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"Better practices" session
On the third day of the consultation, participants were asked to list all the PMTCT communication "better practices" that they have heard during the workshop or that came to their mind after the discussion. As much as possible these "better practices"  should reflect experiences that are being implemented in LAC countries, rather than being common sense suggestions. 

In order to preserve the integrity of the results, we left the list below unedited But an analytical summary of the "better practices" and of the "challenges" sessions was produced. This document, which also contains comments made during other sessions of the Consultation, is called "Recommendations for PMTCT communication in LAC".

1. 
Health providers are key participants in the process

2. 
Invest in interpersonal communication in the health sector to enhance the quality of PMTCT

3. 
The importance of availability of services (ie, lab exams, counseling, ARV)

4. 
Strategy - Taking into consideration the needs of the users and those that influence them increases program uptake and reduces stigma 

Study on attitudes and practices has helped change aspects of the communications programs

5. 
Work in partnership with the media and work with its guilds at different levels

6. 
Invest in interpersonal communication in community to enhance the quality of PMTCT

7. 
Multisectoral approach working as a unified team. Integration within ANC

8. 
Have material available for decision making. Sharing of successes with policy makers increases outgoing support of the program

9. 
Integration of HIV/AIDS and PMTCT messages reduce stigma

10. 
Strong surveillance systems help strengthen communication interventions

11. 
Production of materials and messages for antinatal care services that incorporate PMTCT aspects. Several countries in the Region are planning communication interventions for PMTCT, while others are just starting to apply the planning process. Having a broader communication strategy for the entire country addressing stigma, prevention, condom use creating an environment that support PMTCT

12. 
Use the existing communication infrastructure of the MOH, NAPs to promote PMTCT

13. 
Integration and work of religious groups for social and education support purposes

Involvement of the school sector

Involvement of marginalized groups (not only as audiences, but as communicators/solution to the problem). 

Involvement of the public sector and trade union

Involvement of the private sector

Involvement of the human rights organizations

Involvement of people living with HIV/AIDS

Involvement of the community leaders

14. 
Involvement HIV negative women

15. 
Involvement of men

16. 
Addressing adolescent stigma through communicators

17. 
Include legislation to continue/support  programs of vertical transmission.  Programme supported by national policy

18. 
Work with NGOs that treat HIV positive women to reduce stigma in a PMTCT setting

