

• Audio Computer Assisted Self Interview
– Uses a computer to collect information from 

clients/respondents 
– Does not require the client/respondent to read 

the question. Both questions and answers can 
be heard by the client

– The client/respondent uses keyboard or touch 
screen to answer questions
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Development of ACASI

• First used in a 1995 national survey with an 
experiment in the National Survey of Adolescent 
Males–RTI was the survey firm

• Results of the experiment published in Science: 
much higher reporting of sensitive behavior

• Since these early days, computer hardware and 
software has become much easier and cheaper to 
use
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Why CAH Chose ACASI

•Our research with community partners and 
youth often needs to be:
– Acceptable and understandable by target 

populations
– Cannot require extensive staff resources
– Quick turn-around

• So, we have turned to technology to assist 
with these goals
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Why use ACASI?

• Technical reasons:
– Standardization: All surveys exactly the same with no 

interviewer variance
– Can reduce staff needed for administration
– More accurate responses: Check responses during 

survey
– Can support multiple languages with one program
– Can reduce time to viewing and using your results: Data 

entry step is eliminated
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ACASI is people-friendly

• Audio improves comprehension and allows lower-
literacy clients to participate

• Headphones, privacy filter can improve 
confidentiality

• Eliminates need for client to follow directions or 
skip patterns

• Can fill in the “blanks” based on earlier responses
• No need for computer “fluency”: optional touch 

screen makes it like an ATM
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ACASI can improve quality of 
information collected

• Privacy for collecting sensitive information: 
takes interviewer out of the loop

• Clients more likely to report truthfully and 
completely about sensitive topics

•Novelty of using ACASI might encourage 
participation
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Projects Using ACASI at the 
Center for Adolescent Health

• Survey of Patient Attitudes Regarding Quality 
(SPARQ): Family Planning Project

• Health & Opportunity Partnership (HOPE) Project: 
Mental Health Assessment in a Youth Employment 
& Training Program

• Turning the Corner on Achievement Program 
(TCAP): An Evaluation of an After School Program
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CAH Collaborators
• Freya L. Sonenstein Ph.D., Professor, Director of the Center For 

Adolescent Health, JHSPH

SPARQ
• Kathleen Cardona, DrPH, Assistant Scientist, JHSPH

HOPE
• S.Darius Tandon Ph.D., Assistant Professor, Pediatrics, JHMI
• Amy Templeman, Senior Research Program Coordinator, JHSPH

TCAP
• Alezandria Turner, Ph.D. student, JHSPH
• Clea McNeely, DrPH, Assistant Professor and Deputy Director of 

the Center For Adolescent Health, JHSPH
• Beth Marshall, MPH, DrPH student, JHSPH
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Survey of Patient Attitudes Regarding 
Quality (SPARQ) Project

• Objective:
– Assess client satisfaction with access to and quality of 

services provided at client’s family planning visit
• Sample:

– N=1550 adult women, age 18-35
– To be enrolled at 32 clinics across five U.S. metropolitan 

areas (Baltimore, Atlanta, New York City, San Francisco, 
Philadelphia)

• Pilot conducted at Druid and Eastern/La Carolina 
Family Planning Clinics
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Survey of Patient Attitudes Regarding 
Quality (SPARQ) Project

• Survey Instruments:
– Baseline self interview using ACASI conducted 

in clinic waiting room
– Two follow-up interviews using CATI conducted 

by telephone
– Clients can choose English or Spanish
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Health and Opportunity Partnership 
(HOPE) Project

•Objective:
– To bring health promotion activities focusing on 

mental health to Youth Opportunity (YO!) 
participants

• Sample:
– N=550 youth, age 16-24
– To be enrolled at YO! Programs in Baltimore City



20

Health and Opportunity Partnership 
(HOPE) Project

• Survey Instruments:
– Baseline self interview using ACASI conducted 

at YO! Center
– One follow-up interview using ACASI conducted 

at 12 months
– Survey length: 45 min
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Turning the Corner on Achievement 
Program (TCAP)

• Objective:
– To document the program and outcomes of an 

integrated in school and afterschool program at a local 
Baltimore City charter middle school

• Sample:
– N=437 youth, age 10-16 
– N=437 parent/guardians
– Enrolled students, waitlisted students, alumni and their 

parents
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Turning the Corner on Achievement 
Program (TCAP)

• Survey Instruments:
– Youth

• Year one self interview using ACASI conducted in groups at 
school and individually in homes in Spring 07

• Year two baseline self interview using ACASI for new enrollees 
and waitlist students

• Year two follow-up interview using ACASI in Spring 08
– Parents

• Year one interview using CAPI conducted individually in homes 
in Spring 07

• Year two baseline interview using CAPI for parents of new 
enrollees and waitlist students
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Why use QDS?

• Single program allows for design and program of 
survey instruments, administration, and data 
management across multiple sites

• Lower-cost alternative
• Relatively user-friendly programming module with 

good technical support
• Supports multiple languages
• Includes other administration types, such as with 

interviewer or using handheld
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Programming ACASI
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Programming ACASI
•Benefits:

– Can produce all materials needed to administer 
a questionnaire, either computer assisted or 
pen/paper

– Time-saving programming features

• Limitations:
– Can be time consuming process for long 

questionnaires
– Audio recording takes additional time
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Collecting Data with ACASI

• Interview options
– Security- encryption and password protection  
– Recorded audio voice or Dec-talk

• Example: Question series including a skip 
pattern (English)
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Working with Collected Data

•Within QDS, you have the ability to:
– Track data shipments and add data to a single 

storage warehouse. 
– View, edit, and delete duplicate data. 
– Reconcile multiple form versions into a single 

standard version. 
– Export data to SPSS, SAS, or MS Access file 

formats
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Things to think about…
(e.g. When you might not want to use ACASI)

• Sample too small to justify the cost and up-
front effort

•Questionnaire with very simple questions or 
format

•When respondents could complete pen & 
paper survey quickly
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Building the Client-Clinic Relationship 
using 

Teen-Friendly Technology

The CONTAC-U Project
(CONnecting with Teens About Contraceptive Use)
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The CONTAC-U Project

• Collaboration between BCHD and the CAH
•By employing innovative technological 

methods, this project aims to:
– build the client-clinic relationship
– enhance the family planning clinic's role in 

adolescent contraceptive method choice and 
continuation.
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Project Collaborators
• JHSPH Center for Adolescent Health

– PI: Kathleen Cardona
– Laurie Schwab Zabin
– Sarah Lindstrom
– Paola Vargas

• BCHD Bureau of Adolescent & Reproductive Health
– Co-PI: Cindy Mobley
– Cathy Watson
– Dana Kaplin
– Tanya Stephens
– LaTasha Parker
– Tonya Johnson
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Defining the problem

• BCHD Healthy Teens & Young Adults (HTYA) Center 
clinic staff wanted to improve reproductive health 
outcomes for their clients. 

• Anecdotal relationship seen between 
contraceptive continuation/returning for 
scheduled appointments and pregnancy rates

• New ways to encourage appropriate and 
consistent contraceptive use in an ambivalent 
population?
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How to “Reach” Teen Clients

•Reach Teens where they are:
– Use their methods: Offer teen-friendly 

technology options (email, IM, text messaging, 
cell phone, My Space, etc.) for client-clinic 
contact

– Speak at their level: Meet teens at their 
developmental stage and ability to process 
complex information
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CONTAC-U Components

• Assess client’s stage of readiness to adopt a 
contraceptive method

• Tailor counseling to the client’s stage
• Frequent and consistent contact to build client-

clinic relationship

• Also: Client offered chance to invite parent/key 
adult to talk with the health educator, to support 
health choices
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Intervention Sample

• All female HYTA family 
planning clients age < 
20 who are not 
seeking pregnancy

• Rolling enrollment
• Estimated sample of 

up to 575 clients
Web/ Database 

System

Enhanced 
Follow-up 
Contact 
Program

Stage of 
Readiness

Tool

Key Adult/
Trusted Person

CONTAC-U 
Intervention 

Model:
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STAGE OF READINESS TOOL: 
STAGING FOR CONTRACEPTIVE USE 

 
Ask each question in order until STOP is reached.  Then circle the stage that represents the client’s current 

contraceptive behavior.  Clients in action and maintenance for method choice will also be staged for 
their use of that method.   
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No  No  
STOP 

 PRE-CONTEMPLATION No  No  
STOP 

 

PRE-
CONTEMPLATI
ON 

No  Yes  No  
STOP 

CONTEMPLATION No  Yes  No  
STOP 

CONTEMPLATI
ON 

No  Yes  Yes  
STOP 

PREPARATION No  Yes  Yes  
STOP 

PREPARATION 

ACTION  
Continue to USE** 

Yes < 6 months 
 

STOP 
 

  

ACTION (ABSTINENCE) 

Yes < 6 months 
 

STOP 
 

 

 

ACTION 

MAINTENANCE 
Continue to USE** 

Yes > 6 months 
 

STOP 

  

MAINTENANCE 
(ABSTINENCE) 

Yes > 6 months 
 

STOP 

 

 

MAINTENANC
E 

 *   Abstinence is a contraceptive method.   
** Have a conversation with the client about what it means to consistently use their method of contraception.   
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Ongoing Communication

•Using client’s preferred contact method:
– Individualized contacts attempted at regular 

intervals starting 2 weeks post-visit and then at 
least monthly (side effects, questions, correct 
use, etc.)

– Stage of readiness re-assessed at each contact
– Method-specific reminder service will also be 

offered
– Clients will be encouraged to contact staff 

directly with questions or concerns at any time
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Database Tracking Tool
• Contacts will be scheduled, initiated, and 

recorded using a new web-based database 
designed for this project and located at 
www.contac-u.org

• All client clinic information, preferences and 
contacts will be recorded

• Stage of Readiness Tool integrated into 
database

•De-identified client data will be downloaded 
for evaluation at JHSPH

http://www.contac-u.org/�
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CONTAC-U Website

http://www.contac-u.org/index.php?pg=logout�
http://www.contac-u.org/index.php�
http://www.contac-u.org/index.php?pg=Reports�
http://www.contac-u.org/index.php?pg=Reports�
http://www.contac-u.org/index.php?pg=Staff�
http://www.contac-u.org/index.php?pg=Staff�
http://www.contac-u.org/index.php?pg=My Information�
http://www.contac-u.org/index.php?pg=My Information�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Methods�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Add Method�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Messages�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Add Message�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=2�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=4�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=5�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=6�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=7�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=8�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=8�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=8�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=9�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=10�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=11�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=12�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Display Methods&id=13�
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Messaging

http://www.contac-u.org/index.php?pg=logout�
http://www.contac-u.org/index.php�
http://www.contac-u.org/index.php?pg=Reports�
http://www.contac-u.org/index.php?pg=Reports�
http://www.contac-u.org/index.php?pg=Staff�
http://www.contac-u.org/index.php?pg=Staff�
http://www.contac-u.org/index.php?pg=My Information�
http://www.contac-u.org/index.php?pg=My Information�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Methods�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Add Method�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Messages�
http://www.contac-u.org/index.php?pg=Birth Control Method Info&section=Add Message�
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Integrating Communication

•Website enables the clinic to provide 
regular, longitudinal follow-up using the 
various contact methods
– Email, IM, MySpace messaging
– Reminders to staff for phone/mail contact
– Text messaging (via SMS modem)

• Can also track use of web/services using a 
counter
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Summary

• The power of technology can be used in the 
public health setting to:
– Improve programs & services offered to clients
– Improve the quality of information collected for 

evaluation

• Technology is not just for teens!
– In today’s fast-moving society, offering new 

contact options might be useful for everyone
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Questions?

•Kathleen Cardona - kcardona@jhsph.edu
www.jhsph.edu/adolescenthealth/index.html

•QDS© Questionnaire Development System
NOVA Research Company
www.novaresearch.com

mailto:kcardona@jhsph.edu�
http://www.jhsph.edu/adolescenthealth/index.html�
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