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SUMMARY REPORT

Introduction:

The State of the Art in Development of Sexual and Reproductive Health Programs workshop was attended by participants from several Central American countries including Belize, Bolivia, Costa Rica, Ecuador, El Salvador, Guatemala, Honduras, Nicaragua and Dominican Republic. Participants included specialists from national HIV/AIDS/STI programs who had responsibilities to provide prevention and integrated health services; specialists from national adolescent health programs, especially those focusing on sexual and reproductive health issues and who had responsibilities for the prevention of adolescent health problems including STIs/HIV, unintended teenage pregnancy, violence, abuse and sexual exploitation; governmental and non-governmental adolescent health promoters; people working at the Ministries level with responsibility for the design and implementation of programs and materials in adolescent health; and representatives from organizations working in the field of adolescent health. The presenters and facilitators in this workshop were experts in the field of sexual and reproductive health from Latin America including Uruguay, Venezuela, Mexico, Chile and the US. Although the presenters came from interdisciplinary backgrounds including psychology, ethics, psychiatry, social work, public health, theology, medicine and public policy, they were all immersed in the field of sexology and sexual health or HIV prevention. 

Workshop Objectives:

1) To review the relevance of programs in adolescent sexual and reproductive health from a conceptual framework perspective of adolescent health and promotion, especially from different areas such as public policy, ethics, spirituality, social and community development, public health, sexual health and human sexuality.

2) To analyze the importance of sexual health promotion as a strategy for HIV and STI prevention and for minimizing the impact of these epidemics on the adolescent and youth population. 

3) To discuss sexual health promotion strategies for and with adolescents and youth and their immediate applicability in the context of Latin America and the Caribbean (LAC). 

4) To analyze successful experiences and lessons learned in the field of sexual and reproductive health. 

5) To propose concrete actions and strategies for the promotion of adolescent sexual and reproductive health. 

6) To examine proposals for the development of human resources to facilitate implementation, monitoring and evaluation of sexual and reproductive health programs. 

The State of the Art in Development of Sexual and Reproductive Health Programs workshop included expert presentations on special topics in sexual health, as well as country presentations summarizing current programs and policies in Central America. 

Summary of Presentations:

Dr. Esther Corona, psychologist, spoke about “The State of the Art in Sexual and Reproductive Health in Adolescents of Latin America and the Caribbean.” This presentation set the stage for the entire workshop by describing “who” the adolescent was, especially emphasizing the heterogeneity of adolescents within countries and in the LAC Region. Emphasis was given to understanding the diversity, the cultural and political contexts and transitions in reading demographic data of adolescents and adolescent health problems. She explained that understanding epidemiologic data in the social sense varies from context to context. This presentation placed the “promotion of sexual health” as a strategy for HIV prevention and the promotion of adolescent well-being in an historical context, based on what programs and policies in LAC have emphasized over the years: the reproductive health issues of adolescents, neglecting the promotion of their sexual health. Dr. Corona explained the difference between promoting sexual and reproductive health and promoting sexual health in adolescents. Her presentation emphasized the need to address gender, violence and safer sex, the need to go beyond instruction about diseases and infections, the need to explore masculinity, to address exploitation of women, the impact of focusing on youth risks and problems on pathologizing adolescent sexuality, and the need to create a positive view of sexuality as a central dimension of being human. Emphasizing these dimensions has serious implications for promoting the overall health and well-being of adolescents and people in general. 
Dr. Corona justified the need to begin discussing more positive aspects of adolescent sexual development such as love, eroticism and sexuality.  She explained that the emphasis has predominantly been on preventing teenage pregnancy and focusing on pain and disease, neglecting other dimensions of adolescent development. “Our indicators focus on pathology, not on building capacity.” The presentation included a description of what is usually accepted and emphasized in programs for adolescents using the analogy of a traffic light: human anatomy and reproductive health issues get a “GO” in these topics. Self-esteem and assertiveness, which begin to touch on interpersonal relationships, are spoken about with some reservation. But issues of gender, sexuality, sexual health and sexual rights are not accepted by most programs. Furthermore, issues relating to sexual identity, including sexual orientation, sex roles and gender, as well as issues of power and eroticism are mostly taboo for many programs in adolescent health. Dr. Corona then argued why we must begin conceptualizing young people as sexual beings and explained why the  principles of autonomy, citizenship and choices must be a part of promoting sexual health as a strategy for promoting the well-being of adolescents and preventing STIs, including HIV. 

The second presentation, “Ethical Aspects in Sexual and Reproductive Health of Adolescents and Young People,” was delivered by Dr. Stella Cerruti, physician and ethicist. It answered the questions “How can we take into account an ethical approach in our work in sexual and reproductive health for young people?” and “What are the ethical dimensions of health workers and those whom we serve?” Dr. Cerruti reviewed the heritage of the Judeo-Christian influence in our abilities to talk about sex, pleasure and eroticism and how these in turn influence our design of programs that are fluent in the language of reproductive health, yet neglect human sexuality. An excellent discussion then focused on the early influences of conceptualizing “normality” as everything that was natural and the pitfalls of this perspective including dismissing sexuality of childhood, adolescence, homosexuality and sexuality in mid life and in older adults. 
Discussion then progressed to explanations of reproduction as a medium of human potentiality and social dimensions, instead of a purely biological function. The view in which adolescents are traditionally seen as weak and problematic was contrasted with a human development perspective. The presentation ended with a focus on ethics, building potentiality, personal values, moral values, civil ethics, bio-ethics, sexual and reproductive rights, charity and the need for more debate and discussion surrounding these issues in order to develop programs that effectively respond to and serve adolescents and young people. 

Dr. Rafael Mazin, MPH, PAHO Washington Regional Advisor on HIV/AIDS, presented “A Conceptual Framework for National HIV Programs in Latin America and the Caribbean.” Dr. Mazin explained the promotion of sexual health in a continuum of prevention. He examined the reasons why programs have traditionally emphasized human problems and pathology and neglected solutions and potentiality. Discussion concentrated on the development of sexology as a field and how the AIDS epidemic has helped people talk openly about human sexuality and, more importantly, encouraged the further study of concepts often confused and misused in human sexuality, such as gender, sexual identity, sex roles, sexual orientation and sexual behaviors. Dr. Mazin explained the importance of using a multi-disciplinary focus—ethical, spiritual, social, psychological and anthropological—to inform our knowledge and actions in designing programs and policies in LAC. Discussion then focused on the most prevalent paradigm in public health and medicine: that of protection from disease, treatment, rehabilitation and recovery instead of promoting health by examining the assumptions undergirding the curative versus the preventive and promotion approaches. Emphasis was placed on the promotion approach, which is not only to reduce STI prevalence rates, but to promote well-being and quality of life in adolescents and young people. Other explored topics were: 
1. Using a public health argument to overcome irrational fears and beliefs against the promotion of sexual health; 
2. the importance of nurturing equality and equity, questioning cultural beliefs regarding gender roles, re-defining masculinity and femininity, providing sexuality education and expressing freedom and responsibility. 

The rest of the day focused on country presentations grouped under “National 

Experiences in the Promotion of Sexual and Reproductive Health and HIV Prevention in Adolescents and Young People.” Honduras, Nicaragua, El Salvador, Dominican Republic, Bolivia, Belize, Ecuador and Costa Rica presented demographic data on adolescent health issues, current national adolescent sexual and reproductive health programs, policies and strategic plans, resources and barriers, and immediate and future needs for the development of their work in the field. 

Summary of Country Presentations:

Honduras

The presentation was given by COMVIDA, the first NGO in Honduras dedicated to specifically addressing HIV/AIDS issues through different communication strategies aimed at changing attitudes and behaviors. COMVIDA’s Educational and Cultural HIV/AIDS/STI Prevention Program works with key stakeholders, including the Human Development Department, the Municipality of San Pedro Sula, the Ministry of Public Health and UNICEF. Their major objective is to contribute to the reduction of HIV/AIDS infections in San Pedro Sula. Although this NGO provides information and communication to the general population, their major target group is young women, adult women and young girls, as they are the most vulnerable to the epidemic. COMVIDA’s mission is to help young people practice healthy lifestyles and behaviors, including protecting themselves from HIV and unintended teen pregnancy. Their programs focus on the design of educational communication messages that encourage awareness and behavioral change among youth. Specific initiatives include: 
1. Interpersonal communication;

2. films and discussions;

3. workshops on adolescent health issues; 

4. youth gatherings;

5. alternative communication strategies such as theatre festivals, artistic exhibits, educational sessions, youth concerts, youth forums, football games, youth parades, informative and educational campaigns; and 
6. using mass media to reach large populations. 
COMVIDA’s achievements include the following:

1. Capacity building school;

2. Provision of communication messages and services to thousands of people;

3. Six national theater festivals of Youth against HIV/AIDS;

4. Two Central American theater festivals of Youth against HIV/AIDS and; 
5. Alliances and networks with other organizations working in youth development.  

Nicaragua 

Presentation focused on interventions that have been developed in the area of sexual and reproductive health. These include: 
1. Capacity building and training with health personnel to better serve adolescents and young people;

2. the strengthening of a national strategy in information, education, and communication;

3. the development and expansion of environments for serving youth;

4. development of a radio program;

5. elaboration of comic strips by adolescents;

6. capacity building for adolescent HIV/AIDS/STI facilitators;

7. creation of multi-purpose sites for youth;

8. existence of an adolescent health clinic in hospitals; 

9. capacity building with youth theater clubs in sexual and reproductive health issues; and

10. development of adolescent corners and spaces, including libraries, and games.

Nicaragua’s lessons learned include the following: 

1. Through capacity building with youth, allies in prevention of HIV/STI and promotion of sexual and reproductive health were created.

2. Theater was one simple approach to diffuse HIV/AIDS awareness. 
3. Teachers played a major role in reaching parents in talking about taboo subjects, myths and sexually transmitted diseases.

4. Working with the NGO community simplified and strengthened the work in HIV prevention and health promotion, and simultaneously contributed to cost efficiency and effectiveness in implementation of activities. 
5. Community involvement was imperative to finding solutions.

6. Youth clubs provided the space and opportunity for young people to exchange information, deal with their doubts and share their experiences in areas of interest.  

Bolivia
Presentation focused on a new model for youth development in Bolivia through the creation of community youth centers developed for adolescents and young people. These centers were created for the purpose of promoting the development and self-actualization of young people in an atmosphere that respects their rights as youth and attends to their needs and potentialities.  This purpose is achieved through the provision of youth-friendly spaces where young people can meet and interact, engage in positive youth development exercise, and learn about their rights and responsibilities as youth. Young people who participate in these centers come from several youth community organizations, municipalities and institutions involved in youth development. Achievements of this initiative include: 
1. Increased knowledge and awareness of youth issues;

2. positive youth development skills;

3. positive experiences and relationships; and

4. change of social attitudes and practices of daily life. 
This model was also developed as a means to nurture the processes of decentralization, shared governance and democratic participation in social and institutional spheres associated with youth. 

Belize
Presentation focused on reproductive health services currently available in Belize. The Ministry of Health is in charge of the Maternal and Child Health units throughout the country, which provide pre-natal care, condom distribution, education and clinic services. To complement the work of the Ministry of Health, several NGOs provide sexual and reproductive health services, including the Belize Family Life Association (BFLA), the Belize Red Cross and Alliance against AIDS. Initiatives that support the development of youth include: the Healthy Schools Initiative and the School Health and Physical Education (SHAPES) program from the Ministry of Education. In terms of policy development for youth, a newly approved sexual and reproductive health policy and a national action plan for children and adolescents has been devised, and a health and family life education program will be introduced. 

Ecuador

After providing an epidemiological profile of adolescents in Ecuador, the presentation elaborated on describing the national advances made in the development of sexual and reproductive health in youth. Different national and strategic plans have been developed, including the 1999 Norms and Procedures for the Attention of Reproductive Health of Adolescents, the 1999 National Plan for Sexuality and Love, the 2002 Strategic Plan to Work for and with Youth and the introduction of adolescent health themes into university curricula. Capacity-building initiatives have focused on the training of employees in Ministries and NGOs in the sexual and reproductive health of adolescents and young people. Furthermore, adolescents themselves were trained in sexual and reproductive health issues and in working with other youth. Three major lines of action focused on the following:

1. Health promotion among adolescents;

2. integrated health, including sexual and reproductive health, for adolescents; and

3. Leadership skills for adolescents. 
The presenter detailed major initiatives and activities in sexual and reproductive health in different areas of the country. One such project is Sexual and Reproductive Health with Adolescents whose goals include: 
1. To improve the knowledge, attitudes and practices in sexual and reproductive health and HIV prevention in adolescents;

2. to establish effective strategies for working in sexual and reproductive health through project monitoring, evaluation and research;

3. to promote and respect the sexual and reproductive rights and needs of adolescents at all levels of society; 

4. to increase the abilities and skills of parents, teachers and providers of sexual and reproductive health services; and

5. to improve access, utility and quality provision of integrated services, both public and private, serving adolescents and young people. 

Costa Rica
Presentation focused on current governmental, legislative and national policies underpinning the country’s Integrated Adolescent Health Program. Specific strategic action plans included the development of a national network in adolescence and strategies of health promotion and prevention. A successful program that was highlighted was the helpline for youth called “Cuenta conmigo.” Other areas of work include capacity building (a counseling manual in sexual and reproductive health for youth has been developed: www.binasss.sa.cr/adolescencia) and research. The second part of the Costa Rican presentation discussed some programs that are currently being implemented there and emphasized the need for experts and program designers to consult with youth and involve them in the development of programs, policies and practices.  


After each presentation there were questions from the floor, and a discussion followed each cluster of presentations. 

Summary of Presentations, Day 2:

The second workshop day began with the presentation “Religion and Sexual and Reproductive Health in Adolescents and Young People” by Rev. Debra W. Haffner, MA/M.Div., from the Religious Institute on Sexual Morality, Justice and Healing. Rev. Haffner’s presentation included a discussion on the influences of spirituality and religious factors on sexuality, the Hebrew and new testament positive views of sexuality, the stance on sexuality from the Religious Declaration on Sexual Morality, Justice and Healing, the Roman Catholic view of sexuality and the creation of a new sexual ethic based on two major areas: 
1. Relationships that were consensual, non-exploitative, honest, mutually pleasurable and protected; and 
2. social justice. 
Haffner explained that people in the field of sexual and reproductive health and HIV prevention face barriers to working with religious leaders, which include personal hurts, history of negative experiences, fear of religion, belief that religious voices are monolithic and real value conflicts. 
Rev. Haffner ended her presentation by challenging participants to address these barriers and look for opportunities to work with religious leaders in sexual and reproductive health issues, such as training of clergy, youth ministers in sexual and reproductive health, the creation of church-based sexuality education, preaching on sexuality issues, joint programming with church leaders, religious leadership involved in national programs, country specific adaptations of religious declaration, counseling to address religious influences and reciprocal referral networks.  

This presentation was followed by William Smith, PhD Candidate/Director of Public Policy in the Sexuality Information and Education Council of the U.S. (SIECUS). In his presentation, “Sexual Health and the Role of Public Policy,” Mr. Smith focused on the rise of progressive prevention efforts and the parallel rise of abstinence-only-until marriage programs in the US, both significant policy developments in the US and abroad, and offered some recommendations related to policy and advocacy to assure comprehensive approaches to sexuality education and health. This presentation provided an in-depth review of why the dominant political climate in the US is openly hostile to reproductive and sexual health and rights.  Mr. Smith described some of the major elements federally-funded abstinence-only-until-marriage programs in the US must teach, and explained the implications to countries worldwide, particularly highlighting withdrawals of funding for progressive programs on sexual and reproductive health and supporting programs that were consistent with US abstinence-only-until-marriage programs. Mr. Smith’s policy recommendations included: 
1. The need for opposition research and information sharing: that is, to oppose funds for programs that have been shown to be ineffective and to share information on effective programs;

2. secure country-level representation for sexual and reproductive health at relevant international meetings;

3. advocate for progressive policies and programs;

4. seek out and network with friendly NGOs that have experience in fighting opposition elements and focusing on policy and law; and 
5. set the record straight on condoms as a prevention strategy and advocate for this clarification to be embedded throughout law and policy to counteract misinformation. 

Dr. Eli Coleman, Director of the Program of Human Sexuality at the University of Minnesota, followed with a presentation called “Promotion and Prevention through Health Services.” Dr. Coleman discussed being past president and current member of the World Association for Sexology, whose mission was to promote sexual health throughout the world and lifespan by developing and supporting sexology and sexual rights. Dr. Coleman made the case that many of the world’s human problems affecting adolescents, people who are economically disadvantaged and sexual and minorities involve sexual behavior, exist in the context of a sexual relationship and are interrelated with physical, mental, sexual and reproductive health. Thus, attacking the current “syndemic” (an epidemic made up of many epidemics, citing Ron Stall, 2003) of poverty, mental health problems, violence, child sexual abuse, drug abuse and stigma need a strategy that embraces sexual health issues at its core. Dr. Coleman then defined what sexual health constituted, the need for public health to address sexual health issues, the promotion of sexual rights and the relationship to human rights. He also spelled out some of the elements of the Declaration of Sexual Rights. Dr. Coleman referred to a 1975 WHO document called Education and Treatment in Human Sexuality: The Training of Health Professionals and the recent revamping of this publication by PAHO, Promotion of Sexual Health: Recommendations for Action. Dr. Coleman then presented 5 overarching goals and multiple strategies to promote sexual health. Dr. Coleman closed by describing the barriers for promoting sexual health and made some recommendations for achieving sexually healthy young people and communities. 

The presentation titled “Health Service Systems and Reform” was given by Dr. Luis Codina. Dr. Codina, MPH, PAHO Venezuela Subregional Advisor on Adolescent Health, gave an in-depth overview of the trends and context of health sector reform being heavily driven by economics whose focus is on equity, access, cost-effectiveness and efficiency in the context of shrinking government budgets. He explained the goals of reform as a means for making public health more efficient through simplifying structure, delegating responsibilities, decentralizing budgets, power and action. He spoke about the major trends in health reform, including decentralization of services provision at the local and municipal levels while establishing systems to ensure quality provision. Dr. Codina contrasted the impetuses of reforms based on impersonal tabulations and cold economics versus social justice values. He critically reviewed the results of the whole process of health reform and questioned whether these results have improved society or enabled social change. He provided examples of how, due to structural problems, the marginalized poor have not been impacted by the reform. He then spoke about the difficulty to move the agenda forward and the need for questioning ourselves on what works, the need for critical participation of important and marginalized stakeholders, the inclusion of ethics in these discussions, the awareness of biases and prejudices and questioning the reform itself. He elaborated on the need to understand our conceptual frameworks, to elaborate on comprehensive situational analyses, to build on critical participation and citizenship, and to remain open to new ideas. Recommendations included analyzing problems comprehensively, examining supply and demand, re-defining concepts and experiences, including those marginalized and excluded, and generating participation of important stakeholders.  

Dr. Andrew Mattison, Clinical Professor at the University of California and President of the Society for the Scientific Study of Sexuality (SSSS) presented on Innovative HIV Prevention Programs in the United States and described his research intervention in “Circuit Party Attendance, Club Drug Use and Unsafe Sex in Gay Men.” Dr. Mattison’s presentation described the major elements of his intervention research and examined how the methodology of his non-medical intervention can be applied in Latin America and the Caribbean. Important lessons learned include: 
1. Interventions with young people should be setting-based and “savvy” to the norms of the community they serve. 
2. HIV and substance abuse prevention can be successful and accessible in non-medical settings where the young people are.

3. Collaboration entails working with local, municipal and federal officials.

4. Methodology of the circuit party is applicable and can be adapted to settings in LAC. 

This presentation was followed by Dr. Matilde Maddaleno, MPH, PAHO  Washington Regional Advisor on Adolescent Health, who presented “A Conceptual Framework for the Promotion of Sexual and Reproductive Health.” Dr. Maddaleno provided the context for developing a coherent conceptual framework for the promotion of sexual and reproductive health in adolescents and cited the 2000 Guatemala meeting that resulted in specific recommendations for strategic action in the development of Sexual Health. These recommendations, which included the promotion of sexual health and the elimination of barriers, the development and support for sexuality education, the development of services in sexual and reproductive health and the production and dissemination of knowledge in sexual and reproductive health, served as antecedents to the need for having a conceptual framework. This conceptual framework is undergirded by the following:

1. A paradigm shift from a traditional view of adolescents as having multiple problems related to sexual and reproductive health, to one that conceptualizes the young person from a human development and a strengths-based perspective.

2. Conceptualizes sexuality as a central dimension for development and health of adolescents and young people.

3. A framework that can be used to influence structural change, policies and programs.

4. A framework that embraces different perspectives such as ethical, anthropological, human rights, psychological, etc.

5. A framework that addresses the pervasive and predominant view of stereotypes of “adolescents” and “juveniles” and helps to construct a healthier perspective placing emphasis on “youth,” and “young people.”
6. A framework that is flexible and can be easily integrated into actions and can directly inform what we do. 
Dr. Maddaleno then contrasted old paradigms with new ones and justified the need for more progressive frameworks that move away from pathologizing the adolescent, placing emphasis on illness, drugs and alcohol, pregnancy and all the well-known problems that adolescents are associated with. She made the case for a framework that acknowledges these challenges but conceptualizes the adolescent as a person in a developmental phase in life, one with challenges and opportunities, one who can make informed choices and has autonomy, one that does not need to be “fixed” or “cured” but who can achieve sexual health and wholeness. The discussion elaborated on the inter-relationship between promotion, prevention and development, the adolescent sexual health and development framework, the need for multi-level and multi-sectoral interventions, the need for advocacy, policy change, services, programs based on evidence-based practice and lessons learned in working in the political and policy spheres of adolescent sexual health. The final part of her presentation focused on PAHO’s strategic work in supporting adolescent sexual and reproductive health in LAC. 

Ms. Ana Luisa Liguori, M.A., PhD. Candidate and Director of the McArthur Foundation México presented “Investment of US Foundations in Programs of Adolescent Sexual and Reproductive Health and Adolescent Rights.” Ms. Liguori cited the Action Program of the United Nations International Conference on Population and Development (ICPD) as a framework for her discussion. Discussion centered on the inclusion of sexual and reproductive health and rights of adolescents in the actions and population and development objectives of the action program, the rationale for foundations to be interested in adolescent sexual and reproductive health and adolescent rights, the areas and thematic concerns and strategies foundations are supporting, achievements in the areas of adolescent sexual and reproductive health and current challenges in the field.  Areas and thematic concerns US foundations are supporting include: 

1. Access to integrated sexuality education;

2. gender equity; 

3. prevention of unintended pregnancy;

4. abortion; and 

5. prevention of STIs, including HIV. 

Strategies US foundations are supporting include: 

1. Integrated health services and the quality provision of adolescent health services;

2. models of effective interventions;

3. development of infrastructure; 

4. promotion of adolescent health and advocacy; and 

5. research. 

Achievements include more worldwide acceptance of the needs of adolescents in sexual and reproductive health and more positive attitudes toward adolescents. Challenges include:

1. The growth of organized fundamentalist networks; 

2. fear in working in the areas of sexual health, sexual and reproductive health, sexual rights, abortion and sexual diversity;

3. the change of political climate in the US; 

4. unfavorable local contexts; and

5. lack of information. 
Ms. Liguori ended her presentation with a discussion on fundraising strategies. 

A shorter presentation by Dr. Maddaleno followed, detailing practical guidelines for the participants to work in small groups to incorporate the Conceptual Framework for the Promotion of Sexual Health and Prevention of HIV in Adolescents and Young People. 

Work Groups:

The final part of the State of the Art workshop was made up of working groups of participants from the various Central American countries and were facilitated by some of the presenters. The objective of these group discussions was to examine the relevance and feasibility of the conceptual frameworks presented during the State of the Art workshop and to discuss how these frameworks and perspectives can be integrated in country plans or agendas. The second objective was to provide everyone an opportunity to discuss what they would need in their own countries to be able to integrate sexual health promotion in their already established country plans and visions. 

Final Major Recommendations from the Countries (Honduras, Nicaragua, El Salvador, Dominican Republic, Bolivia, Belize, Ecuador, Costa Rica):
1. Improve the diffusion of documents and educational materials;

2. improve the use and access to technology; 
3. incorporate or explicitly discuss mental health issues in the conceptual framework of adolescent health; 
4. incorporate masculinity or its related discussion in the conceptual framework;

5. include references and citations supporting the conceptual framework. 
6. recognize, include and nurture intersectorial work in the conceptual framework or plan of action;

7. operationalize the different levels of work needed in adolescent health including, but not limited to, advocacy, network building and sustainability and capacity building at different levels, from administration to practitioners;

8. develop and disseminate manuals, guides and educational resources in sexual and reproductive health and adolescent health;

9. support monitoring, evaluation and research in countries; 
10. more coordination (more than competency building) is needed among and within programs serving young people in LAC; 
11. incorporate this conceptual framework in the reform processes in adolescent health at the country level; 
12. recognize and minimize obstacles in adolescent health development, including lack of human and fiscal resources; 
13. sensitize and educate society, especially cultures who are not open or prepared to deal with sexual health issues; and 

14. work in the area of adolescent rights and sexual rights of young people.

Implications for the Child and Adolescent Health and HIV/AIDS/STI Units:

Participants from Central America seemed to have doubts about the idea of promoting sexual health separately from promoting sexual and reproductive health in adolescents and youth. They also seemed to struggle with internalizing the concepts and conceptual frameworks presented.  Major work lies ahead in building capacity and advocacy at all levels of adolescent health, HIV/AIDS/STI and sexual health in LAC. Capacity building and advocacy will entail working in three major areas: the development of knowledge (understanding content areas in sexuality and sexual Health— the what); the development of skills and competencies in the promotion of sexual health (learning how to implement these ideas- the how to); and attitudes (the views, values and beliefs about sexuality, sex, gender and sexual health as legitimate areas of adolescent development). 

Report prepared and submitted by:

Alex P. Vega 
Child and Adolescent Health Unit and HIV/AIDS/STI Unit 
Family and Community Health

Pan American Health Organization

525 23rd Street, NW. Washington, DC 20037-2895. 
Telephone: (202) 974- 3932;  fax: (202) 974-3640.  

Report edited by Sylvia Singleton

Please direct all inquires to Alex Vega, email: vegaalex@paho.org  
Major Points of Expert Presentations

	Presenter 
	Topic
	Major Points

	Dr. Esther Corona, psychologist, President of the Mexican Association of Sexual Education (Asociación Mexicana de Educación Sexual (AMES) and Secretariat of the Americas, WAS  
	The State of the Art in Sexual and Reproductive Health of Adolescents in Latin America and the Caribbean.
	Emphasis in adolescent health programs has been on REPRODUCTIVE ISSUES- preventing teenage pregnancy and focusing on pathologies, problems, pain and disease and neglecting other dimensions of adolescence: sexuality, sexual development, potential, love, desire. We must begin conceptualizing young people as sexual beings and the principles of autonomy, citizenship and choices must be a part of promoting sexual health as a strategy for promoting the well-being of adolescents and preventing STIs, including HIV.

	Dr. Stella Cerruti, physician and ethicist, Co-director of the Center for Education and Training in Adolescent Health/ Secretariat for FLACES


	Ethical Aspects in Sexual and Reproductive Health of Adolescents and Young People.
	Heritage of Judeo-Christianity has influenced our ability to talk about sex, pleasure and eroticism and these in turn influence our direct work in the design of programs that are fluent with the language of reproductive health but neglect human sexuality. Defining normality by what we consider “natural” has inherent pitfalls as this perspective dismisses the potentiality of being human and all the dimensions of childhood and adolescent sexuality, homosexuality, sexuality in mid life and in mature adults. Design of adolescent programs should emphasize a human development perspective, building capacity and potentiality instead of addressing pathology of adolescents. 

	Dr. Rafael Mazin, MPH Regional Advisor on HIV/AIDS, PAHO/WHO Washington
	A Conceptual Framework for National HIV Programs in Latin America and the Caribbean.
	Emphasis on the promotion approach, which is not only to reduce prevalence rates of STIs, but to promote well-being and quality of life in adolescents and young people. We must use a public health argument to overcome irrational fears and beliefs against the promotion of sexual health. We must nurture equality and equity, question cultural beliefs regarding gender roles, re-define masculinity and femininity, provide comprehensive sexuality education and apply the principle of freedom, choice and responsibility in the design of adolescent sexual health programs. 


	Presenter 
	Topic
	Major Points

	Rev. Debra W. Haffner, MA/M.Div., Religious Institute on Sexual Morality, Justice and Healing
	Religion and Sexual and Reproductive Health in Adolescents and Young People. 
	Professionals in the field of sexual and reproductive health and HIV prevention face barriers to working with religious leaders. These include: personal hurts, history of negative experiences, fear of religion, belief that religious voices are monolithic and real value conflicts. Challenge is to address these barriers and look for opportunities to work with religious leaders in sexual and reproductive health issues. 

	William Smith, PhD candidate, Director of Public Policy at the Sexuality Information and Education Council of the U.S. (SIECUS)
	Sexual Health and the Role of Public Policy.
	Rise of progressive prevention efforts shows parallel increase in abstinence-only-until marriage programs in the US, which has significant policy implications outside of the US. Recommendations related to policy and advocacy to assure comprehensive approaches to sexuality education and health include: need for opposition research, secure country-level representation for sexual and reproductive health at relevant international meetings, advocate for progressive policies and programs, set the record straight on condoms as a prevention strategy. 

	Dr. Eli Coleman, Director of the Program of Human Sexuality at the University of Minnesota
	Promotion and Prevention through Health Services.
	Many of the world’s human problems affecting adolescents, people who are economically disadvantaged and sexual and ethnic minorities involve sexual behavior, exist in a context of a sexual relationship and are interrelated with physical, mental, sexual and reproductive health. Thus, attacking the current “syndemic” (an epidemic made up of many epidemics, citing Ron Stall, 2003) of poverty, mental health problems, violence, child sexual abuse, drug abuse and stigma needs a strategy that embraces sexual health issues at its core.

	Dr. Luis Codina, MPH,  PAHO Venezuela Subregional Advisor on Adolescent Health
	Health Service Systems and Reform.
	Trends and context of health sector reform have been heavily driven by economics, whose focus is on equity, access, cost-effectiveness and efficiency. The impetuses of reforms based on impersonal tabulations and cold economics must be contrasted with social justice values. The whole process of health reform must be questioned: Have these results improved society or enabled social change? 

	Presenter 
	Topic
	Major Points

	Dr. Andrew Mattison, Clinical Professor, University of California and President of the Society for the Scientific Study of Sexuality (SSSS)
	Innovative HIV Prevention Programs in the United States: Circuit Party Attendance, Club Drug Use and Unsafe Sex in Gay Men.
	Lessons learned from interventions in the US: 1) Interventions with young people should be setting based and “savvy” to the norms of the community it serves; 2) HIV and substance abuse prevention can be successful and accessible in non-medical settings where the young people are; 3) collaboration entails working with local, municipal and federal officials; 4) methodology of the circuit party is applicable and can be adapted to settings in LAC.

	Dr. Matilde Maddaleno, MPH, Regional Advisor of Adolescent Health, PAHO Washington
	A Conceptual Framework for the Promotion of Sexual and Reproductive Health.
	A conceptual framework to inform our vision and our work in adolescent health is needed. The essential characteristics of this framework are: 1). A paradigm shift from a traditional view of adolescents as problematic to one that conceptualizes the young person from a human development and a Strengths-based perspective;2) conceptualizes sexuality as a central dimension for development and health of young people; 3) can be used to influence structural change, policies and programs; 4) embraces different perspectives such as ethical, anthropological, human rights, psychological; 5) addresses the pervasive and predominant view of stereotypes of “adolescents” and “juveniles” and helps to construct a healthier perspective placing emphasis on “youth,” and “young people;” 6) is flexible and can be easily integrated into actions and can directly inform what we do.
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