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Abstract

Background

Adolescent sexual and reproductive health services in Chile have been primarily provided

through health centers. Although some school-based initiatives have been implemented, to

date, these have not been assessed. This study aims to identify strengths and challenges of

the affectivity and sexuality component of the school-based 3A Program, a health program

which seeks to prevent risk behaviors and promote healthy lifestyle habits within public

schools (addressing health topics which in Spanish begin with the letter ‘A’, hence ‘3A’),

implemented in the municipality of Lo Prado, city of Santiago.

Methods

We carried out a qualitative study with a descriptive-interpretative approach in three

schools. We conducted in-depth interviews with students, teachers, health professionals,

and school principals (N = 44); and focus groups with students (N = 3), teachers and health

personnel (N = 3). The interviews were analyzed using thematic analysis.

Results

Participants highlight the integrative approach to health and to sexual and reproductive

health promoted in the 3A Program, which is enhanced by the collaboration of interdisciplin-

ary health teams. Permanent and expedited student access to sexual and reproductive

health care is achieved, and affectional bonds are developed between students and the Pro-

gram’s health staff. The Program assists female participants to imagine and form identities

that are not inherently tied to motherhood. It also assists boys and LGBTQ+ adolescents in

feeling included as relevant actors in sexual and reproductive health and decision making.

The delivery of contraception in schools is highly valued. The most significant challenge

identified is ensuring effective and ongoing collaboration between health staff and teachers.
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Conclusion

Participants value the effectivity and sexuality component of the 3A Program as an initiative

to improve adolescents’ access to sexual and reproductive health care. Our findings sug-

gest that this Program could be replicated throughout the region and the country to improve

the quality and accessibility of health services for adolescents.

Introduction

The Sustainable Development Goals (SDGs) and the Global Strategy for Women’s, Children’s

and Adolescents’ Health consider adolescent health as a key factor for the social, economic

and political progress of all countries [1–3]. Despite this recognition and international com-

mitments to improve friendly health care [4], adolescents experience significant health needs,

and generally require improved access to health services [5]. In Latin America, indicators for

the adolescent/young population regarding sexual and reproductive health (SRH) are alarm-

ing: progress in the reduction of HIV/AIDS is slower than in other regions of the world [6, 7];

the rate of teenage pregnancy (15–19 years) is the second highest in the world [8, 9]; a poor

quality of sexual education programs and limited access to contraceptive methods and safe

abortions is common to many countries [10–12].

The development of intersectoral strategies is a promising strategy for strengthening adoles-

cent health, especially between the health and educational sectors [13–16]. As the evidence

demonstrates, school-based health programs are easily accessible, may be the first point of con-

tact for adolescents seeking health services, and they may increase healthcare access for low-

income adolescents who often experience inequities in health care access and outcomes [5].

SRH programs in schools have been reported to increase contraceptive use and reduce

unplanned pregnancy and sexually transmitted infections (STIs) [17–19]. Such programs are

scarce in Latin America, and there is limited evidence supporting their impact [20]. Initiatives

such as the CERCA Program and the Andean Plan to Prevent Teen Pregnancy (PLANEA),

which have been run in several countries of the Region, have shown that establishing strong

bonds between young people and their teachers, health professionals, parents and friends can

contribute to effective SRH programs [9, 21]. Despite these initiatives, an integral approach to

the health of adolescents and young people in Latin America is long overdue [9, 20].

In Chile, following the World Health Organization’s and Pan American Health Organiza-

tion´s guidelines for the implementation of Adolescent Friendly Health Services [22, 23], and

within the framework of PLANEA [9], the National Adolescent and Youth Health Program

was created in 2009 [24]. Since then, it has been implementing youth-friendly health services

for adolescents ages 10–19, especially in the area of SRH, with a notable success in decreasing

the adolescent birth rate: in 2018, Chile recorded Latin America’s lowest rate, estimated at 23

births per 1,000 girls aged 15–19 [25]. However, this rate obscures significant inequalities: in

2017, the difference between the highest and lowest income deciles in teenage pregnancies

among 15–19 years old was 63 times (i.e. below 0.2% in the richest decile, and above 11% in

the poorest) [25]. Furthermore, this age group has high rates of STIs including HIV [26].

Several studies in Chile have identified the barriers adolescents experience when attempting

to access SRH services. Such services are primarily provided through health centers, with chal-

lenges such as lack of privacy and confidentiality, and excessively bureaucratic admission pro-

cesses [27–31]. The country’s SRH framework has been described as being primarily focused

on the biological aspects of health, reinforcing a risk approach, with healthcare focusing
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mainly on heterosexual women and the prevention of pregnancy and STIs [27, 29, 30]. Young

men and the LGBTQ+ young population have understandably expressed their dissatisfaction

with the health care system [29, 31]. Adolescents have evaluated sexual education as the worst

aspect of educational establishments in the last three National Youth Surveys carried out

between 2012 and 2018 [32].

Although Youth-Friendly Health Services’ protocols include joint actions for the health and

education sectors, there is no detail on how to implement them, and therefore actions vary

considerably across different contexts [24]. There are very few experiences of school-based

health programs delivered directly in schools, of which the most promising initiative is the 3A

Program (3A) which has been carried out since 2011 in the Lo Prado municipality (Chile’s

smallest administrative subdivision) of the city of Santiago [33]. This municipality is a low-

income segregated neighborhood located in the Western area of the city, characterized by high

levels of poverty, teenage pregnancy and social vulnerability [34].

Given the lack of studies regarding the impact of school-based health programs in Latin

America and Chile, our study aims to examine the strengths and challenges of the 3A school-

based health program, and more specifically, its affectivity and sexuality component (detailed

below). To our knowledge, this is the first study in the country to describe such a program. We

hope that the study will contribute to discussions regarding progress and innovation in adoles-

cent health access in the region and country.

Methods

Study design and context

We conducted a qualitative study with a descriptive-interpretative approach, seeking to under-

stand how people give meaning to their social environment and how they interpret it [35]. The

study followed a case-study method, which enables an in-depth exploration of phenomena in

its naturally occurring context, involving the study of a bounded system (or case) within a con-

temporary setting through detailed, in-depth data collection [36].

The study case is the 3A Program, a joint initiative of the municipality of Lo Prado’s health

and education offices, which seeks to prevent risk behaviors and promote healthy lifestyle hab-

its within public schools. Three main pillars frame this goal: affectivity and sexuality; self-care;

and nutrition and physical activity (in Spanish, these concepts begin with the letter ‘A’, hence

‘3A’). The program is funded by the municipality’s education and health budgets. This funding

enables the employment of midwives, social workers, psychologists and nutritionists. In each

school, a health room provides a space where professionals provide direct care and counseling

to students, in addition to workshops in classrooms.

The study focused on the affectivity and sexuality component of the Program. This compo-

nent includes workshops on affective relationships, decision-making in sexuality, sexual and

reproductive rights, contraceptive methods and STIs. It also encompasses SRH care and

counseling; coordination with the management teams of the schools; counselling with parents

and participation in parents’ meetings. Contraception is also available in the school setting

(with the exception of interventions that require a clinical setting, such as long acting revers-

ible contraception, which is provided by appointments in primary health centers). All of these

actions have been incorporated into the schools’ curriculum.

In Lo Prado municipality, 12 public schools run the 3A Program. Three of these include the

high school years (in Chile, the four last years of school). Among these three, there were 30

classes and 808 students attending high school during the fieldwork period. The students at

these three establishments present similarly highly vulnerable socio-demographic
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characteristics. The schools were included in the study because the majority of the affectivity

and sexuality component of the Program is implemented during high school.

Sample and recruitment

Fieldwork was carried out between March and September of 2018 by three experienced

researchers in qualitative methodologies (authors AO, MS and PB). Four categories of respon-

dents were recruited: school principals, head teachers, health staff working in the affectivity

and sexuality component of the 3A Program, and students. The inclusion criteria for partici-

pants was: to be school principals, head teacher of high school classes, and health staff working

in the affectivity and sexuality component of the 3A Program. For students, the inclusion crite-

ria was to be in high school with the only exclusion criteria of not speaking Spanish fluently (as

some foreign students, especially from Haiti, did not).

The principal investigator (AO) first presented the study to each of the three school princi-

pals, who agreed to participate in the study. With their collaboration, all head teachers and 3A

health staff were contacted to take part in meetings where the research team presented the

study and invited them to participate in in-depth interviews and/or focus groups. Of the 30

head teachers, 21 agreed to collaborate. All health staff working in the affectivity and sexuality

component of the 3A Program in these schools agreed to participate: nine social workers, four

midwives and three phycologists. In one school, one nutritionist also approached the study

team, and was included as she collaborated frequently with the Program.

From the total of 30 classes, 12 were selected to invite students, corresponding to one class

of each grade per school, with a total of 325 students. In each of these classes, teachers and 3A

health staff presented the study and those students who wished to participate completed a con-

tact information form. 63 expressed their interest in participating, after which the research

team contacted them to arrange contact by telephone, email, WhatsApp and/or Instagram. 38

students ultimately took part in the study (others did not reply to follow-up contacts or did not

attend scheduled appointments). The recruitment of students could have presented selection

bias: on one hand, it was carried out with the support of 3A health staff and school teachers,

which could have influenced who participated; on the other, as students were invited to partic-

ipate voluntarily, those who were more involved in the 3A Program could have been over-

represented.

As shown in Table 1, of the 38 participating students, 21 were women and 17 men. Regard-

ing age groups, 13 were 14–16 years old, while 25 were 17–19. Regarding their nationality, 26

were Chilean, 8 Colombian, 2 Peruvian, 1 Venezuelan and 1 Haitian. In relation to sexual ori-

entation, 29 declared to be heterosexual, 5 bisexual, and 4 homosexual. Of all students, 2 had

been parents and 1 was pregnant. Of the 17 health staff who participated in the study, 15 were

women and 2 men; 7 were aged 23–30, 6 were 31–40, and 4 were 41 years or older. Regarding

their professions, 9 were social workers, 4 were midwives, 3 were psychologists and 1 was a

nutritionist. 6 of them had been working in the 3A Program for 1–2 years, 8 for 3–4 years, and

3 for 5 or more years. 21 teachers and 3 school principals took part in the study. Of these, 7

were women and 17 men; 3 were 23–30 years old, 5 were 31–40, and 16 were 41 or older; 9 had

been working in the schools for 1–2 years, 6 for 3–4 years and 9 for 5 or more years.

Data collection

In-depth interviews and focus groups were used to collect information because they achieve

different objectives. Interviews enable more detailed, in-depth information at an individual

level, while focus groups explore points of encounter and disagreement at the group level [36].

Interview guides were built to ensure consistency across in-depth interviews and focus groups,
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based on research objectives. The following topics were covered: (i) implementation of 3A in

schools; (ii) strengths and challenges of the affectivity and sexuality component of the Pro-

gram; (iii) for health staff, main challenges faced when working in schools; (iv) for teachers,

integration of health professionals and their work on SRH health issues with students; (v) for

students, experiences with the Program and with its health staff; (vi) other new topics related

Table 1. Characteristics of participants in in depth-interviews and focus groups(N = 79).

Students (N = 38) N (%)�

Gender Female 21 55

Male 17 45

Age 14–16 13 34

17–19 25 66

Nationality Chilean 26 68

Colombian 8 21

Peruvian 2 5

Venezuelan 1 3

Haitian 1 3

Sexual orientation Heterosexual 29 76

Bisexual 5 13

Homosexual 4 11

Parenthood No children 35 92

One child 2 5

Pregnant 1 3

3A health staff (N = 17) N (%)

Sex Female 15 88

Male 2 12

Profession Social worker 9 53

Midwife 4 24

Psychologist 3 18

Nutritionist 1 6

Age 23–30 7 41

31–40 6 35

41-more 4 24

Years working in the 3A Program 1–2 6 35

3–4 8 47

5-more 3 18

Teachers and school principals (N = 24) N (%)

Sex Female 7 29

Male 17 71

Age 23–30 3 13

31–40 5 21

41-more 16 67

Years working in the school 1–2 9 38

3–4 6 25

5-more 9 38

�Percentages may not add exactly to 100% as they were rounded to whole numbers.

https://doi.org/10.1371/journal.pone.0265309.t001
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to the study that participants wished to discuss. The questions were asked with an open

approach which allowed participants to expand freely on their perceptions and experiences.

Researchers kept a research journal where they took field notes during and after encounters.

In-depth interviews and focus groups were carried out in the schools, in rooms with adequate

privacy, during the school day or immediately after. Researchers/authors OB, MS and PB mod-

erated all interviews and focus groups. In-depth interviews were moderated by one researcher,

and focus groups by two researchers/authors, in order to guarantee homogeneity across

encounters. No one else was present in the encounters other than recruited participants and

researchers.

In-depth interviews. A total of 44 in-depth interviews were carried out: 3 with school

principals, 13 with 3A health staff, 10 with school teachers, and 18 with students. With the

exception of school principals, interviews were carried out within each category of participant

(3A health staff, teachers and students) until data saturation was achieved. The duration of the

interviews was 40–65 minutes.

Focus groups. 6 focus groups were run: 3 with 3A health staff and teachers (one per

school) and 3 with students (one per school). In each school, 3A health staff and teachers

who had expressed an interest in taking part in the study, and had not participated in an

in-depth interview, were invited to a focus-group (4 health staff and 11 teachers). Addi-

tionally, some participants who had already been interviewed expressed their interest in

joining the groups, which was considered a contribution to the debate (8 health staff and 5

teachers). In sum, 16 teachers and 12 health professionals took part in the three focus

groups, each of which contained 9 or 10 participants. The 20 students who were interested

in participating and had not been interviewed, were invited to take part in a focus group.

One focus group with male and female students was conducted in each school: two had 7

participants and one had 6.

Two researchers were present in each focus group; one as moderator, the second taking

detailed notes on the group’s dynamics and environment, to supplement and guide interpreta-

tion of the transcripts. The duration of the focus groups was 75–90 minutes.

Analysis

In-depth interviews and focus groups were audio recorded and transcribed verbatim using

Microsoft Word, and each transcript was checked for accuracy against the original recording

by the researcher who had moderated the encounter. The transcripts were analysed using the-

matic analysis, a qualitative method that enables thematic patterns to be identified from the

collected data [36], with the support of software QSR NVivo 11. Three researchers (AO, MS

and PB) conducted the analysis, based on the following steps: familiarization of the transcripts

by reading and re-reading the texts; identification of preliminary codes, by noting emerging

issues from the data; grouping related codes in clusters; creating a code book with main and

subordinate codes; identifying patterns across interviews. During each of these steps, the

researchers compared notes and resolved disagreements by discussion consensus was reached.

Then, all other authors (BC, PM, CP, CU) were involved in interpreting the coded data in

order to reach conclusions.

The verbatim quotations selected for this article were translated from Spanish by a native

English-speaker translator and checked by authors to verify the translations had captured their

original meaning.

In order to assess the rigor of the study, triangulation of responses from several techniques

(in-depth interviews and focus groups) and participants (principals, 3A health staff, teachers

and students) was carried out [37].
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Ethical considerations

The project was approved by the Ethics Committee of Universidad del Desarrollo (IRB 2018–

06), which is officially registered by the US Office for Human Research Protections. Partici-

pants received information about the objectives and procedures of the study orally and in writ-

ing. All adults signed an informed consent. Participants who were 17 years or younger signed

an informed assent and a signed consent was also obtained from their parents and/or legal

tutors. Confidentiality and anonymity were ensured by replacing names with interview codes.

Results

The strengths and challenges of the affectivity and sexuality component of the 3A Program are

presented, integrating findings from the three schools studied, as participants from the three

establishments shared common appreciations about the Program.

1. Strengths of the 3A program

1.1. Integrative health and SRH approach. Integrative and multidisciplinary approach to
health. Participants of all groups -principals, teachers, 3A health staff and students- agreed that

one of the main strengths of the Program is its comprehensive approach to health, an acknowl-

edgment that all dimensions of health are interdependent. The students interviewed appreciate

that the Program addresses ‘meaningful issues of life’, beyond obtaining good grades and pass-

ing courses, as is illustrated in the following quotation:

“Unlike other schools, here we have more support. It´s much more than learning what you

are supposed to learn in school which is maths, history; they teach you more important

things for life; to take care of yourself, protect yourself. They address meaningful issues of

life beyond the typical school contents.” (Student, interview N˚17)

According to all respondents, the use of interdisciplinary health teams -social workers, psy-

chologists, midwives and nutritionists- has been key in achieving an integrative approach.

Social workers act as support in situations of social vulnerability, and work alongside psycholo-

gists to help students cope. According to students, expedited access to psychologists is crucial

in addressing common personal issues such as low self-esteem. Adolescents believe that the 3A

staff provide them with coping tools, as one student articulated:

“I had a kind of couple therapy with the psychologist, because we were having problems

with my boyfriend. She talked to both of us and that helped my relationship to flow. She

also helped me cope with the problems I was having at home, with all that was happening. . .

I value that very much.” (Student, interview N˚13)

Midwives are also recognized by students, especially girls, as fundamental in addressing

their health needs. Several students acknowledge their surprise when finding out midwives

could also promote an integrative approach to health, beyond the mere delivery of contracep-

tive methods, as detailed below.

Holistic view of sexuality. All categories of participants agree that, for adolescents, SRH is

typically addressed from a risk perspective, with a focus on avoiding or reducing sexual activity

in order to avoid early pregnancy or STIs. A midwife claims that the Program: “Is much more

than giving a condom and showing a PowerPoint on the horrors of STIs, as it is still done in

many school contexts” (3A health staff, interview N˚30). This study reveals that the prevention

of STIs and of pregnancy are important topics, but should be addressed within a preventive
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framework which enhances health, promotes self-care and the care of others. As one student

reveals:

“I have understood what STIs are, [. . .] and now I understand the importance of using a

condom. Even if the person has never had sexual intercourse, they still need to have con-

doms, just in case, you never know. . . they have encouraged a lot that we should take care

of ourselves and of our partners.” (Student, interview N˚9)

According to participants, the affectivity and sexuality component of the Program encour-

ages self-care and responsibility in sexual and emotional relationships. Effective dialogue, com-

municating one’s feelings, and caring for the feeling of others, are a focus of the Program. 3A

also encourages reflection on gender stereotypes and norms regarding sexuality. The concept

of ‘machismo’ and its negative health consequences is one example. The Program also raises

awareness about the naturalization of violence in many adolescent relationships, and helps stu-

dents to recognize this harmful attitude. As one student explains:

“I have friends whose boyfriends are violent; so they teach you and they guide you and you

can distinguish what is good, what not to do and what you shouldn’t allow to happen.” (Stu-

dent, interview N˚11)

According to interviewees, the reflection on gender roles promoted by 3A health staff is

also important when talking about consent and coercion in sexual relationships, as articulated

by one student:

“When men forced women to have sex, that is not pleasant for the woman. . . if the woman

tells you no, it is no, you cannot force her to have intercourse.” (Student, interview N˚3)

Additionally, students from different nationalities note that the Program has helped them

to recognize how gender roles and norms are culturally embedded and expressed in diverse

ways.

The importance of pleasure in sexuality. Students highlight that the affectivity and sexuality

workshops address pleasure as a fundamental component of sexuality and as a sexual right,

giving them tools to explore their bodies and identify their erogenous zones, which is illus-

trated in the following quotations: “I think it’s super good that they teach you the types of

orgasms and how you can experience them” (student, interview N˚9); “We have talked in class

about the G-spot, and that each person can have it in different parts” (student, interview N˚6).

Students also describe how the Program emphasizes that sex should be pleasurable for both

men and women, and that communication is crucial in order to have healthy sexual relations.

The following quotes from students illustrate these points:

“We discuss that in a full relationship with your partner, the idea is that what you feel is

mutual, that not only one person enjoys.” (Student, interview N˚11)

“About pleasure, they have told us that it has to be mutual, that you have to like it, if you

don’t like it, you have to talk to your partner, that you have to talk to each other about these

things.” (Student, interview N˚6).

Life project beyond motherhood for adolescent girls. Teachers and 3A health staff attest that

the Program provides tools for adolescent girls to develop a life project, reversing cultural

mandates of motherhood as a goal. In the words of a social worker, “We help them work on
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their confidence, to focus on goals other than motherhood and believe they can achieve them;

it is one of our main goals as a Program” (3A health staff, interview N˚20). A midwife comple-

ments this idea:

“Our idea is to broaden their perspectives on what their life project can look like, beyond

becoming mothers at an early age; to give them tools to believe they can achieve other pur-

poses” (3A health staff, interview N˚23).

1.2. Continuous access to SRH care. SRH care within adolescents’ daily environments.
Respondents unanimously agreed on the value of having permanent and expedited student

access to SRH counseling and care, free from the bureaucratic barriers found in primary health

care centers. In their opinion, SRH care in schools considerably reduces challenges such as a

lack of confidentiality, and the shame that occurs in health centers, as adolescents can be rec-

ognized by neighbors. This is illustrated by students in the following quotations:

“A friend went to get condoms at the health center and the pharmacist was a neighbor of

his family, so everybody found out. Instead, here you feel sure that they will not tell any-

one.” (Student, interview N˚4).

“The advantage here [in school] is that you come directly in the [health] room and they

take care of you. Instead, going to the health center makes you feel ashamed; you have to

get a number, they shout out your name and everybody is listening.” (Student, interview N˚

2).

3A staff report that female adolescents most frequently attend the health rooms, mainly for

contraception, which is linked to the awareness that the students have acquired about the risk

of pregnancy and self-care in sexuality:

“We go to the midwife often, to talk about how to take care of ourselves. . . there have been

pregnant girls in my class and most of us go for that reason, we don’t want it happening to

us.” (Student, interview N˚17)

Health rooms as safe spaces. Students consider health rooms safe places to speak about any-

thing with health staff. In terms of its accessibility, students value the fact that the health room

is permanently open to whoever wants to attend, without having to make an appointment. As

a student notes, “It is open to all public whenever you need, and you will almost always find

somebody to talk” (student, interview N˚8). They value that the health room has the necessary

equipment to take care of their health consults, such as stretchers, chairs, scales, pressure tap-

ping equipment; but mostly that they are cozy places to be. In addition to medical equipment,

there are books and art materials which make students feel welcome, enhancing the feeling of

a nurturing and safe meeting space for students and staff. A student illustrates this:

“It’s cool, it’s warm in the room when it’s cold outside, and there are always kind and pleas-

ant people to talk to (. . .). It’s very cool, in that room there are never bad faces, the truth is

that they are always happy.” (Student, interview N˚5).

Health rooms are not the only space where the 3A health staff develop the Program, as they

also walk around schools, using public spaces such as hallways, yards and dining rooms to

engage in informal conversations with adolescents. As a midwife describes, this encourages
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those adolescents who do not yet feel confident to attend the health rooms, to start conversa-

tions about their health needs.

Improved access of adolescent men to SRH care. Participants appreciate that the Program is

also available to male adolescents seeking SRH services. A midwife comments on this integral

approach to sexuality:

“Men hardly go [to the health center] (. . .) they are ashamed to be called out loud by the

midwife in front of others, but here in school they feel more confident and comfortable

talking about sexuality.” (3A health staff, interview N˚29)

Some boys report having learned through the Program, that they are active subjects in SRH

care, and that they should be responsible for the prevention of unwanted pregnancies and

STIs:

“It is always assumed that women have to take care of themselves [referring to contracep-

tion], but now I see that this is something good for my health too and that I also have be

responsible.” (Student, interview N˚4).

Improved access for LGBTQ+ adolescents to SRH care. Participants claim that 3A incorpo-

rates an explicit approach towards gender equity and social equality, including the topics of

diversity and sexual dissidence. A student addresses this point, saying:

“We have had a lot of discussions about sexual diversity and they do handle it well. They

have explained to us what gender identity is and the difference between gender, sex, identity

and all those things.” (Student, interview N˚14).

Students note that understanding the concepts of sex, gender, sexual identity, sexual orien-

tation and diversity, have helped to reduce bullying and have improved school relationships in

general:

“I came to this school in the first year of high school, when at home nobody knew that I was

gay. They suspected, but I think they didn’t take it seriously and my grandmother, she is

super old-fashioned, very closed-minded, so I suffered a lot because I didn’t know how she

would react. So I was going to talk to the tías [‘aunts’, referring to the 3A staff], I told them

that I didn’t like lying to my mother and they helped me to tell my family little by little.”

(Student, interview N˚12).

3A staff participating in the study highlight the promotion of acceptance, empathy and

non-discriminatory treatment for adolescents of diverse sexual identities. This is reflected in

the learnings described by students attending workshops, such as the awareness of homopho-

bic violence and discrimination. As one adolescent explains, “What I value the most is that

they are teaching us that people should not be discriminated against for any reason” (Student,

interview N˚1). When needed, 3A staff supports students through their sexual identity devel-

opment. One of the interviewed midwives described how she supported a transgender adoles-

cent throughout her transition process.

Access to condoms and contraceptive methods in schools. Another of the most valued aspects

of the Program is expedited access in schools to condoms and contraceptive methods, as illus-

trated in the following quotes:

PLOS ONE School-based sexual and reproductive health program for adolescents in Chile

PLOS ONE | https://doi.org/10.1371/journal.pone.0265309 March 23, 2022 10 / 18

https://doi.org/10.1371/journal.pone.0265309


“They encourage us to prevent [pregnancy and STIs] and give us many condoms, they are

always telling us to be careful, to take care of ourselves.” (Student, interview N˚8)

“A person who wants to have sex will go to the midwife, ask for condoms, the midwife will

give a little talk, but will not ask very intimate things.” (Student, interview N˚17).

The delivery of contraception, including condoms, is accompanied by midwife counseling.

Students highlight that boys and girls are provided the same information, which includes het-

erosexual and homosexual practices:

“Before, only men were taught how to use the condom, but now women are also taught;

they bring condoms and a wooden thing [dildo] and they make everyone practice.” (Stu-

dent, interview N˚15)

“They do not only teach you about heterosexual relationships, they also teach you how to

use a condom when you have oral sex with a man and a woman, which is super good.” (Stu-

dent, interview N˚7).

Participants acknowledge that the Program has had a visible impact, reducing the rate of

teenage pregnancies in the three schools studied. One student states:

“There are less pregnancies because it’s much easier to prevent it; you have all the informa-

tion and you can go to the midwife and she gives you pills right away.” (Student, interview

N˚2)

1.3. Affectional bond between 3A staff and students. Participants agree that the develop-

ment of affectionate bonds between adolescents and 3A staff is a fundamental aspect of the

Program. These bonds support pregnancy and STI prevention, early interventions in SRH and

the promotion of healthy sexuality. This is possible thanks to the physical closeness and contin-

uous presence of health staff in schools, which allows for ongoing interactions and promotes

trust. One student states that, “Here there is confidence; they ask you, they worry; I did not

expect that” (Student, interview N˚2). Students also emphasize that they do not feel judged or

discriminated against by the health staff in schools: “They love us as we are” (Student, inter-

view N˚7). Likewise, adolescents feel that the 3A staff are welcoming and warm, even beyond

office hours:

“They are super good people. They will never tell you ‘no’, they could ask you to wait a bit

but never a ‘no’ for an answer. They may be having lunch, and you come crying, and they

leave their lunch and go to talk to you. I am closest with the psychologist and with the mid-

wife, with whom I have spoken the most. I also have a relationship with the social worker

but it is because she is super nice, that’s why, and because she sometimes teaches us too.”

(Student, interview N˚8).

Additionally, students value the way that 3A staff take the time to know them, recognize

and enhance their talents and potential, and help them to develop their self-esteem:

“The funny thing about the 3A tías is that they know that we are good at something, and

they look for ways to make us improve. For example, I was having problems with my

grades, and the tía suggested I could make drawings, or do creative things, which I really
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enjoy. She took the time to think about what I am good at and what I can improve on.”

(Student, interview N˚7)

2. Challenges of the 3A program

2.1. Tensions between teachers and 3A staff. According to the 3A health staff, one of the

main obstacles to implementing the Program in schools is resistance from teaching staff.

Before the Program, teachers attended to most of the students’ needs, including sexual educa-

tion and emotional support. Although the presence of the 3A personnel reduces teacher work-

loads, some teachers are reluctant to lose their bond with their students. As one student

describes:

“The teachers can be mean to the 3A staff (. . .). For example, there’s a girl having a nervous

crisis in class; the psychologist needs to get her out and the teachers won’t let her: ‘She is in

my class, you are not allowed to take her out.’ It’s much better to miss a class and to get help

than to be cutting your arms, or trying to hang yourself, or crying all day (. . .). Some teach-

ers minimize the 3A, they don’t want to see how important it has been for us; it has really

helped us a lot.” (Student, interview N˚17)

This tension is illustrated in some of the teacher´s comments about health staff: “They call

students from the classroom whenever they want, regardless of the educational consequences

it could have” (teacher, interview N˚39); “They walk a lot around the school in their white

aprons, but they do little real work” (teacher, interview N˚35).

There are also tensions related to the high expectations that teachers impose on the Pro-

gram. Health personnel believe that teachers tend to expect immediate changes in the behavior

of students. When these expectations are not met, they tend to invalidate and belittle the work

done. As one 3A psychologist reports, “There is a misconception of change in the kids from

their teachers. I realize that many teachers expect big changes, they come to me and say: ‘But I

referred the kid to you a month ago!’” (3A health staff, interview N˚25).

According to participants, tensions between health and education staff are due to a lack of

true collaboration, as the two communities are not used to working together. A midwife states,

“It’s strange for a midwife to be in a school, sometimes I even ask myself: ‘What am I doing in

a teachers’ meeting?’ And teachers make sarcastic comments to express their discomfort with

us” (3A health staff, interview N˚23).

The most significant resistance originates from teachers who have been working in the

schools for the longest; newer and younger teachers are more supportive of the Program.

2.2. Rotation of health personnel. As one of the Program’s strengths is in the bond

between students and 3A staff, a high turnover of health personnel is a significant challenge. A

female student notes:

“Last year there was a woman psychologist and I really liked talking to her; it makes me sad

that she left (. . .). It should not happen because you take time to build trust with a psycholo-

gist, you might not have the confidence to talk about your problems with a new person.”

(Student, interview N˚10)

The rotation of health personnel prompts some students to abandon their healthcare.

Clearly, continuity of care is important in the support of adolescents.

2.3. Limited participation of boys and LGBTQ+ adolescents. Although the 3A facilitates

access to SRH care for boys and LGBTQ+ adolescents, 3A staff report that their participation
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could be improved. They note the importance of developing methodologies to motivate males

to access the SRH services available to them. A midwife says, “It is not easy to motivate boys,

they are ashamed of coming to the midwife, and we are lacking specific tools to approach boys

and sexually diverse young people.” (3A health staff, interview N˚29)

2.4. Quality of classroom workshops. Improvements could also be made in terms of the

quality of the classroom workshops carried out by the 3A staff. Students note that content is

repeated each year. A student states, “I have had the 3A Program for several years, and every

year they are reinforcing the topics, but always in a similar way” (student, interview N˚14). 3A

staff acknowledge the issue, and complain that they lack the tools and training required for

improved classroom activities.

2.5. Parental resistance. Some parents are also resistant to the Program. They express

their concerns that the Program could prompt an earlier start to sexual activity and are con-

cerned about discussions related to diverse gender and sexual identities. A midwife summa-

rises, “Some families do not accept that their kids are having sexual intercourse or that they are

exploring their gender identity” (3A health staff, focus group N˚2).

Discussion

Evidence has shown that school-based interventions in SRH and mental health have the poten-

tial to improve the availability of services, particularly for young people who are normally

underserved [16]. Additionally, health services in schools have the potential to reduce trans-

port costs, increase accessibility and provide links between schools and communities [16].

This is consistent with the results of our study, which illustrates the strengths of the affectivity

and sexuality component of the 3A school-based Program, which solves many of the tradi-

tional barriers to accessing SRH care in adolescents in Chile. These barriers include challenges

related to access to health centers such as physical distance, bureaucratic barriers and lack of

confidentiality [27, 29, 30].

According to studies on sexual education and HIV prevention in Latin America, it is crucial

that the connection between adolescents and health services is strengthened [9, 20, 38]. Our

results show that the 3A Program follows this aim: adolescents experience a closer relationship

with health services and staff, as they are integrated into the daily context of school life. This

model is particularly relevant in a country such as Chile, where 12-year education is compul-

sory, and dropouts are low [39]. Health center care is strongly associated with the exercise of

authoritative knowledge by health staff, and endorses hierarchical relationships in which ado-

lescents feel patronized and stigmatized [29]. The perception of “closeness” which adolescents

report when school health rooms are implemented also speaks to the trust bond that is created

with the health staff. These results support the findings of Tabong et al. in Ghana, which high-

light the importance of allocating time for school-based SRH services, and the allocation of

enough time for interaction between health service providers and students [40].

Studies suggest that many school-based health programs are restricted in providing hor-

monal birth control [17, 18] and condoms in schools [5]. Other studies show that these pro-

grams often emphasize abstinence and do not help adolescents evaluate the risk associated

with sexual behaviors [38, 41]. Findings from the Ghana study (quoted above), demonstrate

that the majority of respondents -teachers, parents and students- support adolescents’ access

to comprehensive SRH information and services, but generally disapprove of the provision of

contraception in schools due to concerns that this could promote sexual activity [40]. Unlike

the restrictions on access to contraception in various school-based health programs reported

in the literature, the 3A Program offers expedited access to contraception and STI prevention

methods for adolescents in schools. In all categories of respondents, this is reported as a
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significant strength of the Program. Additionally, 3A addresses pleasure as a sexual right for

adolescents. The results of our study align with studies that highlight that adolescents want to

receive accurate and comprehensive SRH information and services in schools [11, 29].

Participants of the 3A Program value its comprehensive approach to health, where sexu-

ality and reproduction are integrated dimensions in a broader conception of health

(including affectivity, social relationships, mental health, nutrition, etc.). Thus, 3A chal-

lenges traditional reductionist, biological and risk approach perspectives related to adoles-

cents. This integrative approach of health in general, and SRH in particular, is evident in

the staffing of the Program, which comprises interdisciplinary teams with midwives, psy-

chologists and social workers.

Despite the strengths of the Program, there are also challenges. Some teaching staff are

resistant to the model, and there are additional challenges in regards to effective collaboration

between health and teaching staff. This could be addressed by involving teachers in the design

and implementation process of programs, thus, making them an active part of its results and

successes.

Also, there are challenges regarding the inclusion of the health needs of boys and LGBTQ

+ adolescents. Although improved SRH care access has been achieved for these groups, there

is more work needed to ensure uptake of SRH health services is sufficient to meet this group’s

particular health needs. There is also opportunity to make SRH services even more inclusive.

These challenges apply not only to the 3A Program and Chile, but are part of the challenges

that adolescent health services face worldwide [11, 23].

Finally, the results show that some parents are resistant to the 3A Program, expressing their

concern that both the content of the workshops and the delivery of contraception could induce

an early start to sexual activity. This has been also reported in other contexts in the world, with

widespread parental resistance to SRH access for students in schools [5].

As part of efforts to promote successful health initiatives, this article shows the positive

impact of 3A, as well as opportunities for improvement. The implementation of strategies such

as those carried out by 3A are in line with what the evidence raises. 3A contributes to progress

towards Sustainable Development Goals (SDG) linked to improving the quality of life and the

development of children and adolescents. Additionally, the Program aligns with WHO’s evi-

dence-based interventions proposed for the promotion of adolescent health [WHO Global

Acceleration of Measures to Promote Adolescent Health guide, 42].

A limitation of the study is that it presents the results of an SRH intervention program in

three schools in a specific district of Chile, hence the findings cannot be generalized to the

entire high-school population in Chile. However, the Lo Prado population has similar sociode-

mographic characteristics to many vulnerable districts in the country. Therefore, the findings

are considered useful for broader contexts and the experience can be replicated and extended

into other parts of Chile, with adaptation for local contexts.

This is the first study to describe the strengths and challenges of a school-based SRH

program for adolescents in Chile, and pursues the ultimate aim of contributing to the

development of comprehensive public policies for the promotion of SRH in adolescents.

This research could inform administrators, health and school managers and policymakers

in SRH for adolescents and young people in Chile and countries which face similar barriers

to health care access. Increased knowledge of innovative strategies, especially in countries

with low development of such initiatives (such as Chile) is a fundamental step in strength-

ening SRH services and rights in these age groups, especially in those who are most vulner-

able. The ultimate goal in developing and implementing such programs, is progress

towards fairer and more inclusive societies.
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Conclusions

The findings of our study show that the 3A Program in general, and specifically its affectivity

and sexuality component, are highly valued by participants of the three schools studied, as an

initiative to improve and strengthen adolescents’ access to SRH care. The Program’s compre-

hensive and multidisciplinary approach to health, set in the daily living contexts of adolescents,

and the affectional bond developed between students and health staff are its most significant

strengths. This study offers opportunity to consider the replicability of 3A in other parts of

Chile and in other countries. Acknowledging the strengths and challenges of this Program

offers opportunity to develop SRH strategies and programs to provide more just, equitable and

relevant healthcare for the adolescent population.

Our findings prompt some recommendations that could serve to strengthen school-based

SRH programs, including the following: integrating guidelines for school-based SRH programs

in adolescent health policies; involving local authorities in prioritizing these programs in their

districts; building technical support for the implementation of SRH programs at municipality

and school levels; actively involving teaching staff in the design and implementation processes;

encouraging community participation in the programs by involving adolescents, their families

and community agents; and monitoring and evaluating existing experiences.
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