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Objectives of the Meeting:
1. To collaborate with PAHO in the provision of technical support to member countries in the design of policies and implementation of projects and programs on adolescent sexual health.

2. Develop a plan of action to advance the adolescent sexual health agenda as a strategy to prevent HIV/STI’s, unwanted pregnancies, gender-related violence and to foster overall well being and improve sexual health in adolescents.

3. Develop a monographic issue on sexual health and youth in the PAHO Journal.

4. Define the relationship with the World Association for Sexology, an NGO in official relationship with PAHO.

5. Participate, as appropriate, in a panel on HIV/STI prevention during the conference in Panama, and as a facilitator for the meeting “State of the Art in Adolescent Sexual Health.”

Participants in this meeting were experts from Latin America, the Caribbean and the US. 

The Adolescent Sexual Health in Latin America and the Caribbean Advisory Group (ASHLAC) began the meeting by clarifying the purpose, goals and role of such a group in the Region. The group was created to fill the need to develop a critical mass for advising and collaborating with PAHO’s Child and Adolescent Health and HIV/AIDS/STI units in their provision of technical support and cooperation to Latin America and the Caribbean (LAC). In this way, PAHO and the countries of the Americas would benefit from technical experts in the development of a vision, goals and a plan of action. It was emphasized that ASHLAC would develop a vision and a plan of action to merge with what is currently being planned and implemented in the Child and Adolescent Health and HIV/AIDS/STI units; for example, support for the plan of action on gender violence and the millennium goals. However, as an advisory group, ASHLAC can also create a vision and work plan that goes beyond what the units are currently doing.   

Members discussed the expectations of this group, which included the following: 
1. To define support mechanisms for the Child and Adolescent Health and HIV/AIDS/STI units

2. To meet twice a year to discuss goals, plans and progress made. The discussion proceeded to clarifying the added value of this advisory group and its expected outcomes. The group was concerned with concrete outcomes that can result in making a difference in LAC, such as using the group’s expertise in understanding and developing relationships with religious leaders and churches as key stakeholders in LAC to promote sexual and reproductive health and prevent HIV/AIDS. It was emphasized that ASHLAC can create the institutional structure from which to make very specific contributions to promote sexual health in LAC through PAHO’s work. In this way, the work of Child and Adolescent Health and HIV/AIDS/STI is supported and developed by a group of experts who can provide advice and insights, and act as a sounding board for ideas, visions, plans of action and implementation strategies. 

The next major discussion centered on the development of a monographic issue on sexual health promotion to systematically and comprehensively advance the agenda of sexual health in LAC. The group critically examined expectations for such an issue and clarified responsibilities for the actual writing of articles. One idea was to synthesize effective and ineffective models in the promotion of sexual health and the prevention of HIV/AIDS among adolescents and youth. There was ample discussion on the focus of such an issue and the need to clearly articulate and fill in conceptual gaps that currently exist in understanding human sexuality and sexuality education, with the aim to create stronger visions, realistic and science-based plans and effective strategies. In other words, the advancement of sexual health in LAC will be deterred if concepts and conceptual relationships in sexuality, sexuality education and sexual health that should underlie effective programs, services and policies are not well articulated and diffused. As a regional group made up of interdisciplinary experts, ASHLAC can be key in re-thinking concepts and effective strategies of action. 

Dr. Eli Coleman then gave a presentation on the relationship between the World Association of Sexology (WAS) and PAHO. The example of WAS served as a suggested approach ASHLAC can take to collaborate with PAHO. 

The group then examined the need to collaborate with and support LAC professionals in the field of adolescent sexual and reproductive health and HIV/AIDS in implementing their country plans. The question was raised about how ASHLAC can motivate and provide support for professionals to integrate sexual health in their country plans and implement them instead of concentrating on training in content development. A major point was that there is a wealth of information and “content” available to providers, but what is needed is to work with them on how to systematically plan, implement, monitor, evaluate and document their efforts. As one member stated, “There is no serious effort to build capacity—it’s all about content instead of how to develop strategic and sustainable plans; we all must engage in evaluation and dissemination.” ASHLAC members then examined a common trend in the country presentations: a limited understanding of the impact of their programs on their target groups or communities.  

   During a brainstorming session, participants proposed several lines of action that would help build institutional support for the advancement of adolescent sexual health in LAC. The following ideas were shared:

1. Building Capacity with Leaders and Authorities: Build capacity in sexual health. Direct service providers, program designers, evaluators, policy advocates and Ministry personnel, including Ministers, would benefit from understanding the conceptual framework of sexual health promotion, including the clarification of often confused concepts such as sexuality, sexual identity, sex, sexual orientation, sexual rights, gender, homophobia and sex roles, to name a few. Thus, the most basic need is to help clarify and articulate concepts and develop easy to understand tools and instruments to promote sexual health for adolescent health workers and leaders in the field. The group identified the need to build some kind of mechanism to support and sensitize leaders and professionals working in adolescent health issues in understanding the complexity of sexual behavior and close the gap that currently exists at the country and regional level. It was suggested that PAHO help clearly define sexual health concepts, frameworks, strategies and techniques and diffuse the information so it is accessible to leaders, grassroots practitioners, epidemiologists, physicians and interventionists in the field. 

2. Monitoring, Evaluation, Research and Dissemination: Instruments to measure and evaluate sexual health programs and policies need to be developed. Professionals need to be educated in evaluation and research in order for them to develop their own instruments, monitor their progress, understand the impact of their programs on their target groups and communities, and disseminate and replicate their findings so that lessons can be learned and shared.  Established Best Practices and Lessons Learned need to be made accessible to essential front-line workers, program designers and leaders in the field. 

3. Technical Support and Capacity Building in Sexual Health: Direct service providers at the grassroots level and those planning and implementing programs in adolescent sexual and reproductive health need continuous and systematic capacity building in three major sexual health areas: 1). Knowledge (Content Areas- the what?) 2). Attitudes (social beliefs, values, biases, views, perceptions) 3). Skills (Competencies- the how to?). Training in sexual health and the development of comprehensive training packages for direct service providers along with formative and summative evaluation instruments need to be developed. Appropriate approaches need to be used in the development of training for specific groups paying keen attention to regional, cultural and contextual differences.

4. Development of Political and Advocacy Skills: The group recognized the need to develop a strong vision or voice about what models, approaches, programs and services work in adolescent sexual and reproductive health and HIV/AIDS prevention. One area of work PAHO can focus on is promoting programs that work from a public health perspective to counteract the pervasive ineffective programs being promoted by the current US government. The group also acknowledged ideological barriers that get in the way of conservative governments’ and leaders’ ability to appreciate evidence-based and public health arguments relating to sexual behavior.  

The group was very concerned with seeking one or two major foci, instead of focusing on many issues, in order to realistically set and achieve its goals. 

In regards to the State of the Art Workshop also being held in Panama, the ASHLAC group felt that more time was needed to clarify and digest the conceptual frameworks presented, as well as more skills-based training in promoting sexual health and a space to address social and cultural attitudes towards sex, sexuality and sexual health. ASHLAC members also thought that it was important to have an evaluation component in these trainings in order to learn what worked, what did not, what was foreign to them and what was relevant. 
Members also toyed with the idea of developing a “Report Card” where countries would spell out criteria for indicators of sexual health services, policies and programs to provide a picture of what is currently available in different countries. This “Report Card” would not be “Pass” or “Fail,” but rather serve as a means of collecting relevant data of what services, programs and policies are available. Other ideas included the following:
1. Obtain a situational analysis of adolescent sexual health in LAC, together with recommendations. 

2. Support innovative distance education programs in sexual health that address knowledge, skills and attitudes. 

3. Listen to and learn from the real situations Ministries and personnel at the country level face—develop a long-term strategy that supports them and achieves realistic goals.

4. Develop a cohort of young professionals who are committed and passionate about sexual health—educate them to be the next generation of leading professionals.
5. Develop capacity building in sexual health for front-line medical personnel and religious leaders. 

6. Include young people who can critically participate in these discussions.
7. Develop innovative and effective strategies of working with religious leaders and churches.
8. Organize capacity building for technical experts

9. Maximize resources for sustaining capacity building (reviewing what ASHLAC member Rev. Deborah Haffner did in providing capacity building for 146 organizations).
10. Define what capacities exist and need to be built in countries, articulate comprehensive capacity building models and recognize other mechanisms in development that go beyond training such as policy work, advocacy, legislation and resource availability.   
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