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he International Planned Parenthood Federation/Western Hemisphere

Region (IPPFAWHR) has a long history of working to improve the sexual

and reproductive health of youth in Latin America and the Caribbean.

Seeking to draw upon its wide range of experience, the organization
spent two years taking an in-depth look at the strategies used by successful youth
programs and closely examining the elements that fostered their success. With
funding from the John D. and Catherine T. MacArthur Foundation, IPPFAWHR
embarked on a process of evaluating the youth programs of eight organizations
in the region (four IPPF/WHR Member Associations, and four Mexican non-
governmental organizations-NGOs) with the hope of identifying “best practices”
for working with youth. The eight organizations involved in the project evaluated
strategies that ranged from developing partnerships with the government, providing
health services in poor urban schools, to building youth leadership, and creating
networks to cultivate and support youth activists.

For the purposes of this project, “best practices” were defined as strategies that
have proven to be effective in meeting their objectives, have potential for sharing
and replication, and have been thoroughly evaluated. To assess whether the
strategies under evaluation met these criteria, each organization conducted a
thorough appraisal of its entire project and documented successes and obstacles,
from surprises and difficulties to the biggest achievements and proudest moments.
This examination culminated in a final evaluation, which was centered on questions
that helped the organizations to discover just what elements of the program
contributed to its success.

This document synthesizes the strategies that proved to be “best practices.” Each
organization’s project and evaluation results are discussed at length, along with key
lessons and questions that arose during the process of implementing, documenting,
and evaluating these programs. Strategic recommendations for organizations that
work with youth, gleaned from the experiences of the eight organizations, are
offered in each section. It is the hope of International Planned Parenthood/Western
Hemisphere Region that by sharing “best practices” that have been thoroughly
documented and evaluated, we can contribute proven strategies for effectively
working with youth in the field of sexual and reproductive health.
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n 2004, the International Planned Parenthood Federation/Western Hemisphere

Region (IPPF/WHR) initiated the project Evaluating, Documenting, and

Disseminating Best Practices in Youth Programs in Mexico and Latin America

with the intention of elucidating some “best practices” for working with
youth on sexual and reproductive health (SRH) issues. Funding from the John D.
and Catherine T. MacArthur Foundation allowed IPPF/WHR to work with eight
organizations (four Mexican non-governmental organizations and four IPPF/AWHR
Member Associations) to thoroughly examine and evaluate successful youth
programs and, in doing so, determine what aspects of these programs could be
considered “best practices.”

The objectives of this two-year project were to:
m Strengthen sexual and reproductive health (SRH) programs for youth in Mexico
and Latin America by assessing “best practices” through interregional exchanges
m |ncrease availability of information about effective strategies for working with
youth in SRH programs through evaluation, documentation, and dissemination
of best practices

Defining “Best Practices”

The term “best practice” has been adopted by many SRH organizations as a label
for programmatic strategies that yield desired outcomes. Donor agencies have
increasingly looked favorably upon grantees that propose to implement “best
practices,” hoping that by investing in proven strategies, they can assure that their
investments are devoted to effective and efficient projects. Given this emphasis on
identifying replicable approaches, SRH organizations have striven to share their most
successful strategies in the hopes that other organizations will implement these
"best practices” in their own programs and achieve the same set of desired results.

Because there is little consensus in the field on the exact definition of a “best
practice,” IPPF/AWHR conducted an extensive literature review on the concept and
sought the advice of the project’s advisory committee (comprised of experts working
in the field of SRH in Mexico) to establish a common understanding of “best
practices” that would guide the project. The committee identified three key aspects
of a “best practice”:
= The objectives, as set forth in the beginning of the project, must be
successfully met (with a recognition that the levels of success will vary)
m [t is an opportunity to investigate, share, and explain the success of
certain strategies
= The practice must be thoroughly evaluated and documented

Participant Selection

In order to select a group of non-governmental organizations (NGOs) to participate
in the project, IPPF/WHR first defined selection criteria and then implemented
questionnaires and conducted site visits and interviews with a pool of key NGOs in
Mexico working with youth. In addition, the project’s advisory committee provided
guidance in the selection process. At the end of this process, four Mexican NGOs—
AFLUENTES, Catélicas por el Derecho a Decidir, ELIGE, and the Instituto de Liderazgo
Simone de Beauvoir (ILSB)—were selected to carry out studies on an aspect of their
youth SRH program that they themselves deemed a “best practice.” Using the same
criteria that were used to select the Mexican participants, an additional four
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IPPF/WHR Member Associations in the region were selected to participate in

the project: INPPARES/Peru, MEXFAM/Mexico, PROFAMILIA/Puerto Rico, and
PROFAMILIA/Colombia. Notably, all of the organizations selected share a philosophy
that prioritizes youth participation, partnership, and a rights-based approach.

Each of the organizations invited to participate in the project would spend the next
two years developing a case study and documenting and evaluating the aspect of
their program that they considered to be a “best practice.”

Evaluation, Documentation, and Dissemination

This project was unique in that project funds were destined not for the
implementation of project activities, but rather for evaluating, documenting,

and disseminating the projects’ strategies. This approach created an opportunity

for participants to look inward and assess various elements of their projects,

both internal and external to their organization, and to tease out which

factors contributed to success. This is an appreciably different model of project
implementation and evaluation, distinct from the more conventional approach of
conducting a final evaluation that focuses largely on results. Case studies, the final
product of each NGO's work, create a full picture of the project—telling the project’s
story—in the hopes that they can be useful to other agencies in the field who might
wish to learn from, or even replicate, these successful projects.

Monitoring and Evaluation:

Systematic monitoring and evaluation was the cornerstone of this project. By
carefully assessing different elements of their projects, the participating NGOs

were able to gain a deeper understanding of how their projects worked and what
factors contributed to their success—and what factors might have hindered success.
IPPF/WHR and the Mexican consulting agency Investigacion en Salud y Demografia
(INSAD) provided technical assistance to the participants in every phase of the
evaluation process, ranging from guidance on developing a central evaluation
question, to aid in implementing questionnaires with focus groups and analyzing
the results.

Some of the NGOs in the project were no longer implementing their youth
project and carried out a retrospective study of their projects; NGOs worked

to recall the monitoring they undertook and reflected on the process of
implementation. Other NGOs studied ongoing projects and were able to monitor
them as they went along; the process of continuous, internal review gave them
a window into the strengths and weaknesses of their programs. This insight
gave them the chance to improve the quality and effectiveness of their project
during the course of implementation. And although this kind of approach has
its challenges—it requires a considerable investment of time and resources,

not to mention an institutional willingness to be flexible and adapt programs
mid-stream—participants found it to be incredibly valuable.

Documentation:

For two years, each NGO underwent a process of self-reflection and critical
assessment of their designated youth project. Each organization kept a written
record of their progress, listing activities, reflecting on achievements, noting
mid-course changes, and planning next steps. Using a series of guided questions



developed by IPPF/WHR and the Mexican consulting agency Investigacion en Salud
y Demografia (INSAD), participants wrote segments of the case studies every six
months, and then as the project drew to a close, they augmented their case study
with the evaluation’s final results. At the end of the project, the document serves
as a record of the project’s implementation, becoming in the short term, a detailed
record of their “best practice,” and in the long term, part of each organization’s
institutional history.

Such exhaustive chronicling of the projects certainly had its challenges. This labor
demanded a large investment of time and resources, and required flexibility in
adapting each program in order to address any issues that arose during the process.
Even so, the participants found this documentation effort to be enriching and
rewarding, as it gave them insight into both their project specifically and their
organization more generally. Many even plan to begin conducting similar in-depth
reviews with several of their other projects.

Dissemination:

Each organization created a dissemination product to share their “best practices,”
evaluation results, and lessons learned from the process of documentation.
Ranging from videos to manuals to curricula, the products will help the NGOs to
gain visibility in the field. This publication synthesizes key aspects of each project
that were identified as “best practices” for working with youth. For a detailed
description of each organization’s project, activities, evaluation approach, results,
and dissemination project, please refer to the annex.
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Partnering with
Governm nts

to Improve Access 1o Sexual
and Reproductive Health
(SRH) Services for Youth

Partnering with the government to provide youth SRH services affords NGOs several
advantages. Government health programs reach a large portion of the population
and often provide services to rural and disadvantaged communities that are difficult
for smaller agencies to reach. The sheer size of government institutions and their
resources—including staff, facilities, and budget—means that they can carry out
programs on an enormous scale. On the other hand, sexual and reproductive
health organizations oftentimes provide expertise and knowledge that government
institutions do not have.

The Mexican non-profit organization, ELIGE, promotes the sexual and reproductive
rights of youth in order to strengthen citizenship among young people. ELIGE is

an organization that is driven by its members who are all under 30 years old that
created a unique approach to partnering with governments for social endeavors
based on co-responsibility-involving all partners in decision-making, implementation,
and evaluation. This vision promotes an understanding of government and
citizenship where people are not simply the recipients of government programs,

but are actively involved in creating programs tailored to their needs. Through

this process, citizens gain a sense of responsibility for the administration of public
welfare programs.

ELIGE partnered with Inmujeres (the government agency responsible for overseeing
women'’s issues) to include youth as equal partners in the creation of three new
youth-friendly SRH centers under the umbrella name, “El Espejo de Lila (Lila’s
Mirror).” These centers provide young women with counseling, contraceptive
methods, and referrals to specialized services. Each of the partners brought their
particular resources and expertise to this project. Inmujeres was responsible for
providing the infrastructure for building the youth centers. ELIGE, contributed its
expertise in gender, youth, human rights, and sexual and reproductive health, by
sensitizing and training partner agencies and staff at the centers. Through the
mechanisms of a Coordinating Team, all of the partners were equally responsible for
participating in decision-making, planning, implementation, and evaluation.

KEY ISSUES TO CONSIDER

WHEN COLLABORATING WITH GOVERNMENTS:

m |dentifying opportunities for partnering with governments

Institutions must understand the legal and political framework in order to identify
potential opportunities for partnership with government institutions. ELIGE was
attuned to more progressive trends within the Federal District of Mexico City, with
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greater recognition of the rights of young people, local legislation related to youth,
and the political will to advance co-responsibility.

Specifically, ELIGE saw two important factors that would facilitate a partnership

with the government. First, public debate in Mexico City had recently shifted

toward issues of citizenship and citizens’ participation, and public institutions were
seeking effective channels for this impetus. Second, the Ministry of Health had
opened several youth centers in Mexico City, but budget cuts, staffing cuts, and the
changing priorities of various administrations had weakened these programs to the
point that by 2004 only one youth center was in operation. As a result, the women'’s
agency, Inmujeres, was open to strengthening its service provision to youth. The
confluence of these conditions set the stage for ELIGE to propose a partnership with
Inmujeres to improve SRH services for youth.

m Ensuring full youth participation as decision-makers

From the outset, ELIGE envisioned a partnership in which young people would be
recognized as having the right to participate at all levels of a project. In identifying
a government partner for this project, ELIGE required an institution that would be
flexible enough to allow youth in the decision-making process.

ELIGE helped to ensure the full participation of young people in this project by
establishing a Coordinating Team—of representatives from ELIGE, Inmujeres, and
the participating youth collectives—that was responsible for all decision-making
with regards to the project. Due to resource and time constraints, only three

of the five youth collectives were able to participate in this team; ELIGE then
expanded the membership of the Coordinating Team to include youth promoters
from the project’s three centers for young women. By the end of the project, the
Coordinating Team included one or two representatives from Inmujeres, 3 or 4
youth promoters (aged 20-25), and one representative from ELIGE (also a youth).
The team’s tasks included creating partnerships with civil society and the Ministry
of Health, clarifying the mechanisms for co-responsibility, resolving any issues that
arose during the operation of the centers, managing the project’s resources, and
implementing a monitoring and evaluation plan.

During the project ELIGE found that the youth who participated in the project had
a deep-seeded distrust of the government for several reasons, including but not
limited to, the government'’s history of failing to respect the rights of young people.
By creating mechanisms for ongoing communication, the government gained
credibility among the youth participants.

= Operationalizing co-responsibility

Creating a partnership premised on co-responsibility requires that the participating
agencies negotiate and make decisions throughout the course of the project. ELIGE
and Inmujeres structured their relationship with a formal contract that defined roles
and responsibilities, and with the creation of a decision-making body for the project,
thus ensuring that co-responsibility was operationalized.

The first contract ELIGE and Inmuijeres signed defined the partnership by
addressing the sources of financial and human resources. Inmujeres could only
enter into yearlong contracts; therefore, the second contract specifically addressed
co-responsibility by defining joint activities. ELIGE and Inmujeres established a



“Creating a partnership
premised on co-respon-
sibility requires that the
participating agencies
negotiate and make
decisions throughout
the course of the project.”

Coordinating Team that would be responsible for decision-making, implementation,
resource allocation, and monitoring and evaluation. The third contract reaffirmed
these mechanisms and specifically mentioned “co-responsibility between youth

and the government.”

The Coordinating Team was a critical factor in the success of this project. It
operationalized co-responsibility and ensured that youth had a voice in all decision-
making processes. The Coordinating Team also became an important mechanism
for ensuring the government’s participation at all levels of the project, a significant
achievement, as government agencies tend to be financers and not implementers
of their programs. As the project progressed, the Inmujeres representatives spent
increasingly more time coordinating and managing the bureaucracy, while ELIGE
and the youth collectives supervised the project’s implementation. Without the
structure of the Coordinating Team to keep all partners involved, this kind of barrier
could have significantly impeded the vision of co-responsibility.

m Defining a common purpose despite differing ideologies

In any partnership, it is a challenge to channel differing ideologies toward a
common purpose. This obstacle can be magnified in partnerships between the
government and civil society organizations, particularly in the field of sexual and
reproductive health, where the two may be at odds over such basic underlying
issues as rights, gender, and sexuality. In order to anticipate and prevent future
problems, it is important to define an ideological framework through open dialogue.

The majority of the first phase of the project between ELIGE and Inmujeres was
spent in discussion about the ideological underpinnings of working with youth on
SRH, including issues related to youth, gender, human rights, sexual health, and
public policy. Despite the care that was taken to ensure a common understanding
and purpose, there were still issues of diverging ideologies that hindered the
project’s development. Most significantly, Inmujeres resisted providing emergency
contraception (EC) to young women, a decision that impeded EC distribution at the
centers during the first six months of operation. With support from other NGOs,
Elige succeeded in sensitizing Inmujeres to emergency contraception and convinced
them to provide it in their centers.

= Dealing with government bureaucracy

ELIGE had not envisioned a long negotiation phase with Inmujeres but in the end, it
proved essential to the success of the partnership. Decision-making processes within
governments can be very slow because of the bureaucratic nature of the approval
process. Another serious limitation to the process was the inability of Inmujeres

to create contracts with other agencies, only non-binding “symbolic” agreements
could be agreed upon. In addition, government representatives were often unclear
on the scope of their limitations and power.

ELIGE had not anticipated the need to sensitize and train middle-level management
(those who have the power to approve decisions) and administrative staff (those

who provide the necessary resources and permissions). This process of sensitization,
accommodation, and negotiation took the greater part of the project’s second year.
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m Resources and sustainability

Though one of the benefits non-profits find when partnering with governments

is greater access to financial resources, it is important for non-profits not to

depend completely on these funds. If the government agency is responsible for
large portions of funding for the program, it may have undue power in decision-
making processes, particularly in regards to budgetary issues. Due to the Mexican
government’s budget schedule, ELIGE found that there was often a gap between
approval of the budget and release of the funds. The fact that some of the project’s
financing came from ELIGE meant that the project’s activities could continue even
while the government budget was awaiting approval.

ELIGE provided counterpart funding for the project that amounted to 40% of the
project’s budget. This project forged a new kind of model, in which the NGO and
the government agency both had decision-making power in the discussion and
negotiation of resources. Because both partners contributed financial resources,
the project was protected from shifting priorities within the government that could
threaten funding from year to year.

KEY RECOMMENDATIONS:
= Develop a collaboration that builds on the strengths of both the
government and the NGO partners
Because NGOs and government agencies will likely have different workplace
mores, administrative processes, and even values related to SRH, it is important
for all parties to thoughtfully endeavor to develop ways of working together that
respects each organizational culture. Sensitizing employees in multiple layers of
the government bureaucracy can secure the support of administrators whose
involvement is important to the smooth functioning of the project. Likewise,
sensitizing the NGO participants to be flexible in navigating work within a multi-
layered bureaucracy prevents them from becoming frustrated by inefficiencies and
losing sight of the valuable contribution of government partners.

= Create a mechanism for operationalizing the partnership

Forging a partnership that is based on the idea of co-responsibility, (where all
partners are involved in decision-making, implementation, and evaluation of
the project), requires formal mechanisms to structure the relationship. Outlining
responsibilities in a contract and establishing a Coordinating Team for decision-
making, proved to be important strategies for operationalizing co-responsibility.
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Programs
that Link Education
and Services

One of the most significant challenges for sexual and reproductive health (SRH)
agencies is creating links between the dissemination of SRH information and having
people seek services based on that knowledge. This is particularly true of youth
programs, where young people face a number of barriers to seeking services even
when their SRH knowledge is high. Barriers include the costs of transportation,
consultation, and contraceptive methods, as well as the fear of being discovered
seeking services.

PROFAMILIA, IPPFAWHR's Member Association in Colombia, has been working for
over forty years to improve the sexual and reproductive health of Colombians.

Its youth program has been in operation for 15 years and is committed to young
people’s rights to access information and services on sexual and reproductive health.

PROFAMILIA/Colombia’s project addressed the gap between information

and services by using a school-based model for reaching youth. PROFAMILIA

was frustrated to find that its educational programs had not translated into
improvements in young people’s SRH indicators. In fact, adolescent pregnancy
rose significantly between 1990 and 2005 (from 70 to 90 per thousand). To link
education and services, PROFAMILIA partnered with public and private schools in
Engativa, a low-income neighborhood to the northeast of Bogota where the SRH
indicators for young people were particularly alarming. PROFAMILIA developed an
integrated approach to reaching youth by offering both educational activities and
basic SRH medical services to youth in the school system. The approach comprised
of three main elements: educational talks on SRH issues that focused on sexual
and reproductive rights, pregnancy prevention, and STI/HIV prevention; group and
individual counseling sessions that gave young people the opportunity to seek
answers to any questions or doubts that came up during the educational talks;
and medical services, including a physical exam and the provision of contraceptive
methods during a “health day” at the school. On the “health day,” PROFAMILIA
would bring the services to the youth by setting up a consultation room either in the
school or at a nearby community space.

This integrated approach to education and services had marked effects. Services
provided to youth more than doubled by the project’s second year, and teachers
reported seeing fewer teen pregnancies at their schools.
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“PROFAMILIA sought
more than just
permission to operate
in schools—it wanted
the educational
community to
contribute a portion
of its resources to
SRH services.”

KEY ISSUES TO CONSIDER WHEN CREATING LINKS
BETWEEN SRH SERVICES AND EDUCATION:

= Negotiating with the educational community

Working within a school system presents unique opportunities for reaching youth
on sexual and reproductive health issues. Most importantly, as a place where youth
congregate, schools allow organizations like PROFAMILIA to reach a large number
of youth from a variety of backgrounds.

In proposing to conduct comprehensive SRH services for Engativa’s youth,
PROFAMILIA sought more than just permission to operate in schools—it wanted
the educational community to contribute a portion of its resources to SRH services.
PROFAMILIA realized that it would need an advocacy strategy to gain both the
financial and moral support of the educational community—which included school
directors, teachers, parents, and members of the local municipal government.

PROFAMILIA's staff conducted in-depth negotiations with members of the
educational community. In their meetings with community decision-makers,
PROFAMILIA made two main arguments. First, it presented data on the sexual and
reproductive health indicators and risks that young people in the region faced. This
data, including a local health survey conducted in Engativa by the District Secretary
of Health, showed a serious deterioration in young people’s SRH over the previous
five years, including an increase in cases of syphilis and HIV/AIDS, and an increase
in early sexual initiation and adolescent pregnancy. This data raised awareness
about SRH issues and created a sense of urgency for devising a more effective
strategy to educate youth about SRH and encourage them to seek services. The
second argument was based on PROFAMILIA's knowledge of a law that requires

all schools in Colombia to comply with a standard curriculum that includes sexual
education. PROFAMILIA was able to convince school leaders that their institutions
could better comply with the law by contracting PROFAMILIA to supply this
component of the curriculum.

Agreeing on a policy of cost-sharing was an important goal of the negotiation
strategy. Initially, an international donor funded 50% of the project’s activities,

with the remainder coming from the schools’ budgets, and from the students
themselves. Students were asked to pay a small amount (up to 20%) for the services
they received. PROFAMILIA hoped that when donor funding ran out, the schools
would increase their contribution to make up for the lack of donor funds.

Once the schools and PROFAMILIA came to an agreement, they signed a formal
contract detailing the kind of activities to be carried out (such as the number of
educational talks, individual counseling sessions, and medical consultations). The
contract also specified a timeline and other elements of the relationship between
PROFAMILIA and the schools, thus formalizing the agreements made during the
negotiation stage.

= Working with parents and teachers

PROFAMILIA'S project was not limited to youth, but extended to parents and
teachers as well. PROFAMILIA anticipated that some teachers and parents would
resist the existence of SRH services in schools, for reasons that ranged from cultural
taboos to fear that SRH services would lead to increased sexual activity. Since both
teachers and parents have great influence over the beliefs and behaviors of the
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youth in their charge, PROFAMILIA recognized that sustained outreach to these
groups would be essential to the success of the project.

Once the program was established, PROFAMILIA provided ongoing sensitization

to school staff to gain their support and keep them involved. Each school principal
designated counselors who promoted the project internally and ensured that
activities were carried out on schedule. PROFAMILIA encountered resistance among
some teachers who were uncomfortable with the idea of young people receiving
SRH services, but additional training addressed their concerns.

PROFAMILIA used several strategies to gain the support of parents. It involved
parents early on in sensitization activities to raise awareness about the SRH risks
that their children face. The statistics it presented were a huge motivating factor
for parents to become interested in and supportive of their children’s participation
in the project’s activities. Throughout the course of the project, PROFAMILIA
carried out educational activities with parents, emphasizing the importance of SRH
service provision for young people. PROFAMILIA asked parents to give their moral
and financial support to help their children lead safer sexual lives. PROFAMILIA
was careful to couch the provision of SRH services within the framework of
“prevention,” specifically of pregnancy and STIs/HIV/AIDS, making the idea more
acceptable to parents.

Despite these efforts, PROFAMILIA continued to meet parental resistance. In one
instance, a mother complained to the School Board about the program, arguing
that family planning services shouldn’t be offered to minors. The Director of
PROFAMILIA's Quirigua clinic, with support from PROFAMILIA's legal services, drafted
a response to the complaint, including information about young people’s sexual
and reproductive rights, and the objectives of its school-based program. The School
Board responded that it accepted all of these arguments and the complaint went
no further.

The evaluation of this strategy shows that to a large extent, PROFAMILIA was
able to win over parents. Some parents even noted that the sensitization activities
they had participated in had helped them talk more openly with their children
about sex. The young people reported that it was easier for them to participate in
PROFAMILIA's activities by telling their parents that they were “school activities.”

m Service provision at school

Having worked for over 15 years in developing youth-programs, this project
provided PROFAMILIA/Colombia with a new challenge in devising mechanisms that
ensure the provision of youth-friendly services without the resources of a clinic.

Youth-Friendly Consultations:

PROFAMILIA promotes a comprehensive approach to sexual and reproductive health
(SRH) service provision to youth, with the primary objective of sensitizing youth

to their sexual and reproductive rights; their participation in medical services is
described as an exercise in rights. This was a radical model for some doctors, who
felt that medical consultations should be based on pathologies; additional training
helped to overcome these doctors’ resistance to a new kind of practice.

The provision of medical services had to adapt to a school setting. PROFAMILIA's
staff of doctors and nurses had to adapt their methods for interviewing, counseling,
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and carrying out consultations with youth. The doctors modified their client
interview, transforming it into something less conventional and formal; PROFAMILIA
trained doctors to be clearer in their language and to avoid value judgments.

Ensuring Privacy and Confidentiality:

Although bringing services to youth in schools helped to bridge the gap between
information and services, some youth reported that the fear of peers seeing them
seeking services was the one remaining barrier. PROFAMILIA, with the help of
the participants, realized that they needed to improve their communication and
counseling strategy in order to guarantee complete confidentiality and respect.
PROFAMILIA emphasized that it would ensure the right of all patients to privacy
and confidentiality. During the educational talks and counseling with parents,
PROFAMILIA made it clear that the medical services would include information
about healthy lifestyles, sexual and reproductive health and rights, preventing
pregnancy and STIs, and dual protection. Fearing that youth would not feel as
comfortable asking questions or participating freely, PROFAMILIA made an early
decision not to have schoolteachers conduct the educational talks. During the
final evaluation, the youth that were seen by the doctors and nurses, felt that
their privacy was respected at all times. Many of the youth expressed interest in
participating in similar projects again.

Ensuring Quality:

One of the concerns that arose during the project’s implementation had to do with
the sheer number of consultations provided in a short period of time. Because all
of the services were provided on one “health day,” the doctors and nurses would
see several students within short time frames and the consultations tended to be
rushed. Both doctors and youth alike were aware that there needed to be more
time for consultations. PROFAMILIA sought to address this concern by boosting the
youth program at its Quirigua clinic, and anticipating overflow from students who
were not able to receive services at school. To make these services more youth-
friendly, PROFAMILIA set up a space specifically for youth where they would feel
comfortable to express themselves.

KEY RECOMMENDATIONS:

= Compile and present data on young people’s sexual and reproductive
health (SRH) indicators to gain support of the educational community

Solid data about the SRH risks that young people face can help encourage all

members of an educational community to support targeted actions.

= Know the legal framework for sexual education

Many countries have laws mandating some kind of sexual education be provided in
the school system. These laws can be significant openings for SRH organizations to
provide sex education and services to youth.

= Involve parents

Because parents have a lot of influence both within the school system and with their
children, it is crucial to gain parental support for school-based projects. Sensitizing
parents to the need for education and services, and providing ongoing sensitization
throughout the project, not only reduces potential opposition, but also keeps
parents invested in the project’s success.



Promotin
Yougﬁ g
Leadership

Involving young people in the design, implementation, and evaluation of programs
allows them to gain and practice valuable leadership skills that can serve them
throughout their lives. Youth leadership programs emphasize young people’s rights
as autonomous individuals with valuable contributions to be made to the design
and implementation of projects that affect them. As a result, the cultivation and
promotion of young people’s leadership skills has become an important objective for
sexual and reproductive (SRH) programs.

PROFAMILIA, the IPPF/WHR Member Association in Puerto Rico, is a sexual

and reproductive health (SRH) service provider and a promoter of sexual and
reproductive rights, equity, and freedom. PROFAMILIA and the Instituto de Liderazgo
Simone de Beauvoir (ILSB), a Mexican organization that promotes social leadership,
documented the effects of involving young people in the design, implementation,
and evaluation of SRH programs.

PROFAMILIA's AIDS Education Project for Adolescents (PESA by its Spanish acronym)
trained peer educators to promote general sexual responsibility, preventing HIV/AIDS,
and unplanned pregnancies. PROFAMILIA surveyed newly trained PESA peer
educators as well as veteran educators to determine how their participation in PESA
had changed their attitudes, behaviors, and leadership skills. In addition to gaining

AINOOO SNIAVAY 131HaVvD

fluency with respect to SRH issues, the youth involved in the PESA project learned
how to make decisions, stand up for themselves, gain confidence in speaking in
public, face opposition, and deal with peer pressure. Many of the youth noted that
developing leadership skills was the primary benefit of becoming a peer promoter.

The Instituto de Liderazgo Simone de Beauvoir (ILSB) is a non-governmental
organization dedicated to forming social leaders by providing both theoretical

and practical tools that review and challenge traditional leadership models. ILSB’s
approach is based on democracy, transparency, a gender perspective, and respect
for diversity. ILSB’s project consisted of intensive weeklong workshops that trained
youth in leadership skills and sexual and reproductive rights. In interviews with
graduates and their work colleagues, ILSB found that the training helped project
participants to become more influential in their organizations because they gained
conflict-resolution and public-speaking skills during the workshops.

KEY ISSUES TO CONSIDER

WHEN PROMOTING YOUTH LEADERSHIP:

= |dentifying and selecting youth leaders

Recruiting young people with leadership skills and an interest in SRH issues can be
challenging, particularly for organizations that don't regularly work with youth.
PROFAMILIA/Puerto Rico’s presence in the community allows it to draw potential
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“It’s important that
institutions like ILSB
exist, because they
don’t tell you they’ll
be with you month
after month, but rather
they give you the tools
and you make them

your OWnN.”—YOUTH LEADER
TRAINED BY ILSB

peer educators from target communities through promotional activities and
interviews to determine the best candidates. When a pool of candidates is not
available, partnering with other agencies to identify potential youth leaders can
also be a valuable method.

The Instituto de Liderazgo Simone de Beauvoir (ILSB) has only recently begun to
train youth; it has relied heavily on external recommendations for recruitment to
ensure that the program attracted a diverse group of youth with a wide range

of backgrounds and experience. As a result, ILSB’s selection process was more
formalized. Youth who were interested in ILSB's program had to submit a curriculum
vitae and fill out a questionnaire that sought to elucidate their worldview, values,
principles, understanding of leadership, and areas of interest. Youth were pre-
selected based on these two documents and were scheduled for interviews in order
to determine how well they fit ILSB’s profile for leaders. Youth recruited for ILSB's
“Basic Leadership Training” program had to have a demonstrated experience or
potential in social leadership, while youth applying for the “Sexuality and Rights”
program had to demonstrate interest in sexual and reproductive health and

rights (SRHR). Although ILSB included a wide diversity of backgrounds among its
participants, it would not accept applicants who held authoritarian, undemocratic,
elitist views, or applicants who showed a tendency towards corruption.

= Training youth leaders

ILSB and PROFAMILIA's projects represent two different approaches to long-term
training of youth leaders. ILSB offers two different training curricula for youth, and
places participants based on their level of experience and their interests. Its “Basic
Leadership Skills” course focuses primarily on leadership skills, while its “Maps

for Navigating Sexuality and Rights” includes both SRH issues and leadership
skills. Because ILSB recruits youth who already have some experience in leadership
activities, these 40-hour trainings are an opportunity to reinforce their skills, gain
new strategies for leadership, and ask questions based on their field experience.

PROFAMILIA, on the other hand, recruits youth who do not always have previous
leadership experience, and offers three levels of training for its youth peer
educators. The first two levels relay basic information about SRH issues, as well as
skills to manage groups, one-on-one counseling, and self-esteem. In the third level,
youth educators recommend the topics that should be addressed.

In addition to these trainings, PROFAMILIA facilitates ongoing group discussions
among peer educators to reinforce knowledge, attitudes, and skills learned in
trainings. These discussion groups provide a forum where youth can talk about what
they learned, process their experiences, and articulate what they feel. This support

is crucial, because youth peer educators often face fierce opposition to their work
from family and friends, peers and adults.

= Creating mechanisms for youth leadership

Even though leadership skills can be taught in a classroom, they must be practiced
in real-world situations. A training curriculum in leadership is only the first step

in a process that takes time and experience. In order to build strong leaders,
organizations must create mechanisms that allow youth to practice their leadership
skills and ask questions even after they have completed their initial training.
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In order to ensure that youth had opportunities to put their leadership skills to
work, ILSB recruited youth who were already affiliated with an organization where
they had some leadership role. In this way, ILSB’s training sought to give youth the
tools they needed to more effectively do the work they were already doing. In the
evaluation of its leadership program, ILSB interviewed youth to see how they felt the
training helped them in their work, and it interviewed their colleagues to see if there
was a noted difference in their leadership within the organization after the training.
Indeed, the evaluation showed that youth who had participated in the program
exercised greater influence within their organizations because they were better able
to make clear and convincing arguments, were better prepared to manage group
dynamics, and were more skilled in negotiation techniques.

PROFAMILIA's project, on the other hand, centered on training youth leaders
to facilitate educational sessions on SRH issues. PROFAMILIA created internal
mechanisms for youth to be leaders by giving senior peer educators the
responsibility of training and facilitating discussion groups for new recruits.
PROFAMILIA institutionalized their commitment to youth leadership by inviting
youth from its peer educator program to participate on PROFAMILIA's Board of
Directors where the youth are involved in the highest level of decision-making
for the organization.

= Youth peer education as a model for promoting leadership

The evaluation of PROFAMILIA's Education on AIDS for Adolescents (PESA) program
showed that young people who had participated as peer educators not only gained
mastery over information about SRH issues, but also developed leadership skills that
could serve them in many areas of their life. As peer educators, most of the young
people were able to apply the leadership techniques they had developed in the
trainings. The peer educators learned the following leadership skills:

Public speaking:

Most of the peer educators remember the first workshop they facilitated as a
traumatic experience, where their legs trembled and their tongues froze. But the
veteran peer educators say that this fear and nervousness about presenting to a
group lessened over time, and that they now feel confident in leading workshops.
For many of them, this confidence also translated into greater ease in talking to
adults and making arguments in front of them.

Managing group dynamics:

A situation where young people talk to other young people about sex, with dildos
and condoms as props, is ripe for jokes and inappropriate comments. The youth
peer educators faced their share of being laughed at and losing control of the room.
Over time, they learned to deal with these issues and manage the group in such a
way as to avoid these kinds of outbreaks.

Defending a position:

Youth peer educators must constantly combat commonly held myths about sexual
and reproductive health as well as religious and socio-cultural opposition. As a
result, they learn to defend their position through solid facts and arguments.
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Decision-making in the face of peer pressure:

Youth peer educators often encounter the opposition of family members and even
friends. Having to stand up for their choices helped them to be more confident in
making decisions for themselves.

= Providing support to youth leaders after training

Following-up with participants is one of the challenges that training programs face.
By providing participants with ongoing support in their activities, the organization
is better able to assess the longer-term effects of training. Often participants come
from a wide geographic area, which makes regular follow-up meetings both
logistically and financially impossible. Furthermore, communication is particularly
tricky for youth who live in rural or marginalized areas that lack electricity, phone
service, or accessible Internet connections. Young people returning to their home
organizations energized and inspired from trainings may quickly feel isolated and
become dispirited if they do not have anyone to communicate with about what
they have learned.

ILSB sought to overcome this barrier by creating email groups so that youth leaders
could stay engaged with their projects and processes. But because ILSB could not
afford to staff a moderator, this approach was not entirely successful. There were

a few participants who were very active and promoted dialogue, but most would
participate infrequently. This has meant that, while some groups have gone on to
coordinate joint activities such as regional workshops, other groups have only had
minimal communication.

PROFAMILIA's peer educator program is unique in that it has been able to

retain peer educators over time, despite high attrition rates in similar ventures.
PROFAMILIA keeps youth actively engaged by providing follow-up trainings and
discussion groups where the youth educators can refine their skills, learn more
about specific SRH issues, and ask questions that come up in their work. Senior
youth peer educators are invited to facilitate many of these sessions, either alone
or alongside PROFAMILIA staff. By helping to train new peer educators, the senior
educators are engaged in and responsible for building the program, allowing them
an opportunity to build a close camaraderie with younger educators and a sense
of ownership over the program.

KEY RECOMMENDATIONS:

m Foster youth leadership within the program and institution

In order to promote youth leadership in the public arena, opportunities and
leadership skills must be exercised within the institution.

= Create mechanisms to provide support and keep youth leaders engaged over time
Trainings and workshops often end in a flourish of excitement and good intentions,
but over time enthusiasm can diminish if youth do not have a way of staying
actively engaged in the cause. Facilitating discussion groups and follow-up trainings,
as well as connecting members of the program through a network, are two
effective strategies.
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Creatin

Networks

o Mobize and Support
Youth Actvities

Engaging youth as sexual and reproductive health activists can boost the visibility
of young people’s concerns and open channels for them to become effective
advocates. While trainings and workshops are excellent opportunities for youth to
learn advocacy skills and get excited about a cause, it can be difficult to maintain
this initial enthusiasm and momentum. This is particularly true when a program
seeks diversity in selecting youth participants because youth who live far from each
other or who come from different organizations may feel isolated when they return
to their home base.

Many organizations have turned to the creation of informal networks that aim to
create open channels of communication among participating youth. But establishing
these channels of communication can be difficult and expensive, and without clear
objectives or guidelines, these networks lose momentum. Oftentimes, the success of
these networks depends on the charisma of one or two individuals.

Catdlicas por el Derecho a Decidir (CDD) is an NGO that promotes a sexual and
reproductive ethic committed to the wellbeing of women and youth and their moral
authority to make decisions about their lives. CDD’s project demonstrates that a
network can be an effective mechanism for maintaining the bonds young people
create at trainings. The networks documented by CDD sought to mobilize Catholic
youth around the promotion of SRH rights and link young people, organizations,
and civil society toward a common purpose. CDD has kept young leaders engaged
by setting national priorities for the network and articulating actions at the local
level through teams in 15 Mexican states. CDD established specific objectives for
the network early on—to strengthen and mobilize state-level teams, and to increase
the visibility of the Catholic youth movement in the mass media, within public
institutions, and in civil society.

KEY ISSUES TO CONSIDER FOR BUILDING NETWORKS:
= Building membership

The initial challenge in establishing a network is finding and galvanizing individuals
to join. When defining criteria for membership, an organization should consider a
variety of factors like balancing homogeneity (in this case, Catholic youth interested
in sexual and reproductive health and rights) and diversity (incorporating youth of
various ages, ethnicities, socio-economic backgrounds, and geographic areas).

Initially, CDD decided to establish the National Catholic Youth Network for the
Right to Choose as a way to keep young leaders who had participated in its training
programs connected and motivated. The membership and network’s scope of
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action would have been limited if CDD had only accepted trained youth. Instead,
CDD sought to galvanize Catholic youth throughout Mexico who had an interest in
promoting sexual and reproductive rights.

In order to draw more youth to the movement and to build a broader social base,
CDD worked with a variety of organizations, from SRH organizations to human
rights and women’s groups, to advertise the network among the youth in their
programs. To further raise awareness about the Catholic youth movement for sexual
and reproductive health and rights, CDD carried out several activities, including a
national conference to convoke youth entitled, “Voice of Catholic Youth: Reclaiming
Our Sexuality as a Human Right.” CDD worked to build momentum for this event
by offering a workshop on the risks of misinformation on sexual and reproductive
health, and sought to create media buzz through press conferences.

CDD recognized that there was a wide range of commitment and skills among the
youth attracted to this movement. CDD valued this diversity and embraced the
challenge of maintaining a large membership. To make room for a broad social base
with diverse voices, the Catholic Youth Network has various levels of membership
that allow for a large number of individuals to participate with different levels

of responsibility. The network includes some 800 sympathizers who support the
network’s cause and participate in some activities, as well as numerous promoters,
who have demonstrated a strong political commitment to CDD and who carry out
activities in their states, sometimes independently of the network. It is important to
note that all of the members are volunteers.

= Translating a network into action

Networks have the potential to be a powerful social force when they are able to
initiate campaigns in all levels of the decision-making process. Ensuring that local
actions support the national guidelines is critical in motivating a network that is
based around a common agenda.

The structure of CDD’s network, with layers of responsibility at national, state, and
local levels, was the critical element to its success in keeping members actively
engaged in the movement. These included:

m A Facilitating Team, comprising four youth leaders who have been sensitized
and trained by CDD. This team works directly with CDD staff and is actively
involved in the strategic planning and decision-making for the network, and
is its primary motivator.

m State representatives, selected by the state working groups, are the direct
means of communication between the Facilitating Team and the state level
working groups.

= Working groups in each of the 15 states (totaling 210 members) are
responsible for implementing local activities in accordance with national
guidelines. They also train new members of the network within their states.

Each year, the network holds a general assembly that includes members of the
Facilitating Team and the state working groups. Members take stock of the national
context with regard to sexual and reproductive health and rights (SRHR) and
determine priorities for actions to raise awareness about SRHR in the public and
media. The members establish the basic guidelines for action and each working
group develops a work plan for the year based on these guidelines.



“We can’t see each
other every week,
but even though our
meetings happen
infrequently, they
can still have the
necessary importance
for us to make strong

decisions.”—MEMBER oF
CATOLICAS POR EL DERECHO
A DECIDIR’S YOUTH NETWORK

As the year's activities get under way in each state, CDD provides ongoing support
to the members. It offers technical assistance through constant communication via
email and telephone, and it makes an annual visit to each state to evaluate activities
and to assess needs. In addition, it provides the support materials used in the
campaigns, including videos, opinion surveys, and data. The network supports local
action by making agreements with the government at the national level to help
open the way for state and local level activities.

® Ensuring good communication among members

The success of a network depends in large part on its ability to develop a system
for communication among members that is accessible, efficient, and effective.
The challenges of creating this system are amplified in direct correspondence to
the diversity of the network’s membership, including geographic location, socio-
economic status, and language.

CDD’s network—a national-level program that cuts across geographic, socio-
economic, and ethnic sectors—faced enormous challenges to maintaining the flow
of communication among its members. Access to telephone and Internet services is
often limited in rural areas, and long distances meant that regular meetings would
be costly and logistically difficult to coordinate.

CDD has been successful in keeping members in touch through the hierarchical
structure of the network. CDD and the Facilitating Team coordinated national-level
activities, state working groups coordinated local activities, and state representatives
were responsible for communication between the two groups. The flow of
information was clearly delineated among network members so that members
would know who to go to for information.

The common means of communication for all of these groups were telephone,
email, and chat groups. Email groups were used to keep members up to date about
current events in the field of sexual and reproductive health and rights, national and
international public policy, and the interventions of conservative groups.

Nonetheless, there were a number of logistical obstacles to communication within
the network, primarily among the state-level working groups. Even though the
state-level working groups were intended to be the “local” chapters of the network,
the Mexican states are often too big to allow for regular face-to-face meetings
among participants. It was often a challenge to bridge the gap between urban

and rural members in the same state, particularly in rural areas that lacked access

to telecommunications services. The network members came up with a variety of
creative strategies to address these barriers. In Oaxaca state, where the population is
highly dispersed, all members were direct representatives to the CDD national team.
Members also created smaller, more local working groups as a way to bond and to
strengthen their work. In the state of Tabasco, the members created representatives
for smaller zones to facilitate communications so that everyone stayed informed
even if they could not attend a meeting.

= Supporting youth as legitimate actors

Catolicas por el Derecho a Decidir’s experience of creating and maintaining a
network reveals that young people become frustrated when they are not seen
as legitimate political actors or when their efforts are minimized. This was the
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“Catolicas por el
Derecho a Decidir
worked to increase
the visibility of youth
as political actors by
encouraging them
to lead more public
activities and to work
with the mass media.”

case when working with partner organizations that took credit for the activities
that youth themselves had envisioned and organized, and when working with
government functionaries, who were unaccustomed to youth presenting their
demands.

CDD made concerted efforts to address these concerns. [t made sure that within
the network'’s hierarchical structure, youth were the leaders. It trained youth in
public presentation skills to ensure that their arguments were clearly articulated and
supported by solid data, thus increasing young people’s authority. CDD worked to
increase the visibility of youth as political actors by encouraging them to lead more
public activities and to work with the mass media.

These strategies bore results. Young people gained access to government officials,
albeit wearing suits and ties as opposed to jeans and sneakers. And in Chiapas,
where youth members demanded that the State Commission on Human Rights
include sexual rights, the media attention spurred several other organizations to
join the cause.

In the evaluation, youth said that what motivated them to stay involved was a
concern for the wellbeing of other youth, the desire to access SRH information,
and their belief in sexual and reproductive rights.

KEY RECOMMENDATIONS:
= Create a structure for the network that establishes clear responsibilities

for coordination, decision-making, and communication
Loosely formed networks that do not establish mechanisms for communication and
coordination often falter for lack of initiative or the lack of clarity on what individual
responsibilities are. In order to keep a network alive, it is necessary to establish a
working structure and a plan of action for the network.

= Coordinate nationally, act locally

For a network to be successful, members must be galvanized around a common
cause. Members need the freedom and responsibility to take action at the local level
in order to have a wide impact and to feel ownership for a project.

m Ensure that youth receive credit for their work

When youth are involved in creating or implementing any aspect of a program, they
need to receive credit for their work. Agencies working with youth should pay close
attention both in the public sphere (with media and partner agencies) as well as
internally to give credit to and honor youth for their contributions.
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DeveIoE)in% Tools
to Reach Vulnerable Youth

Vulnerable youth include any group of young people who are marginalized from
mainstream services and education due to their social, economic, ethnic status,
sexual orientation, or any other factors. Although these youth often face high sexual
and reproductive health risks, few SRH programs have made efforts to specifically
reach them. As a result, when they do have access to SRH educational activities and
services, they may feel further marginalized when the information, education, and
communication (IEC) materials they encounter use models, examples, and language
that do not relate to their realities. Materials that depict white, urban, or middle
class youth as models may be hard for rural, indigenous, or poor young people to
identify with. Materials that assume a high literacy rate marginalize youth who have
not completed school, and materials that only consider heterosexual relationships
may further alienate youth with different sexual orientations.

The following two projects focused on creating information, education, and
communication (IEC) materials to reach vulnerable youth that was sensitive to the
needs of vulnerable youth.

AFLUENTES/MEXICO

AFLUENTES is an NGO that produces information on sexual and reproductive health
and disseminates it through educational and health institutions, as well as the

mass media. In 1998, several organizations contracted AFLUENTES to design an
educational packet to reach rural and Mestizo youth. The toolkit is now positioned
in more than 3,610 governmental Rural Centers for Adolescent Care (CARAs,

by their acronym in Spanish) in 17 states in Mexico. One of the most successful
elements of this kit is a five-episode soap opera on a range of SRH issues that
AFLUENTES produced to address the specific realities and needs of rural and Mestizo
youth. The video is grounded in their realities because it involved them in the
scriptwriting, acting, and production of the video.

INPPARES/Peru

In 1998, INPARES, IPPF/WHR's Member Association in Peru, made a concerted

effort to reach street youth, a particularly vulnerable group of young people who
fall outside the formal educational and health systems. These youth face enormous
SRH risks, as well as high incidences of drug use and violence. The manual INPPARES
developed for reaching this population offers a comprehensive approach to
addressing street youth's particular needs.

KEY ISSUES TO CONSIDER IN DEVELOPING TOOLS
FOR VULNERABLE YOUTH:

= Determining the particular needs of vulnerable youth

Vulnerable youth have specific needs for information and services that reflect their
social or economic situation. Street youth face high rates of drug use and violence.
Rural youth often have low literacy rates, and ethnic minorities often face language
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and cultural barriers to information and services. Understanding these needs is
crucial to creating an SRH program that will reach vulnerable youth effectively.

As an integral part of creating an educational toolkit for rural and Mestizo youth,
AFLUENTES conducted ethnographic research on the more than seven-million

rural youth aged 10-24 years old it would be reaching through its Rural Centers

for Adolescent Care (CARAS). It designed a systematic, in-depth study of dating
practices and sexuality in contemporary rural Mexico that looked at issues of

family dynamics, working life, and sexual identities. The researchers collected

basic social and economic indicators that demonstrated the poverty and extreme
marginalization from education and health care services that these youth encounter.

INPPARES did similar research on its target population of street youth in Lima. It
found that 100% of street youth had risky sexual relations, and that as a group
they suffered high rates of sexual abuse and unplanned pregnancies, including
high rates of STls. INPPARES also investigated the group’s social dynamics, physical
health (outside SRH), and psychological factors, such as self-esteem and needs for
affection. In addition to not being able to satisfy the basic human needs of shelter,
nutrition, and education, these young people’s lives were marked by violence, risk,
and a lack of social support structures.

m Creating information, education, and communication (IEC) materials

that are appropriate for vulnerable youth
It is essential to research the target population in order to understand the kind of
materials that would best serve vulnerable youth. By highlighting social and cultural
norms, identifying particular risks for SRH, and looking at other needs associated
with their daily life, organizations are better able to cater to their needs. Developing
materials that are appropriate and sensitive to the needs of vulnerable youth must
involve the target population in a dynamic process of contribution and feedback,
so that the language of the materials becomes their own, the situations presented
become scenes from their lives, and the issues addressed include a comprehensive
look at the full extent of their needs, not just their SRH needs.

Materials for Street Youth:

INPPARES/Peru has been working to reach street youth since 1998, when it founded
its Friends of the Street program. INPPARES decided to develop a new educational
program based on the Friends of the Street program that would address street
youth's everyday realities and create mechanisms for reflecting on and intervening in
these experiences. The new methodology uses life skills activities organized around
personal development, rights, gender equity, critical autonomy, and strengthening
interpersonal relationships.

INPPARES consulted street youth in validating the attractiveness of a new manual
and the usefulness of its educational sessions. Their feedback led to a couple of
important changes, namely the need to use colors in the manual that interested
youth, and to reduce the amount of information given to participants at the end
of each educational session. The curriculum was further evaluated and refined
based on the results from pre- and post-intervention questionnaires conducted
with the youth.



“l identify with Ana,
because, for example,
when we get our first
boyfriend, we are
scared, because we
don’t know anything...’

—YOUNG GIRL WHO WATCHED
AFLUENTES’ SOAP OPERA.

7

The educational strategy that INPPARES developed through this process constitutes
a comprehensive intervention for working with street youth. Rather than focusing
exclusively on the problems of drug use and abandonment, it seeks to address a
range of interconnected needs. By using street youth's own experiences as a starting
point, this methodology incorporates their reality into the educational process.

The evaluation showed INPPARES's new approach to be highly effective. After
participating in the program, 61.4% of the youth achieved a good level of skills
development (whereas just 40.4% were in this category before the course). Most
significantly, by the end of the project, 22% of the participants who completed
the program were no longer on the streets as compared to 5% before the new
educational methodology had been implemented.

Materials for Rural and Mestizo Youth:

The results of AFLUENTES' ethnographic study on rural and Mestizo youth informed
the development of its educational manual “Walks of Life” (“Los Caminos de la
Vida"”). While this manual was an important contribution toward improving SRH
education for rural and Mestizo youth, AFLUENTES saw the need to create materials
that would reach youth directly. In order to captivate their attention and offer them
a framework for thinking about and discussing SRH issues in terms they could relate
to, AFLUENTES decided to produce a soap opera.

AFLUENTES involved youth both as scriptwriters and actors to ensure that the
material would incorporate their language and perspectives on the issues addressed.
The soap opera follows the romance of Ana and Inocencio, two rural youth who
begin a relationship in the midst of varying messages from their families, schools,
friends, and community. Through this story and several subplots, the soap opera’s
five episodes cover such topics as sexual violence, alcoholism, sexual diversity,
prevention of HIV/AIDS, and unwanted pregnancies. These issues are addressed
against the backdrop of scenes and situations from everyday life that were familiar
to youth.

= Involving youth from the target population

Youth participation in developing programs that are designed to meet their needs is
critical to recognizing the valuable contributions young people have to offer and the
rights they have as decision-makers. When working with vulnerable youth, involving
youth from the target population is particularly important in ensuring that the
content and format of information, education, and communication materials (IEC)
materials are sensitive and appropriate to their needs.
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“In partnering with the
government agency
IMSS, AFLUENTES
was able to promote
a progressive, rights-
based, gender-sensitive
approach to IEC
materials for youth
with the largest service
provider to rural youth
in the country.”

Both AFLUENTES and INPPARES relied on youth from the target populations to
develop their materials. AFLUENTES engaged young people 18-25 years old to help
write the scripts and as actors in the soap opera. The soap opera was produced in
the town of Valle de Vazquez in Morelos State, where one of the Mexican Social
Security Opportunities Program (IMSS) CARA centers served as the hub for the
filming. Around 35 youth from the community and schools near Valle de Vazquez
participated as extras in scenes at school, on the soccer field, and in church, giving
the soap opera a realistic portrayal of rural life.

INPPARES involved street youth, 11 to 18 years old, at all design stages of the
project. The youth piloted the exercises and helped determine priority issues to
address in the manual. Some of these youth were trained as peer educators and
were involved in the project’s implementation. Notably, some of the trained street
youth spoke publicly about their personal experiences in presentations to other
organizations. Former street youth who were able to get off the streets became
educators within the project.

Despite the deep involvement of youth in both projects, AFLUENTES and INPPARES
did encounter obstacles to the full participation of youth from the target population
at all levels of the project. In the case of AFLUENTES, because the post-production
of the video took place in Mexico City, it had to rely on youth from the city for the
initial validation of the materials.

INPPARES had to come to terms with the harsh reality that some street youth

were beyond its reach. INPPARES referred street youth that had drug addictions,
more than a year living on the street, or problems with aggression, to specialized
institutions. Furthermore, the transitory nature of their existence contributed to
high levels of attrition from the program; INPPARES had to come up with strategies
to involve more street youth in order to have a minimum number of participants
throughout the course.

m Partnering with other agencies to reach vulnerable youth

AFLUENTES’ “Walks of Life” toolkit was designed specifically to work through the
Mexican Social Security Opportunities Program (IMSS), which is designed to reach
families living in poverty. In partnering with this government agency, AFLUENTES
was able to promote a progressive, rights-based, gender-sensitive approach to IEC
materials for youth with the largest service provider to rural youth in the country.
“Walks of Life” was distributed to 3,500 Rural Medical Units and 69 Rural Hospitals
associated with IMSS, which include the Centers of Attention for Rural Adolescents
(CARAs) that serve 2.6 million youth each year. The toolkit was also used for training
more than 800 providers from the Secretary of Health’s Youth-Friendly Services
program. Providers who participated in the evaluation reported using the video to
great effect with adult women and parents in addition to the target youth audience.
AFLUENTES was able to influence IEC for vulnerable youth on a massive scale, both
at the level of sensitizing service providers, as well as reaching youth directly.

One of the lessons that AFLUENTES learned was that in partnering with the
Mexican government in the distribution of the “Walks of Life” toolkit, AFLUENTES
relinquished some control as to how the material would be used. During the



evaluation, AFLUENTES found that the video could be confusing when the service
providers were not adequately trained on SRH issues. Little information was
available to AFLUENTES about the process for training service providers to use
the video. While providers indicated the importance of using the “Walks of Life”
manual as a reference material for the video, only 47% of the CARAs surveyed
reported having this manual at hand. Ensuring the proper use of materials is an
important issue that must be considered, particularly when partnering with other
agencies in the dissemination of I[EC material.

INPPARES, on the other hand, is part of the REDENAC alliance-organizations that

work with street youth. Through this alliance, INPPARES has been able to share its
improved methodology. The REDENAC alliance helped INPPARES find street youth
with similar characteristics to the youth who participated in its course to serve as

control groups for the evaluation.

KEY RECOMMENDATIONS:

m Use a comprehensive approach that addresses the various needs of
vulnerable youth

Vulnerable youth have specific needs that must be taken into account when

developing programs to reach them. Incorporating and addressing the realities that

vulnerable groups face contributes to a more effective intervention.

= Involve youth from the target population

Considering and including perspectives and input of young people from the target
population is crucial to creating materials that are appropriate to the needs and
realities of vulnerable youth.

= Ensure proper training for use of information, education, and
communication (IEC) materials

A great educational tool can be limited in its impact if the providers and/or

educators who present the materials to youth are not adequately trained in the

issues. Ensuring that IEC materials are properly used is a particular concern when

partnering with other agencies.
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to Improve Services

Documenting and reviewing a program throughout the course of its
implementation, rather than just at a final evaluation, is in itself a “best practice”
that was explored through this research. Programs that frequently self-evaluate
their strengths and weaknesses can improve the effectiveness of their services on
an ongoing basis. This approach to quality of care sees quality as a process rather
than a fixed goal. An institution must be willing to undergo ongoing self-reflection
and be flexible in adapting its program in order to address the issues that come up
during this process.

MEXFAM, IPPF/WHR's Member Association in Mexico, decided to critically evaluate
its emergency contraception (EC) counseling service to determine its strengths

and weaknesses in order to institute a course for improvement. This process of
internal review on EC counseling has led to wider institutional changes within
MEXFAM,; this process transferred methodology and tools for internal review to
other aspects of MEXFAM's youth program. The training manual and other tools
have been incorporated into the medical services programs for adaptation, and led
to a redefinition of the practice of counseling within MEXFAM's other programs.
MEXFAM documented this process of self-reflection in order to change and
strengthen its services.

KEY ISSUES TO CONSIDER IN INSTITUTING A PROCESS
OF INTERNAL REVIEW:

= Developing tools for internal review

There are a number of strategies that can be used for internal review, including the
regular use of client-exit surveys, focus groups, observation guides, and other quality
of care tools. Once MEXFAM determined that it wanted to document the provision
of EC counseling to youth as a “best practice,” it created several quantitative

and qualitative instruments to evaluate this service from both provider and client
perspectives. These included a counselor survey, an observation guide, and a client
survey that were applied at the start of the project to determine needs, and after
the training to evaluate the effectiveness of the new training model. These tools
were first pilot-tested at one clinic and adapted based on results.

Counselor Survey:
A self-administered survey to measure counselors’ knowledge about emergency
contraception (EC).
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Observation Guide:

This guide was filled out during the process of EC counseling in order to document
the technical skills that the coordinator of MEXFAM'’s youth program, Gente Joven,
used in counseling and treatment of youth clients.

Client Survey:
This self-administered survey was given to clients after the counseling session and
was designed to understand client perceptions of the counseling service.

To complement the information gathered by these quantitative instruments,
MEXFAM decided to carry out a focus group with Gente Joven counselors to collect
qualitative data on their knowledge, practices, and needs. MEXFAM designed a
discussion guide for this focus group that referenced such issues as the role of

a counselor, consultation in emergency contraception, and the conceptual and
methodological framework for this program.

These tools allowed MEXFAM to collect qualitative and quantitative information
about the quality and effectiveness of the EC counseling service, and to identify
needs for improvement. Based on the results, MEXFAM developed a new EC
counseling training manual and a training curriculum that follows the contents
of this manual. By reapplying these tools after implementing the new manual,
MEXFAM could evaluate the extent to which the service had addressed the needs
previously identified.

= Strengthening services based on results from internal review

Once an organization has undergone a process of internal review and has identified
areas of improvement, it must create mechanisms for using this information

toward improving services. Implementing the necessary changes may require

a range of activities, from improving training of relevant staff, to ensuring that
recommendations are used effectively throughout the program.

Based on the results of the focus group and the pre-application of its tools,
MEXFAM identified the need to create a training manual and curriculum on EC
counseling. The new training sought to:
= Qutline the conceptual bases for counseling youth in SRH
m Reinforce technical knowledge and the legal framework for providing
emergency contraception (EC) to youth
m Glean feedback on the content of the EC manual

Initially, MEXFAM had assumed that only Gente Joven coordinators were providing
EC counseling, but through the process of review it found that nurses and youth
counselors were also providing this service. As a result, MEXFAM shifted its plans to
include all of these staff in its EC counseling training.

= Providing ongoing support to staff

Even with the most sophisticated training, staff members need ongoing support in
carrying out their work. Once staff members take their new knowledge to the field,
they will invariably have questions on how to resolve a unique case that was not
covered in the training or manual.

MEXFAM provided one technical assistance visit to each Gente Joven coordinator to
ensure that the emergency contraception (EC) counseling had been adapted based
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“Because staff
members need
ongoing support in
carrying out their
work, MEXFAM set
up a system through
MSN Messenger
so that a group of
trained counselors
could jointly analyze
cases and clear up
any doubts.”

on the training. The technical assistance included support on the implementation
of EC counseling and a review of how the materials that were handed out at the
training were being used. MEXFAM recognized that staff needed ongoing support
and dialogue; it created mechanisms to ensure that staff would have a forum for
learning over time.

To reach staff members across its programs on a regular basis, MEXFAM set up

a system through MSN Messenger so that the group of trained counselors could
jointly analyze cases and clear up any doubts that might arise. The cases discussed
largely dealt with a difficult case one of the counselors handled or an issue thought
to be useful for the other counselors to hear about. A staff member from MEXFAM’s
medical services was responsible for receiving the counselors’ suggestions, choosing
which case to analyze in a given session, and responding directly during the Messenger
sessions. These “long-distance” support sessions took place every three weeks.

In addition to the Messenger group sessions, MEXFAM offered continuing education
to EC counselors at certain clinics in the form of monthly meetings with experts on a
specific issue related to EC. The topics addressed were selected based on the doubts
that counselors expressed, as well as by the results of the evaluation, which showed
what areas needed to be strengthened.

KEY RECOMMENDATIONS:

m Establish mechanisms for internal review

It is common for institutions to build in evaluations for limited-term and donor-
funded projects, with yearly, mid-term, and final evaluations that seek to articulate
the successes, challenges, and lessons learned. It is less common, however, to have
mechanisms in place for reviewing ongoing programs, even though looking critically
at these programs is equally important.

= Use information gathered from monitoring and evaluation efforts to

make decisions
The best data-gathering efforts are those that collect information that will be useful
to the organization, and all too often, data gathered at the end of a project is not
utilized for future program improvement.

= Create spaces for providing ongoing support to staff

In addition to training and technical assistance, staff members need a space for
dialogue and continuing education where they can ask questions, discuss issues that
arise, and refine their knowledge and skills. In situations where staff is not all in the
same location, creative use of technology can be very productive.
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CASE STUDY

AFLUENTES/Mexico

VLIDId SM3

AFLUENTES is a non-governmental organization that produces information,
knowledge, and methods on sexual and reproductive health, and
disseminates this information through educational and health institutions,
as well as civil society, and the mass media.

Project Description

In 1998, several public health agencies, including the Pan American Health
Organization, UNAIDS, and the National Center for AIDS Prevention, invited
AFLUENTES to coordinate the development of a sexual health education program
to reach rural and Mestizo youth in Mexico. AFLUENTES conducted ethnographic
research to understand the SRH needs of this population; this research informed
the development of an educational toolkit designed specifically for working with
rural and Mestizo youth. The toolkit, called “Walks of Life (Los Caminos de la
Vida),"” is an educational manual that addresses unplanned pregnancy, HIV/AIDS
and STIs, violence, sexual abuse, and gender equity and rights. Additional funding
from the David and Lucille Packard Foundation allowed AFLUENTES to develop an
accompanying comic book and video modeled after a television soap opera with
characters and stories that youth could relate to.

Project Activities

The video developed by AFLUENTES used the initial results of its research on dating
practices, sexuality among rural youth, and the educational manual as references for
how to structure the story. Young people participated in writing the script and as
the principal actors. During the video’s pre-production, AFLUENTES conducted focus
groups with teachers, service providers, and youth to validate the video.

The finished product is a soap opera with five, 20-minute episodes that follow the
romance of Ana and Inocencio, two rural adolescents who must navigate their
relationship through the various messages received from friends, family, school,
and their community. Through these main characters and several subplots, the
soap opera touches on such issues as couples’ communication, sexual violence,
alcoholism, sexual diversity, HIV/AIDS, and unplanned pregnancy.

AFLUENTES partnered with the government agency Mexican Social Security
Opportunities (IMSS) to disseminate the video to its network of 3,541 rural

health units and 69 rural hospitals, which include Centers for Attention to Rural
Adolescents (CARAs). IMSS Opportunities supported the “Walks of Life” program
by assisting in the development of the educational manual, along with the printing
and dissemination among the CARAs. It contributed to the video production by
providing resources and facilities for filming the video at the CARA in the State of
Morelos. IMSS also ensured that the video was distributed throughout its network.

Evaluation Approach

In documenting the production and dissemination of the video, AFLUENTES sought
to understand how it had penetrated into the work that health providers were
carrying out with youth at the CARAs. Specifically, AFLUENTES wanted to collect
data on the existence and use of the video in the CARAs, identify whether the video
strengthens SRH education, and evaluate the knowledge and prevention measures
that using the video promotes among adolescents and youth.

In order to measure the extent to which the video had been disseminated and
used among the CARAs, AFLUENTES developed a self-administered questionnaire
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that was sent to 400 CARAs in 17 states. Of these, 320 (or 80%) completed the
surveys, and the quantitative data was collected and tabulated with the assistance
of Investigation in Health and Demography (INSAD).

To gather qualitative data on the impact of the video on educational activities and
young people’s knowledge and practices, AFLUENTES conducted case studies at the
CARAs in Puebla and Veracruz. These involved three steps: watching how the video
was used and received during educational sessions, conducting group interviews
with providers and youth, and conducting individual interviews. AFLUENTES created
a discussion guide for the group interviews that pegged questions to the objectives
and indicators laid out in the evaluation plan. To maintain objectivity, AFLUENTES
hired an external consultant to carry out the case studies.

Results

The evaluation showed that the “Walks of Life” toolkit was well-placed and well-
received in the CARAs. The vast majority (93.4%) of CARAs that responded to
the survey had distributed the video among health providers who reported using
it multiple times with youth between the ages of 15-19. The few CARAs that did
not use it pointed to inadequate infrastructure, namely the lack of a television or
VCR. Staff found the video to be very useful in reaching youth about such issues
as adolescent pregnancy (82.5% found it very useful), HIV/AIDS (78.1%), self-care
(67.3%), and violence. The staff reported that the video’s primary usefulness was
in promoting self-reflection among youth. The video encouraged dialogue and
identification with the characters in the soap opera, and 91.6% of adults found
that young people enjoyed the story and related to the language. The qualitative
evaluation with youth showed that young people identified with the soap-opera’s
characters and real-life situations. They were particularly captivated by the stories
of the relationship between Ana and Inocencio, Saul and his relationship with
HIV/AIDS, Valentina’s pregnancy, and violence against women.

Dissemination Product

AFLUENTES created a document that presents the findings from the monitoring

of the video in the CARA centers. AFLUENTES planned to present this document
at regional forums in Veracruz and Puebla, as well as at a national forum in
Mexico City at which more than 150 government service providers were present.
In this way, AFLUENTES hopes to reach the directors and staff of the CARAs,
representatives of the Ministry of Health's Youth-Friendly Services, youth networks,
and civil society organizations working with youth on SRH issues.

Catolicas para el Derecho a Decidir (CDD) promotes a sexual and
reproductive ethic that reflects a commitment to the wellbeing of women
and youth, and affirms their authority to make decisions about their lives.
Its youth program is dedicated to contributing to young people’s sexual
and reproductive health and rights by improving their knowledge and
generating positive attitudes about these issues.

Project Description

The idea for building the National Catholic Youth Network for the Right to
Choose grew organically out of a series of trainings and meetings CDD hosted for
Catholic youth, where CDD found that young people in these settings were highly
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interested and motivated. CDD wanted to create a way to keep this momentum
going after the trainings, and in 2004 it established the National Catholic Youth
Network. Initially, youth leaders who had been trained by CDD were the core of this
network, but CDD quickly sought to broaden the social base, and soon the network
included youth from organizations throughout 15 Mexican states. A national
Facilitating Team of four youth were responsible for national articulation, while
state teams carried out local activities. State representatives selected by the state
teams coordinated communication between the national and state levels, with all
members participating in an annual planning meeting for the entire network.

The objectives of the network are to strengthen and mobilize the state teams, and
to increase the visibility of the Catholic youth movement in the mass media, public
institutions, and civil society organizations.

Project Activities

Between March 2005 and August 2006, the Catholic Youth Network conducted six
public campaigns on issues related to sexual and reproductive health and rights as
laid out at the annual national visioning meeting:

m Launch of the campaign “For the Lives of Youth: A Comprehensive Strategy
for the Prevention of HIV/AIDS” to sensitize parents, teachers, and youth about
the importance of comprehensive sexual education and to raise awareness
about the devastating effects of the Catholic hierarchy’s position prohibiting
condom use and promoting abstinence as the only acceptable form of
preventing HIV/AIDS.

m Organization of press conferences, forums, and university presentations to
screen the video You Are Not Alone as part of the campaign to decriminalize
abortion in Latin America and the Caribbean.

® Participation in the International Day Against Violence Toward Women and Girls,
for which state teams publicly denounced the femicides in Judrez and Chihuahua.

m Results from an opinion survey on vulnerability factors for HIV/AIDS were
presented at high schools.

m Organization of a national forum on youth, choice, and rights for young
representatives from political parties. The demands that came out of this forum
were placed in a Youth Manifesto, signed by representatives of the parties.

® Pronouncement in favor of comprehensive sexual education on International
Youth Day. This public pronouncement was directed at the state governor to
demand compliance with the law to protect children and adolescents and
not to give in to pressure from conservative groups regarding sexuality content
in science textbooks.

Evaluation Approach

Catolicas para el Derecho a Decidir (CDD) developed and implemented several tools
for the ongoing monitoring of the network’s activities. These included forms that
the state teams filled out in order to register new members and document general
activities, media activities, and external trainings in which they participated. During
the process of documenting the network as a “best practice,” CDD reviewed these
tools and adapted them to make them simpler and easier to use. In addition, CDD
developed tools aimed at evaluating the effectiveness of the network in achieving
its objectives.
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These included:
= A survey of members on how they came to participate in the network
m A pre-and post-training survey to understand the effects the trainings had on
youth leaders’ understanding of basic SRH and rights concepts
m A survey to measure network members’ satisfaction with the technical
assistance received by CDD’s youth program

CDD also conducted in-depth interviews with state teams and with representatives
from the mass media, public institutions, and civil society organizations to better
understand issues of communication among state teams, clarity on goals and
objectives, factors that contribute to individuals’ motivation to participate in the
network, and members’ understanding of allies within the media, government,
and civil society.

Key Results

CDD found that the network was highly effective in keeping youth across the
country engaged, with state teams actively participating in national-level activities.
One-hundred percent of the youth participated in the “For Young People’s Lives”
campaign and the presentation of the HIV/AIDS survey; 87.5% participated in the
video presentation of You Are Not Alone and the International Youth Day event;
and 75% participated in the youth forum. The optional activity denouncing femicide
also had 50% participation of state teams, a significant result. The network was
also successful in gaining media attention, with members promoting their activities
by sending informational packets to the press. Overall, the network’s activities were
mentioned in the media (written press, radio, Internet, and television) 328 times.

Dissemination Product

CDD developed a CD-ROM on its experience of creating a national youth network
dedicated to promoting SRH and rights. It plans to disseminate the CD among other
CDD chapters throughout Latin America to support them in building their work
with youth.

The Mexican non-governmental organization, ELIGE, promotes the sexual
and reproductive rights of youth in order to strengthen citizenship among
young people. ELIGE is an organization that is driven by its members who are
all under 30 years old.

Project Description

In line with its commitment to promoting young people as decision makers in sexual
and reproductive health (SRH) issues, ELIGE proposed a partnership with the Mexico-
City government program, Inmujeres, to improve services for young women in

the capital. Designed using the model of co-responsibility, the partnership ensured
that the government representatives, ELIGE, and youth would all have decision-
making and implementation power and responsibility. This was achieved through a
Coordinating Team made up of youth, government, and ELIGE representatives that
carried out all of the project’s planning and implementation.

Drawing on the resources and skills of each of the partners, the project created
three new youth-friendly, SRH centers (under the umbrella name “Lila’s Mirrors”
or “El Espejo de Lila") to reach young women in Mexico City with counseling,
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contraceptive methods, and referrals for specialized services. Inmujeres provided
the infrastructure for building the youth centers; ELIGE contributed its expertise in
gender, youth, human rights, and sexual and reproductive health by sensitizing and
training partner agencies and staff at the centers; and the youth collectives added a
valuable youth perspective to the process.

Project Activities

This project created three specialized SRH youth centers in underserved areas of
Mexico City (Tlalpan, Iztapalapa, and Tlahuac). The multidisciplinary teams at each
center offered:

m Counseling on SRH issues, such as pregnancy prevention, access to legal
abortion, negotiation of contraceptive use, emergency contraception, female
condoms, prevention of violence and self-defense, STI prevention and care,
sexuality, and human and sexual rights

m Free distribution of male and female condoms, emergency contraception, and
educational materials

m Referrals to “friendly” sexual and reproductive health services, psychological
and legal assistance through Inmujeres, and defense against human
rights violations

In order to raise awareness about the project in the communities, the team planned
several informational activities on such issues as sexual and reproductive rights,
violence prevention, and information about new centers and services offered. The
team used several strategies to reach out to communities through community radio,
films, cultural events, and sensitization campaigns.

Evaluation Approach

The Coordinating Team was responsible for monitoring and evaluating the project
during each of its three stages. The evaluation was geared towards understanding
what factors facilitate and impede a project designed and implemented in a
partnership between youth and the government. The Coordinating Team developed
a number of tools for ongoing monitoring and evaluation, including a client survey;
a final evaluation survey for the youth collectives and counselors; a guide for clinic
visits; and interview guides for the clinic teams, government functionaries, and the
Coordinating Team.

Key Results

The project was evaluated at the end of each phase of implementation. The results
offer insight into the whole process of building a partnership between youth and
the government to implement programs for youth.

The first phase of the project was primarily a period of negotiation, in which ELIGE,
Inmujeres, and the youth collectives began to lay out the terms of the partnership.
ELIGE and the youth collective’s impressive professional credentials helped to
facilitate the process. The newness of a model of co-responsibility was seen as
both an asset, as it left possibilities open-ended, and a liability, as ELIGE and the
government had to develop new ways of working.

During the project’s second phase, activities centered on staffing, equipping, and
opening new youth centers. Negotiation continued to be a central issue, and key
successes included a contract with Inmujeres that recognized co-responsibility with
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ELIGE and youth. ELIGE adapted to work within the government’s structures and
rhythms, although youth continued to be frustrated by the government’s systems.

The third phase of evaluation looked more specifically at the success of the new
centers in reaching youth. Each of the three centers was in full operation, with
trained youth promoters, educational materials, and the capacity to distribute
contraceptives (including emergency contraception). The majority of clients were
youth aged 12-19 who heard about the service through community activities. Fifty
three percent (53%) of clients identified the service as “excellent” and 69% said
that it was “comfortable.” Ninety one percent (91%) recognized that it gave them
a solution to their demand for services and 80% said they would return because the
space is friendly and inspires confidence.

Dissemination Product

ELIGE developed a multimedia publication that shares their experience of
partnership and co-responsibility between the government and youth. ELIGE plans
to disseminate the tool to government institutions and civil society organizations
that work with youth with the hopes of promoting and opening new ways for
youth participation and citizenship.

The Instituto de Liderazgo Simone de Beauvoir (ILSB) promotes social
leadership by training women, youth, and adults. In its work with youth,
ILSB seeks to strengthen their participation as social leaders by educating
them about debates related to SRH issues, and by providing theoretical and
practical tools for exercising social leadership.

Project Description

For this project, ILSB documented its youth training program, which offers two 40-
hour trainings on social leadership and sexuality and rights. These courses seek to
increase young leaders’ understanding and skills in such issues as society, politics,
culture, subjectivity, communication and image, and negotiation and advocacy. Many
of ILSB’s graduates have entered political life in Mexico, as members of Congress, or
representatives of international organizations, the mass media, and political parties.

Project Activities

Between June 2001 and June 2003, ILSB conducted six trainings, three in social
leadership and three in sexuality and rights. ILSB recruited youth 18-29 years

old who were already leaders or who had a high potential for leadership on

social, political, or public health issues. The vast majority (117) of the 154 youth
participants came from outside Mexico City and 113 were women. They had a wide
diversity of backgrounds, including 22% from the government sector, 57% from
civil society, and 7% from the private sector.

After the training, ILSB sought to provide ongoing support to graduates to see
how they incorporated the knowledge and skills they learned at the trainings into
their work and lives. ILSB used web-based networks to keep in touch, but with
limited success.
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Evaluation Approach

ILSB’s evaluation approach sought to understand the extent to which its training had
influenced the understanding and practice of social leadership among graduates.
ILSB conducted in-depth interviews with 12 graduates of its training courses and
with 18 of the graduates’ work colleagues. These interviews sought to understand
participants’ understanding of key concepts such as gender, discrimination, and
sexual rights, their ideas about what it means to be a leader and the impact the
training had on their personal lives. By interviewing colleagues, ILSB also sought to
understand how the training affected young people’s influence and capacity to make
articulate arguments in their work environments. ILSB analyzed the data with the
assistance of the Mexican agency Investigation in Health and Demography (INSAD).

Key Results

All of the youth interviewed considered themselves to be social leaders in areas such
as sexuality, gender, rights, and the fight against discrimination. Their commitment
to social issues was demonstrated in their participation in events, trainings, and
sensitization activities around the social issues they support. In general, they
demonstrated a deep understanding of what it means to be a social leader, the
need for self-reflection, and the importance of incorporating a gender perspective
into their work. All but one of the graduates considered the training with ILSB to
have helped them believe in themselves and to engage and overcome obstacles.

At work, all of them feel that they have influence in decision-making processes.

The interviews with work colleagues were particularly revealing in terms of how
graduates of ILSB’s program exercised their leadership skills. All of the graduates
had excellent working relations with their colleagues, and were seen as passionate
team members, effective listeners, and good at anticipating and resolving conflicts.
Work colleagues recognized that ILSB graduates had a great amount of influence in
the organization because of their ability to negotiate, coordinate, and express their
ideas intelligently.

Dissemination Product

ILSB created an interactive CD-ROM that includes the various pieces of its
methodology for training youth in social leadership as well as testimonies from
youth participants. The CD-ROM is intended for use among organizations that
conduct similar work. ILSB also intends to use the CD-ROM when introducing its
work to new contacts, clients, and donors.

Founded in 1999, INSAD is a Mexico-based organization that provides
support and technical assistance for the planning and evaluation of public
health, SRH, and social development programs developed by governmental
and non-governmental organizations (NGOS). INSAD also works with
international agencies and foundations in defining and evaluating their
donor strategies.

Project Description

INSAD forged the link between IPPF/WHR and the Mexican organizations involved
in this project (ILSB, AFLUENTES, ELIGE, and Catdlicas para el Derecho a Decidir)
and provided support in the design and implementation of the project and the
evaluation of the interventions.
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Project Activities

INSAD provided technical assistance through individual meetings, workshops,

and continuous communication; revised log frames in regards to the goals of the
project and the central evaluation question that each organization formed; designed
evaluation plans; implemented the evaluation mechanisms laid out in the plans;
analyzed results; and documented the project. INSAD collaborated with IPPFAVHR
on the organization and facilitation of annual workshops; joint revision of guidelines
of the project; support in the monitoring and evaluation plans of each organization;
documentation guidelines, and the general development of the project.

Evaluation Approach

INSAD's technical assistance strategy emphasizes that they give support-all the
evaluation steps, from the design to documentation, are carried out by the
individual organizations, not directly by INSAD, except in some cases involving

the design of tools. IPPF/WHR hoped that each organization would strengthen

its evaluation capacities and for this reason, there was neither an external
evaluation of the projects nor a participatory evaluation. Instead, INSAD focused
on “accompanying” the organizations—through assistance—with the monitoring,
evaluation and documentation.

Key Results
The Project strengthened the evaluation capacity of a team of people in each
organization and ensured the continuous evaluation and documentation of activities.

INPPARES, IPPF/WHR’s Member Association in Peru, promotes health,
development, and improved quality of life, particularly among
disadvantaged populations by providing education and services with
an emphasis on sexual and reproductive health. It has been working

to reach youth since 1986 through educational activities as well as by
providing specialized medical and clinical services. Recognizing the
extreme vulnerability experienced by youth living on the street, INPPARES
began a program in 1998 to reach street youth with comprehensive care
that includes medical, psychosocial, and educational services designed
specifically for their needs. Former street youth participate as volunteer
educators to help youth living on the street to care for themselves,
particularly for their sexual and reproductive health, and ultimately to
get off the street through a process of social “reinsertion.”

Project Description

After several years of working with street youth, INPPARES decided to reevaluate

its approach and to improve its educational program in life skills to more effectively
reach street youth in metropolitan Lima. INPPARES created a project that would
document the effectiveness of its educational methodology, strengthen this
methodology to make it more attractive and useful to street youth, and generate
systematic information about this method of working to reach vulnerable youth as
a "best practice.” INPPARES was interested specifically in understanding the extent
to which its intervention with street youth had a real impact on the development of
the life skills needed to reinsert them into society.
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Project Activities

INPPARES carried out quantitative and qualitative studies of its early methodology
for reaching street youth and analyzed the results to identify strengths and
weaknesses. INPPARES used focus groups and individual interviews with street youth
who had participated in its programs, as well as educators and parents. Using the
results of these initial evaluations, INPPARES designed a new manual for reaching
street youth that incorporated youth-friendly technical content and educational
exercises. The newly designed sessions and manual were validated by educators
and beneficiaries for usefulness and attractiveness. INPPARES found that it needed
to adapt the design to be more colorful and less wordy in order to make it more
attractive to street youth.

The final tool is an educational manual, based on a model of human rights,
which presents a comprehensive method for intervention for reaching street
youth. It addresses a range of issues that street youth face, including drug use
and abandonment, as well as the need for opportunities, access to services, social
supports, risk management, and violence prevention.

In recruiting street youth to participate in its program, INPPARES had originally
planned to include youth aged 13-18, but decided to widen the age range to 11-18
in recognition that street youth are forced to mature earlier. In addition, INPPARES
recognized that some youth, including those who are addicted to drugs, who

rely on prostitution or violent theft for their livelihood, or who exhibit extremely
aggressive behaviors, were beyond the scope of what its program could offer. Over
the course of the project, INPPARES offered its educational course to six groups of
youth. It recruited an average of 12 youth for each course, but high rates of attrition
meant that only 57 street youth actually completed eight of the program’s ten
sessions. Each course is ten sessions long and takes about one-and-a-half months.

Evaluation Approach

INPPARES evaluated the effectiveness of the new methodology for reaching street
youth in order to understand how well it prepared participants in the social skills
needed for survival and social reinsertion. It developed a table of the desired
knowledge, attitudes, and practices addressed in the training, and surveyed these
issues with the youth before and after the training. INPPARES surveyed a control
group of street youth for further comparison with the same number of participants
in the intervention and the control. In addition, INPPARES designed a short survey
on the attractiveness and usefulness of the manual and sessions, which it applied
with both educators and participants. Lastly, it conducted focus groups and in-depth
interviews to better understand all of these issues.

Key Results

The most striking result of the evaluation was the fact that of the 57 street youth
who completed 8-10 sessions of the educational program, 22% had left the streets,
a significant improvement from just 5% of participants in the project before the
content redesign. Other important results show that street youth who completed
INPPARES's educational sessions showed increased capacity to recognize and care
for their bodies (up 25% from pre-test results), increased capacity to risky behavior
for STls, (up by 51%), and increased capacity to manage their emotions in a non-
aggressive way (up 16%). Notably, their capacity to avoid using alcohol and drugs
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did not increase much above the control group (just 2%), indicating the high
dependence on drugs and alcohol.

Youth participants showed a significant increase in their awareness of sexual

and reproductive rights (25% over the control group). While their capacity to
make responsible decisions about contraception grew by 16%, this was not an
improvement when compared to the control group. INPPARES attributes this figure
to the fact that street youth begin with high baseline knowledge about SRH, and
that other organizations are working with street youth on these issues. Participants
also showed a significant change in their capacity to exercise responsible sexuality,
based on gender equity—an increase of 42% that represented a 23% effect over
the control group. In addition, participants showed a change in their capacity to
plan short and long-term actions with an increase of 23% in the intervention group
and a 9% increase in the control group. It is important to note that the qualitative
evaluation showed other benefits to street youth of the project, mainly in terms of
helping them construct their identities and take action toward their

own empowerment.

Dissemination Product

INPPARES developed and published a book, a manual, and a CD-ROM that describe
the experiences of its street youth project, including basic concepts, methodology,
tools for monitoring and evaluation, and the results obtained. The manual, Fuerza
Joven, Amigos de la Calle and the book, Todos Somos Responsables systematize the
documentation of a “best practice.”

The Mexican IPPF/WHR Member Association MEXFAM has been at

the forefront of family planning, sexual education, and sexual health
movements during its 40 years of existence. Its youth program, Gente
Joven, promotes a new culture of sexual health that is based on a free,
informed, and pleasurable definition of sexuality.

Project Description

In determining which aspect of its youth program to document as a “best practice,”
MEXFAM conducted a process of “hierarchical systematization,” in which it looked
at various components of its youth program, considering factors such as quality,
technical guidelines, availability of information, work plans, and trained personnel.
MEXFAM found that the counseling on and provision of emergency contraception
(EC) to youth was a potential “best practice,” but it also revealed that EC counseling
could be strengthened and systematized to better reach youth.

MEXFAM saw this as an opportunity to strengthen an area of its work with youth
while documenting its applicability as a “best practice” that other institutions could
learn from. Specifically, MEXFAM wanted to improve the knowledge, attitudes,

and skills of emergency contraception (EC) counselors through training and the
development of a manual that would establish guidelines for counseling as well as
offer technical content on EC. MEXFAM documented an internal review of ongoing
services with the intention of improvement (rather than the provision of EC per se as
a "best practice”).
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Project Activities

Based on the results of the initial hierarchical systematization, MEXFAM formed a
team to look critically at the provision of EC counseling and ways in which it could
be improved. This team included evaluation, Gente Joven, and medical staff, as well
as the Executive Director of the organization. This underlined a deep institutional
commitment to the possibility of replicating these results in MEXFAM's other programs.

The first step of the project was to conduct focus groups with counselors to
understand their needs in the area of EC and in service in general. MEXFAM
developed several tools to evaluate the service, including self-administered surveys
on EC counseling for both counselors and clients that were applied before and after
the project’s implementation. An observation guide for EC counseling was also
developed and used before and after the project’s implementation. Based on the
results of these tools, the team developed the content of a new manual on EC
counseling as well as a new training curriculum to go along with this manual. Trained
counselors validated the manual, and their suggestions were incorporated into a
final version. Finally, MEXFAM conducted a training course on EC counseling for youth.

In order to support staff in using their new skills, MEXFAM established two
mechanisms for follow-up and feedback. The first was a MSN Messenger group for
long-distance technical support that allowed trained counselors to send questions
about specific cases to MEXFAM's medical staff. Twice a month, the medical staff
person assigned to this support group would present one case to the group over
email and offer a forum for discussion. The second mechanism was through
monthly trainings at MEXFAM'’s clinics to go into greater depth about specific
aspects of the service. MEXFAM also conducted one site visit to each Gente Joven
coordinator to provide technical assistance and evaluate further needs.

Evaluation Approach

In addition to the monitoring and technical assistance mechanisms described above,
MEXFAM conducted an extensive evaluation of its EC counseling service. The client
survey, counselor survey, and observation guide were all applied before and after the
training at four MEXFAM clinics. This allowed MEXFAM to document the extent to
which its new program improved the quality of EC counseling services.

Key Results

The observation of EC counseling before and after the training showed a marked
improvement (by 14% or more) in counselors’ abilities to explain several issues
like what happens if EC is taken after a pregnancy is established; if EC can be
taken during menstruation; if vomiting is a side effect of taking EC; what to do if
side effects last for more than 24 hours; and the effects of continued use of EC.
This said, the observations revealed some areas that still needed strengthening,
particularly the percent of effectiveness of the YUZPE regimen; individual decision-
making on whether to use EC; whether EC can be taken if unprotected sex took
place during menstruation; and that both women and men have an equal right to
information and access to EC.

The self-administered survey of counselors showed significant improvements in their
knowledge post-training. Increases in knowledge of 18% or more were recorded

for when EC is most effective; the maximum time frame for taking EC; what to do if
the client vomits less than 1/2 an hour after taking the pills; and whether EC can be



