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SUPPORTING FATHERS, MOTHERS, AND OTHER CAREGIVERS TO IMPROVE 

HEALTH, DEVELOPMENT, AND WELL-BEING OF CHILDREN AND ADOLESCENTS 

 

1. INTRODUCTION 

 

Children and adolescents need a nurturing environment in families and neighbourhoods to 

develop critical social, emotional, and cognitive skills needed for positive social relations, 

learning, and good physical and mental health during childhood, adolescence, and beyond. 

Parents and other primary caregivers buffer adversity, model behaviours and emotional 

responses, and build resilience in children and adolescents. To raise healthy and thriving 

children and adolescents, caregivers need support and services at the right time and with the 

right content and intensity. For this to happen, a joint effort of communities and governments 

is needed. Current knowledge confirms that parents’ capabilities to lay strong foundations are 

shaped by the cultural norms and values of the community, the reach and quality of services, 

and by the policies, laws and regulations affecting the way communities and institutions value, 

support, and engage families.  

 

The countries of the Region have made progress in formulating a wide range of laws, 

strategies, and policies that protect, enable, and support families with children and adolescents. 

Services from different institutions already provide information, counselling, care, or material 

assistance. In some countries, one component of existing efforts is about supporting families to 

provide a nurturing home environment and protection from adversity throughout the formative 

years of life. Substantial evidence shows that “parenting interventions” are effective in 

promoting early childhood development and parents’ mental health, as well as preventing and 

reducing violence against children and adolescents and other risk behaviours. Building upon 

existing programs and services, evidence-informed interventions for caregivers offer the 

potential to simultaneously improve multiple health and social outcomes for children, 

adolescents, and families. 

 

In response to the challenges faced by families in the context of the COVID-19 pandemic, a 

coalition of partners, WHO, UNICEF, Parenting for Lifelong Health (PLH), the Early Childhood 

Development Action Network (ECDAN), and the Global Partnership to End Violence Against 
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Children (End Violence), have jointly launched a global initiative to advocate and support the 

expansion of evidence-based parenting interventions. The vision of the Global Initiative to 

Support Parents (GISP) in the Region of the Americas is that every country aligns stakeholders 

and resources to protect and support the capabilities of mothers, fathers, and other primary 

caregivers to build nurturing relationships and improve overall parenting from pregnancy to 

adolescence. These efforts are informed by evidence, promote a rights-based enabling 

environment, guarantee equitable and inclusive services, and empower communities to respect, 

protect, and respond to caregivers’ changing needs at different stages of the family life. 

 

The Regional initiative to support parents contributes to addressing various regional public 

health priorities such as the prevention of violence against children, the promotion of children’s 

and adolescents’ development and wellbeing, and the promotion of psychosocial wellbeing in 

adults and children. The strategic role of the parenting interventions is already a core element 

of various technical documents such as: “INSPIRE: Seven Strategies to end violence against 

children1”, “Helping Adolescents Thrive toolkit2”, “Nurturing Care Framework for Early 

Childhood Development3”, and “Survive and thrive: Transforming care for every small and sick 

newborn”4, among others. Given the multiple consequences of the pandemic on families and 

communities, evidence-informed parenting interventions can make a significant contribution to 

mitigating the impact and advance the pandemic recovery. 

 

In the Region of the Americas, PAHO, UNICEF, ECDAN and End Violence are collaborating to 

conduct a series of activities to work towards the regional vision. One of those activities was 

the regional meeting conducted on October 5, 6, and 7, 2022. The meeting had the following 

objectives: (1) Present the scientific evidence and the main characteristics of the interventions 

designed to strengthen the parenting skills of fathers, mothers, and other caregivers; (2) Share 

evidence-based country experiences; (3) Identify the lessons learned about implementation and 

sustainability;  and (4) Identify countries who might be interested in building or strengthening 

their capacity to support parents and caregivers. 

 

 
1 INSPIRE: Seven Strategies to end violence against children. 
https://apps.who.int/iris/bitstream/handle/10665/207717/9789241565356-eng.pdf?sequence=1&isAllowed=y  
2 Helping Adolescents Thrive toolkit. https://apps.who.int/iris/rest/bitstreams/1347440/retrieve 
3 Nurturing Care Framework for Early Childhood Development. 
https://apps.who.int/iris/bitstream/handle/10665/272603/9789241514064-eng.pdf 
4 Survive and thrive: Transforming care for every small and sick newborn. 
https://www.who.int/publications/i/item/9789241515887 
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The present document describes the content of the regional meeting and presents an analysis 

of participants’ main comments and suggestions. When possible, the author has added web 

links and additional information to facilitate the understanding of the country contributions. 

 

 

2. AGENDA and PARTICIPANTS 

 

The regional meeting was organized in the following way:  

 

• Oct 5, 2023: Representatives of relevant government institutions and partners from all 

countries in Latin America and the Caribbean learned about the evidence and selected 

good practices. Simultaneous interpretation was offered.  

• Oct 6 & 7, 2023: Country representatives were divided into small groups (5-6) to discuss 

two general themes: (i) characteristics of existing programs or services designed to support 

parents and caregivers, and (2) experiences working across sectors and with other 

institutions. The discussion of the English-speaking countries took place on Oct 6, and the 

one for Spanish speaking countries and Brazil occurred on Oct 7.  Annex 1 shows the 

detailed agenda of the meeting. 

 

PAHO/WHO country offices invited representatives of the following institutions: 

• Ministry of Health: Professionals responsible for children's, adolescents', and newborn's 

health, violence prevention, and mental health 

• Ministry or government institution responsible for violence prevention and response. In 

particular, the professionals working on programs for parents/families or parents/family 

training programs to prevent violence against children, child protection programs, or 

those involved in the implementation of INSPIRE (i.e., the multi-agency package with 

seven strategies for ending violence against children), if applicable. 

• Ministry of Education. In particular, the professional working on parent/family programs, 

if applicable 

• Ministry or government institution responsible for social protection. In particular, the 

professional working on programs for vulnerable individuals or communities, or poverty 

reduction, as applicable for the country. 
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• Professionals responsible for the country’s strategy or policy to promote early childhood 

development or home visiting programs. 

• Ministry or government institution responsible for the prevention of drug use. In 

particular, the professional working on family/parents’ support programs or 

parents/family training to prevent drug use among adolescents and youth. 

 

Participants from the Caribbean. 

Seventy-two Caribbean professionals were nominated to participate and Table 1 shows the 

distribution by institution. The majority (68.0%) represented the Ministry of Health. 

 

Table 1. Nominated participants from English Caribbean countries by institution. 

Institution Number Percentage 

Ministry of Health  49 68% 

Ministry of Social Development 11 15% 

Ministry of Education  8 11% 

Institution responsible for drug use prevention 3 4% 

Local NGO 1 1% 

Total 72 100% 

 

Fifty-two out of the 72 nominees participated in Day 2 of the meeting, and among those, 

48.0% (25) represented the Ministry of Health, and 12% (6) the Ministry of Social Development. 

Participants represented the following countries: Antigua and Barbuda, Bahamas, Barbados, 

Belize, Cayman Islands, Dominica, Grenada, Guyana, Jamaica, St Kitts and Nevis, St Lucia, 

Suriname, Trinidad and Tobago, and Turks and Caicos. The representative of Haiti could not 

participate due to several emergencies happening in the country at that time. 

 

Participants from Latin America. 

Ninety-two people were nominated and table 2 shows the distribution by institutions. Sixty 

percent represented the Ministry of Health. The group under the “other institutions” category 

includes institutions responsible for programs on prevention and response to violence, one 

non-governmental organization, and one governmental institution working on women's rights.  
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Table 2. Nominated participants from Latin American countries by institution 

Institution Number Percentage 

Ministry of Health  55 60% 

Ministry of Education  12 13% 

Institution responsible for drug use 

prevention 

12 13% 

Institution responsible for social protection 6 7% 

Other institutions  7 8.0 

Total  92 100% 

 

Fifty-seven out of the 92 nominees attended Day 2 of the meeting for Spanish-speaking 

countries and Brazil on Oct 07, 2022. The majority (26%) represented the Ministry of Health 

and 7% the ministry of education. Participating countries were Argentina, Brazil, Chile, 

Colombia, Costa Rica, Cuba, Dominican Republic, Ecuador, El Salvador, Guatemala, Honduras, 

Mexico, Nicaragua, Panama, Paraguay, Peru, and Uruguay. 

 

 

3. FIRST DAY OF THE MEETING 

 

Opening session 

Representatives of PAHO/WHO, the Global Partnership to End Violence Against Children (End 

Violence), the Early Childhood Development Action Network (ECDAN), and UNICEF LACRO 

emphasized the importance of parenting programs to reduce violence, promote psychosocial 

wellbeing of parents and children, and promote the development of children and adolescents. 

They also reinforced the centrality of parenting programs for their work and their commitment 

to continue their collaboration as part of the Global Initiative to Support Parents (GISP) at the 

global and regional level. 

 

Andrés de Francisco, director of PAHO Department of Family, Health Promotion and Life 

Course, emphasized the importance of having a dialogue among different sectors on the 

actions needed to promote health, well-being, and optimal development of children and 

adolescents. Given the current evidence, a call was made for a joint and articulated work to 

establish evidence-informed parenting interventions in the Region. A special remark was made 
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about the COVID-19 pandemic. The reality was that we were not ready to support families 

during a period of crisis, particularly those families who were already living in difficult 

conditions before the pandemic. Dr De Francisco concluded that parenting interventions have 

the potential to mitigate the negative impact of the pandemic on health and wellbeing of 

children and adolescents, and at the same time, contribute to the recovery of families and 

communities in the Region. 

 

Anselm Hennis, the director of PAHO Department of Noncommunicable Diseases and Mental 

Health, highlighted the challenges of the Region to ensure that children and adolescents have 

a nurturing environment in families and communities that are free from violence. The Region 

of the Americas has the highest child homicide rate in the world and an estimated 58% of 

children aged 2-17 in Latin America and 61% in North America have experienced past-year 

physical, sexual, or emotional abuse. Dr Hennis also mentioned how the COVID-19 pandemic 

has exacerbated these challenges, leaving the most vulnerable furthest behind. He underlined 

the increases in calls for help to  health services and domestic violence hotlines in many 

settings. According to a recent global analysis, 27% of adolescents and young people reported 

symptoms of anxiety, and 15% reported symptoms of depression, as a result of the pandemic. 

A call was made to work together and seek new solutions for supporting parents, preventing 

violence, and promoting mental health for all. Dr Hennis stated that parenting interventions 

offer the potential to tackle multiple challenges simultaneously. These interventions foster 

positive parent-child interactions, protect against adversity, reduce harsh parenting practices, 

and help to increase bonding – all factors that help prevent violence against children and 

adolescents. These and other effects support the inclusion of parenting interventions as one of 

the seven strategies promoted by INSPIRE, the multi-agency package of interventions with the 

best potential to end violence against children and adolescents.  

 

Shekufeh Zonji, the Global Technical Lead of ECDAN, described how the Global Initiative to 

support parents (GISP) came about and highlighted the multi-partner nature of the initiative. It 

involves United Nations agencies, academia, international NGO’s, civil society, and other 

organizations in more than 50 countries around the world. These partners coordinate efforts to 

contribute to the GISP four pillars: innovation, evidence generation, scale-up, and advocacy.  

 

Andrew Hassett, the representative of the Global Partnership to End Violence Against Children, 

emphasized the impact on children of simultaneous crises, such as conflicts, climate change, 
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and the COVID-19 pandemic. The pandemic showed that support for parents is a priority and 

critical for achieving the sustainable development goals at the national and global level. He 

concluded by emphasizing the need to invest in parenting interventions and take them to 

scale.  

 

Diana Restrepo, Adolescent Health Specialist in UNICEF LACRO, stated that Latin America and 

the Caribbean have extensive experience implementing programs and strategies to support 

families and parenting. UNICEF considers essential to document these experiences and lessons 

learned. The experience of UNICEF in supporting countries showed that some factors are 

critical for successful implementation of parenting programs such as the involvement of 

different sectors or institutions (health, education, social protection, civil society, among others), 

and targeting families living in situation of vulnerability, in particular those living in crisis or 

emergency settings. The COVID-19 pandemic was mentioned as the driver for the recent 

emphasis on supporting parents and other caregivers, and a call was made to increase the 

parenting interventions for families with adolescents. 

 

Parenting programs: evidence, outcomes, delivery modalities 

Frances Gardner from University of Oxford and Parenting for Lifelong Health explained that 

parenting has been the basis for developing a healthy society. When positive parenting is 

absent, the mental health of parents and their children is affected, problematic behaviours in 

childhood become more frequent, school dropouts increase, and the intergenerational 

transmission of violence is more likely, among others. The consequences result in a greater use 

of a country's public services and higher costs for society in general.  Prof. Gardner described 

that according to WHO, parenting programs are structured interventions directed at parents 

with a defined content, manual & training for facilitators, and a defined delivery approach. 

Intended outcomes may vary, but all aim to improve parent-child interaction and the quality of 

parenting a child receives. As a result, these programs enhance children’s development, reduce 

harsh and abusive parenting, and reduce child and adolescent challenging behaviours.  

 

Prof. Gardner explained that key elements of effective programs include: 

o positive parenting skills (i.e., responsive play, praise, listening),  

o clear developmentally appropriate expectations and routines, and  

o positive discipline (i.e., nonviolent alternatives to punishment).  
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Parenting programs are collaborative, use active learning, and start from parents’ own cultural 

values, needs & goals for the child. It was highlighted that stand-alone interventions were not 

found to be effective in changing parents’ behaviours.  

 

Most evidence-based interventions are based on similar core content and principles, and they 

vary more based on goals than on age of the child. For example, those aimed at reducing 

harsh discipline and challenging behaviours have additional components compared to those 

aimed at promoting optimal early childhood development where language and cognitive 

stimulation tend to be the principal content. 

 

In general, parenting programs are a series of periodic sessions delivered in person, virtually, or 

through hybrid sessions. The modality of delivery also varies from home visits, group-based 

sessions, or a mix of groups and home visits. The settings used for the sessions may include 

churches, schools, community centers, and health centers. The number of sessions is 5-10 

weekly, 2 hours per week. There is no evidence that longer programs are more effective than 

shorter ones. Sessions generally include a small group of parents (8-15), are delivered by 

trained facilitators who use active learning, and provide parents with opportunities for practice, 

reflection, discussion, refining and more practice of new skills. The main challenge is going to 

scale, and therefore, a recommendation was to make efforts to embed the program as part of 

a system from the outset. 

 

Parenting programs are designed to support a wide range of families, from pregnancy and 

early childhood to middle childhood and adolescents. Parents are the ones who receive the 

intervention, but some interventions involve parents and children (such as those programs for 

adolescents). Parents need a system of support as their children grow and develop given that 

this dynamic and continuous process involves new learnings and new challenges. Those 

designed for early childhood 0-2 years focus on attachment, sensitivity, nurturing, language, 

and stimulation. Those for children 2-10 years include additional themes, such as positive 

discipline (limit setting, rewards, alternatives to harsh punishment); and those for teens (10-17 

years) use the same principles but are more suited to this life stage (i.e., monitoring, 

negotiation, safety, drugs/risk behaviours, sexual health, among others). 

 

A question that usually arises is about what families to target: Should the program be universal 

or targeted to certain families with greater risk? Or should the focus be on those already 
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experiencing challenges with parenting or child behaviour? Both prevention and response 

programs tend to be quite similar in content, but the question requires careful thought and 

clarity. Several factors may influence the decision, such as context-specific policies, institutional 

capacity, knowledge about the expectations and perceptions of the community, and what is 

likely to be most effective given a specific context. 

 

WHO is currently conducting a global review of the evidence, and 435 randomized control 

trials of parenting interventions were found in 65 countries. The evidence shows the 

effectiveness of parenting interventions for preventing harsh parenting and child maltreatment, 

fostering positive and nurturing parenting, and addressing child behavioural and emotional 

problems, as well as parent depression and stress.  

 

In response to the question “for whom do parenting programs work?”, it was noted that 

moderator analyses showed that effects are comparable across regions, child gender and age 

groups, family education and poverty levels, and ethnic groups. Effects tend to be stronger 

where parents find the child’s behaviour and discipline more challenging. Qualitative 

information showed that interventions were acceptable and liked by parents, and there is no 

evidence of harmful effects. 

 

Most of the research has been conducted in the USA and current studies suggest that 

parenting programs transport across countries. Worldwide, the WHO review found 150 

randomized clinical trials of parenting programs for children 0-17yrs of age in low- and 

middle-income countries (LMICs), including ECD parenting interventions. The effects of these 

studies were similar to those found in high income countries. However, the effects on parent 

mental health were stronger in LMICs.  

 

In Latin America and the Caribbean (LAC), 25 randomized control trials (RCTs) of parenting 

interventions for children 2-17 yrs. of age were identified. 18 studies were conducted in 4 

countries (Brazil, Mexico, Colombia, and Chile). Most studies showed beneficial effects on 

reducing harsh/abusive parenting and increasing positive parenting, while others showed 

effects on reducing challenging behaviour in young children or teens. The studies in LAC 

targeted a wide range of families. Some were offered to all families, others were designed for 

low-income families, and others targeted families with particular needs such as children with 

behavioural problems or attention deficit hyperactivity disorder (ADHD). Some of the 
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interventions were created by the country, while others were created and tested in other 

countries and adapted before implementation. 

 

The outcomes of interest also vary from focus on cognitive & language, positive parenting, 

prevention of violence, prevention or reduction of child challenging behaviours, drug use, or 

risky sexual behaviours. 

 

Mapping of experiences in Latin American and the Caribbean  

PAHO and the University of Oxford joined efforts to identify the country experiences with 

parenting interventions for families with children 0-19yrs old and create a searchable database 

to provide policy makers with a broad overview of these interventions in LAC. Frances Gardner 

and her team searched scientific publications, policy reports, government and institutional 

websites, and sought expert opinion from academics and stakeholders working on parenting in 

the Region. The final report is under development and will include a list of the identified 

experiences that goes beyond research or published experiences. It is recognized that this 

effort does not intent to present an exhaustive list.  

 

This mapping included: national or subnational programs or interventions, currently under 

implementation or those implemented in the past. Implementers included the public sector or 

any other institution (such as municipalities, academic, research teams, or NGOs). A special 

search was made to identify the supporting research of the interventions, or the evaluation of 

the efficacy or feasibility. 79 experiences were identified (including controlled clinical trials and 

other type of studies) with a higher representation from Brazil (17 experiences), Jamaica (12), 

Colombia (11), Mexico (10), and Guatemala (8). 

 

Some interventions were implemented in multiple countries. For example, “Familias Unidas5” 

was implemented in Chile, Cuba and Ecuador; “Miles de Manos6” in El Salvador, Honduras, 

 
5 Familias Unidas is a family-centered, evidence-based substance use, and sexual risk behaviour prevention intervention developed 
by the Department of Public Health Sciences of the University of Miami for Hispanic youth and their families. It is a multi-level 
intervention that targets risk (e.g., poor adolescent communication) and protective factors (e.g., parental involvement) at the 
family, peer, and school level. Familias Unidas has been implemented in several cities across the U.S. and Ecuador and Chile. 
License is required. 
6 Miles de Manos is an in-person, group-based, school-based program developed by GTZ and promoted in Central America. Miles 
de Manos’ goal is the prevention of violence by strengthening the skills of parents and teachers to have respectful, responsible, 
constructive, democratic, and non-violent relationships with children, and promoting their collaboration and cooperation. 
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Guatemala y Nicaragua, and the “Roving Caregivers Program7” in Jamaica, St. Lucia, St. Vincent 

& Grenadines, Grenada, Dominica and Belize. 

 

54% of the experiences targeted parents or caregivers in general (without any special 

characteristic or risk factor), 39.0% were designed to address the needs of specific groups of 

parents or caregivers, and a smaller proportion aimed at parents or caregivers already 

confronting problems. Most experiences targeted parents with 0-5 yr. old children, and the 

second most common group was parents with adolescents. A smaller number of experiences 

targeted families with children between 5-9 years old.  

 

In terms of the delivery modality, 40.0% were in-person and group-based, 22% were in-person 

and individually delivered through home visits or clinic visits, 13% used virtual or remote 

sessions (i.e., mobile applications, phone calls, social media, radio campaigns), and 25% used a 

hybrid modality (in-person and online).  

 

Among the 79 experiences, a wide variety of intended outcomes was found. The most 

frequently reported was the aim to improve parental behaviours and practices, followed by 

promoting child development (cognitive, motor, or emotional) and enhancing parent-child 

relationships, attachment, and communication. Other intended outcomes were about the 

mental health of parents, the challenging behaviours of children, adolescents sexual and 

reproductive behaviours, among others.  

 

After the review of each experience documentation, it was found that approximately 40% of 

the interventions had evaluations supporting its effectiveness. More than 30% of the programs 

did not have any evaluation or had only a pre-post evaluation without a control group. An 

important number of parenting programs had no evaluation or had an evaluation with limited 

design. It was highlighted that greater rigor is required to monitor and follow up on the results 

or impact of the interventions. Some of the experiences were implemented as a research 

initiative while others are public funded programs designed to reach national coverage. There 

 
7 The Roving Caregivers Program is a service program that discuss with parents and caregivers about parental practices and offer 
information on techniques to promote early childhood development in the Caribbean. Through home visits, trained community 
workers (the Rovers) discuss with parents about the importance of play, songs, rhymes, and other activities that strengthen the 
parent-child relationship. The home visits are conducted five times a week and are complemented by a monthly group meeting. 
The program started in Jamaica in 1996 to train youths who did not complete their schooling. Over time it was transformed into a 
program with a new identity that includes home visits.  
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are several examples of interventions that have been expanded or taken to scale. It was noted 

that the COVID-19 pandemic caused an interruption in the delivery of parenting programs.  

 

From a research perspective, some of the challenges identified were the following: 

• The versions tested in an RCT may not always be scalable - e.g., some are too costly 

and complex to deliver with fidelity. 

• Depending on the context, factors such as limited financial, organizational, and human 

resources may hinder the capacity to sustain the quality of the intervention. 

• There is need to conduct optimization studies to work out the most effective and cost-

effective means of implementation – aiming to reduce costs and complexity- while 

maintaining parents engagement and achieving outcomes. 

 

Frances Gardner concluded that there is rigorous evidence in low- and middle-income 

countries on structured parenting interventions, based on shared principles, that are effective in 

improving positive parenting, reducing violent parenting and abuse, improving development 

and behaviour in children, and reducing mental health problems in parents. Programs are 

taking place in different countries, targeting a wide range of age groups, designed to achieve 

various outcomes, and using a variety of modalities for delivery to families. The population to 

which most of the interventions are directed to are children in the first years of life and 

adolescence. Several examples of programs brought to scale exist in LAC. Countries interested 

in having a parenting program have several examples of evidence-based programs to consider. 

Adaptation to the needs, context, and institutional capacities of a specific country is an 

essential step. Importantly, developing a parenting program should be part of a larger effort to 

build a system of support for parents and other caregivers. This is essential for the 

sustainability of these efforts. Digital technology is mentioned as a possibility to facilitate 

scaling, but more innovation and evaluation are still needed.   

 

Panel 1: Existing parenting program: What does an intervention or program to support 

parents look like in LAC? 

In this session, the characteristics of four parenting programs were discussed: Strengthening 

Families Program: love and limits; the Child Development Care Program; the JUNTOS Program: 

A support program for families affected by congenital Zika syndrome, and Nadie es Perfecto 

(Nobody is perfect).  
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Strengthening Families: love and limits, Peru. It is a universal prevention program, developed 

by the University of Iowa and adapted to the Latin American context by the Pan American 

Health Organization. In Peru, the program is part of the country efforts to prevent drug use 

and seeks to generate protective factors in families with adolescents (10-14yrs old), through 

the strengthening of the parents-adolescent relationship and communication. The intended 

outcome is the prevention of risk behaviours associated with the use of illegal substances. 

 

Peru started the implementation in 2008 and it is the responsibility of the national commission 

for the development and life without drugs (DEVIDA, Presidencia del Consejo de Ministros)8. 

The program has one session per week and a total of 7 sessions. Each session has three parts: 

one facilitator works with parents/caregivers, while a second facilitator works with the 

adolescents, and the final session involves caregivers and adolescents.  

 

The program conceives the family as the source of a protective environment for adolescents, 

and therefore, the focus is on the parent-teenager interaction and the options to address 

challenging situations or behaviours. The content reflects different elements: cognitive (i.e., the 

family reflects on their parenting practices), emotional (families identify their emotions in 

particular situations), and behavioural (the family reflects on the results of their parenting 

practices). The themes of the sessions with parents include discussions on communication, 

establishing connections and setting limits and rules, and using “consequences” to encourage 

compliance. The themes of the sessions with adolescents are communication, life project, stress 

management, tools to resist group pressure, and tools to promote help-seeking behaviours. 

The last session includes caregiver-adolescent relationship and communication. The workshops 

are participatory and experiential. Families are expected to acquire one skill in each session and 

practice at home. Throughout the sessions, facilitators monitor the changes in the family. 

 

After the long history of implementation, six lessons were highlighted:  

• Building a multisectoral partnership (Ministry of Education, Ministry of Health, Ministry 

of Women, and local governments) was critical for the sustained implementation of the 

program.  

 
8 Government of Peru. National Commission for the Development of Life without Drugs. Available at: Programa &quot;Familias 
fuertes: amor y límites&quot; - Contenido institucional - Comisión Nacional para el Desarrollo y Vida sin Drogas - Gobierno del Perú 
(www.gob.pe)  

https://www.gob.pe/8449-familias-fuertes-amor-y-limites
https://www.gob.pe/8449-familias-fuertes-amor-y-limites
https://www.gob.pe/8449-familias-fuertes-amor-y-limites
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• Start small for better planning, monitoring, and control over the program.  

• Empower partners to expand the program. The Ministry of Education replicated the 

program at the national level, and the Ministry of Health did the same through the 

mental health program and local governments. 

• Include monitoring and evaluation processes from the start. Even if a program is 

evidence-based, local evaluation is always necessary.  

• Analyse the context of the families and use the information to improve adherence and 

fidelity of the implementation.  

• Establish a certification process for facilitators and trainers.  

 

Care for Child Development (CCD), Bolivia. The CCD is a parenting intervention developed by 

WHO in 2012 and adapted to LAC by PAHO and UNICEF in 20199. In Bolivia, CCD is 

implemented by the child health division of the Ministry of Health and UNICEF. The target 

population is families with children aged 0-3 years. Healthcare professionals who provide care 

to children (i.e., pediatricians, physiotherapists, nutritionists, nurses, nursing assistants, etc.) at 

different levels of care (primary, secondary, and tertiary) are trained to improve caregivers’ 

sensitivity and responsiveness, parent-child attachment, and options to create a safe and 

stimulating home environment.  

 

The program is delivered by healthcare workers during a child visit or home visits. In Bolivia, 

the CCD was aligned with other government project ("Mi Salud" [My health])10 as a way to 

reach larger numbers of health professionals. 

 

Some of the lessons learned were the following:   

• Consider the child and the family as an integral unit: The nutritional assessment is 

frequently the focus of well-child health services, and the CCD improved skills to assess 

the child family environment.  

 
9 Pan American Health Organization and United Nations Children's Fund (UNICEF). Care for Child Development. Adapted for the Latin 
America and the Caribbean Region. 2019 
10 “Mi Salud” Project is part of the National Intercultural Community and Family Health Policy (SAFCI) that aims to increase access to 
health prevention and promotion, and family and community interventions. SAFCI ensures free of charge and culturally appropriate 
services that articulate biomedical medicine and Bolivian indigenous medicine, and improved infrastructure and human resources of 
health services. Sources: SAFCI Policy: a culture of prevention in Bolivia, and SAFCI Ministry of Health and Sports 

https://iris.paho.org/handle/10665.2/51366?locale-attribute=en
https://iris.paho.org/handle/10665.2/51366?locale-attribute=en
https://fundaciondewaal.org/index.php/2021/12/27/safci-policy-a-culture-of-prevention-in-bolivia/?lang=en
https://programasafci.minsalud.gob.bo/index1.php
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• Train healthcare workers from different levels of care: CCD training modality moved 

away from a focus on the disease to one that incorporated the promotion of the 

development of children as part of primary care services. 

• Engage different sectors: better results are achieved when health, education, justice, and 

other sectors participate.  

• Generate data about the program implementation to show progress and advocate for 

financial resources. 

 

JUNTOS Program: A support program for families affected by congenital Zika syndrome 

(CZS), Brazil11. “Juntos” (Together) is a group-based intervention that provides psychosocial 

support and improves the parenting skills of caregivers of children with CZS. The program is 

the adapted version for Brazil of the Ubuntu program for children with cerebral palsy and was 

designed by a team of researchers from the London school of hygiene and tropical medicine in 

the UK. It was introduced in Brazil during the 2016 Zika outbreak for children with CZS but 

overtime, children with other neurological syndromes were also included. The program consists 

of 10 sessions offered over a period of 3 months to caregivers of children aged 3-4 years old. 

The duration of each session is approximately 4 hours and includes ice-breaker activities, 

practical sessions, and group discussions. The content is about play and early stimulation, 

communication, psychological support for caregivers, and disability rights and inclusion. Two 

facilitators per session participate, a trained health professional and a trained mother of a child 

with CZS or other disability. Both facilitators address different family practices through 

techniques that promote exchange of experience, practices, and learning. The program has 

been implemented in communities and health centres in one state in Brazil and the interest is 

gradually expand. 

 

Some lessons learned were the following: 

• Be proactive in identifying families in vulnerable situations and invite them to 

participate.  

• Analyse the context of the families to inform implementation. 

• Train facilitators who understand the importance of strengthening the capacities of 

families.  

 
11 Ubuntu hub This is a nonprofit research and educational hub based in the International Centre for Evidence in Disability at the 
London School of Hygiene & Tropical Medicine. The hub aims to help improve the lives of children with developmental disabilities, 
and their families. 

https://www.ubuntu-hub.org/
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• Promote the integration of the participating families by having social and informal 

meetings. 

• Ensure information and messages for families are clear.  

• Find a space in the community for the execution of activities.  

• Ensure financial support for materials, transportation, and food. 

 

Nobody is perfect (“Nadie es perfecto”), Chile. This program has 14 years of implementation. 

It was developed in Canada and adapted by the Ministry of Health in Chile through a process 

that involved review by national experts, test of the original model and introduction of 

changes, pilot testing, and final adaptation and national roll out. The participants are families 

with children under 5 years of age identified when they attend child health services in the first 

level of care. Most of the participating families are low-income and without serious social or 

health problems. This is a national program that consists of six sessions, delivered once a week 

to a group of 4-12 participants. Each session lasts one hour, on average.  

 

The sessions are designed to involve parents and their experiences, create a friendly, safe and 

non-judgmental atmosphere, encourage discussion, create learning activities to enable parents 

to understand their situation and find solutions, and encourage self-help and mutual support. 

The role of the facilitator is essential in ensuring a participatory and positive environment. In 

Chile, the facilitator is a professional who works in primary health care (nurse, psychologist, or 

the early education professional trained in child development working in the stimulation rooms 

of health centres). 

 

“Nadie es perfecto” seeks to promote child development by improving parenting skills, parent-

child interactions, problem-solving skills, among others. It also aims to prevent the occurrence 

of problems, especially when parenting the first child. The evaluation of the program showed 

positive results in child language and parents’ confidence on their parenting skills. The benefits 

were greater for families of low socioeconomic status. Due to the restrictions established 

during the COVID-19 pandemic, the coverage of the program decreased. 

 

Some of the lessons learned were:  

• Make intentional and continuous efforts to socialize the scientific evidence supporting 

the program as widely as possible. 

• Use the evidence to design the program. 
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• Offer parenting programs throughout the continuum of care. "Nobody Is Perfect" is part 

of a more comprehensive program ("Chile Crece Contigo or Chile Grows With You") 

that includes interventions in the prenatal period, childbirth, postpartum, and the first 

years of life. 

• Develop materials for caregivers that are easy to understand and didactic, with few 

words and excellent pictures. Ensure the content of the program in centred around the 

interest of the participants. Use examples that clearly identify the moments in which 

negative and positive interactions are generated (for example, the social smile, the 

theory of mind, the social reference). 

• Clearly identify the target families, for example families with first child or families with 

certain risk level.  

• Build a process where those responsible for the implementation and facilitators are train 

and re-trained. Train more male facilitators to help make the parenting program more 

acceptable to male caregivers.  

• Keep the content up to date. Advances on developmental neuroscience, parent-child 

co-regulation, and the use of information and communication technologies, among 

others are some examples of knowledge with implications on the content or the way 

parenting programs are delivered. A systematic process to keep track of the relevant 

new scientific information, as well as to review and update the program, is necessary. 

• Seek a balance between adaptation and fidelity. This is a continuous effort. 

• Avoid using the "cascade" model of training because program fidelity might be lost. The 

training of facilitators must be under the responsibility of a single group of experienced 

trainers. 

• Build the leadership skills and ensure management support to those responsible for 

training and for those providing support to the facilitators. 

• Establish a baseline evaluation for subsequent assessments. 

• From the start, develop an online system to register the program activities to allow a 

continuous assessment of the implementation process and results. 

• Seek for the allocation of resources for the ongoing development of the program and 

remember to consider in your budget the small expenses for those who attend the 

workshops (for example, refreshments, occasional celebrations, and gifts, etc.) 

• Consider the influence of social networks that are currently changing the perceptions on 

“how to be a father or mother”. A possible strategy would be for facilitators to become 
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"Influencers" so that they can share information based on evidence through social 

media. 

 

Panel 2: What is the experience with scaling and sustainability building strategies? How to 

sustain financing, technical resources, and political support? 

Representatives of 4 parenting programs with several years of implementation participated in 

this panel: Strengthening Families Program: love and limits, the parenting programs of the 

National Service for the Prevention and Rehabilitation of Drug and Alcohol Consumption 

(Chile), the National Parenting Support Commission, Ministry of Education, Youth and 

Information (Jamaica), and the Early Childhood Best (Primeira Infância Melhor, Brazil). 

 

Strengthening Families: love and limits, Colombia. As part of PAHO’ work on adolescent 

health, this program started in Colombia with 177 families in 2012 and has increased to 44,416 

families in 2022. The Ministry of Justice and law is responsible for the implementation. The 

elements identified as critical for sustainability were: 

o having scientific evidence supporting the program. 

o the availability of evaluations12, and 

o the engagement of various sectors to monitor the implementation and manage the 

resources at the national and territorial level. In Colombia these ministries were the 

Ministry of Justice and Law, Health, and Social Protection.  

o the program has a platform to register the families’ characteristics and the results of the 

pre-test and post-test carried out at the time of the first session and at the end of the 

last session. In addition, they have a database of facilitators, trainers, and master 

trainers.  

 

During the COVID-19 pandemic, training for facilitators was virtual and the sessions with 

families used a hybrid modality (virtual and in person). At least three of the seven sessions 

were in person. The team of facilitators adapted their methodology and designed a work plan 

that consisted in home visits to provide the family with the session materials, which were 

reviewed during a virtual session. Once the thematic content was addressed, the material was 

returned to the facilitator. This experience showed the critical role played by the facilitators and 

the quality of their training.  

 
12 United Nations Office on Drugs and Crime. Evaluation of the effectiveness of the implementation of the "Strengthening families: 
love and limits" program. Product No.4. Available at: Familias fuertes (minjusticia.gov.co)  

https://www.minjusticia.gov.co/programas-co/ODC/Publicaciones/Publicaciones/CO03342017_evaluacion_eficacia_implementacion_familias_fuertes_2017.pdf#search=familias%20fuertes
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National Service for the Prevention and Rehabilitation of Drug and Alcohol Consumption 

(SENDA13), Chile. SENDA has implemented parenting programs to prevent the use of drugs 

and alcohol since 2019 and target families with children and adolescents from 9 to 14 years of 

age. The programs are rigorously replicated, the team is constantly advised and trained, and 

problems are monitored and used to improve the program. Due to the cultural diversity of the 

country, SENDA adapts to and respects the cultural characteristics of the families living in the 

different regions of the country. This element is considered important for sustainability. 

 

The reality lived during the COVID-19 pandemic led to a change from the traditional and 

conservative view of parenting as a family-only affair to one approach referred to as "social 

parenting", which refers to the important role that communities play in caring for children, 

adolescents, and young people, and shaping caregivers’ behaviours and decisions. Empowering 

communities is the main element of this concept.  

 

Flexibility was the key to sustain SENDA's work during the pandemic. The paper-based 

materials were transformed into a digital version, and WhatsApp was used by those 

implementing the programs to communicate, shared information, and get support. The 

connectivity was limited in some territories which affected the virtual implementation, but 

efforts continue to find specific solutions to overcome this barrier. SENDA has an information 

system, which provides data for evaluation of coverage and results.  

 

The National Parenting Support Commission, Ministry of Education, Youth and 

Information, Kingston, Jamaica. The Commission began its work in 2012. The country has 

produced scientific evidence of the effectiveness of parenting programs. An internationally 

recognized parenting intervention, Reach up and Learn, was developed and evaluated in 

Jamaica. The biggest challenge has been ensuring the financial resources for implementation. 

To this end, the Commission built an intervention framework by selecting programs with 

capacity to become sustainable. Additionally, an analysis of the policies in different sectors and 

national entities was also conducted. Jamaica has implemented parenting programs in the 

education sector and are currently evaluating the coverage of these programs. 

 

 
13 SENDA in Spanish is the “Servicio Nacional para la Prevención y Rehabilitación del Consumo de Drogas y Alcohol, SENDA, 
Ministerio del Interior y Seguridad Pública” 

https://www.senda.gob.cl/
https://www.senda.gob.cl/
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The COVID-19 pandemic led to the use of technology and remote communication; however, 

some parents who wanted to participate could not do so because they did not have internet 

access. Other parents preferred in-person contact due to the trust already built with the 

facilitators. During the virtual meetings, not everyone used the camera, and the interaction in 

general was challenging.  One lesson learned was that some families are not familiar with 

digital media, but technology is perceived as having potential to reach and keep in contact 

with families during crisis situations and may also play a role to scale up the program to other 

regions of the country. During the pandemic, helplines were opened, and volunteers, with the 

support of international cooperation, were trained to respond with psychosocial first aid.   

 

Early Childhood Best (Primeira Infância Melhor - PIM), Secretaria Estadual da Saúde, 

Governo do Estado do Rio Grande do Sul, Brazil. PIM has become an intersectoral public 

policy in the state of Rio Grande do Sul since 2013. It was conceived by the State Health 

Secretariat of Rio Grande do Sul in 2003, and designed to promote a coordinated action 

among health, education, social protection, and culture for the benefit of children, pregnant 

mothers, and families living in situation of social vulnerability. From the start, it was based on 

evidence on early childhood development, and was built based on three axes: the leading role 

of the family, community involvement, and the active participation of different management 

sectors. Primeira Infância Melhor is one way for families and children to have access to the 

Unified Health System, the Brazilian primary care strategy that includes community health 

workers (CHW). PIM visitors are connected to the first level of care and have different but 

complementary functions when compared with CHW14. PIM visitors target families with 

pregnant women and children ages 0-6 living in conditions of social vulnerability, conduct 

weekly visits combined with group-based sessions, and care for up to 20 families. CHW are 

responsible for all families in a predetermined geographic area, do monthly visits, and care up 

to 750 persons. PIM intended outcomes are promoting comprehensive child development and 

positive parenting. They also identify the family strengths and coordinate with other services to 

respond to families’ additional needs. PIM seeks to provide comprehensive care to children 

and their families.  

 

During the COVID-19 pandemic, technologies, such as WhatsApp, were used, and additional 

staff was hired to support families. It was understood that no family could be left without the 

 
14 Verch, Karine. Primeira Infância Melhor: Transforming the Attention towards the First Years of Life in Latin America: Challenges 
and Achievements of a Public Policy in Southern Brazil. 2017 

https://publications.iadb.org/en/primeira-infancia-melhor-transforming-attention-towards-first-years-life-latin-america-challenges
https://publications.iadb.org/en/primeira-infancia-melhor-transforming-attention-towards-first-years-life-latin-america-challenges
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program, which was a great challenge because not everyone had access to the Internet. 

Poverty, hunger, unemployment, among others were exacerbated by the pandemic. In this 

context, community organizations helped meet the needs of families, supported childcare, and 

delivered food.   

 

4. SECOND DAY OF THE MEETING:  

 

Annexes 2-4 provides a summary of the key messages shared by participants during the group 

discussions. The following section presents an aggregated summary of their contributions. 

 

Note: There is no Spanish translation to the English word “parenting”; therefore, we used the 

phrase “support to parents and caregivers” during the meeting with Spanish speaking 

countries. Both terms “parenting” and “support to parents and caregivers” were used during 

the meeting with English speaking countries. No set definition of those terms was offered to 

participants. PAHO acknowledged that several programs and interventions already exist, and 

one of the objectives was to learn how countries name, define, and characterize them. 

 

Families and their social context are the focus of current efforts. 

The conversation around parents frequently resulted in a conversation about families where 

other adults, the interaction among family members, and different social and health needs are 

considered in tandem (see adjacent box). The term 

“parents” and “family” are frequently used 

interchangeably.  

 

The discussions showed that providing “support to 

parents or caregivers” include a wide range of services, 

material and economic assistance, and information. It is 

understood within a comprehensive framework where 

different sectors and institutions are expected to make 

contributions, and services (employment assistance, drug use therapy, temporary housing, etc.) 

are expected to coordinate.  

 

“… the financial challenges really pose 
a problem and leads to frustration, 
which turns into physical abuse, or 
emotional…we're trying to relieve 
some of those challenges... to see how 
best we can help the children stay in 
the home because we know that the 
home is the best place for the child”.  

Caribbean group discussion 
Child Protection Services 
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The sectors more frequently associated with the role of supporting families were the health 

sector, education, and social protection. Institutions such as those working on justice, labour, 

security, women’s issues, agriculture, and youth were mainly mentioned by the Caribbean 

countries.  

 

The use of the term parenting does not always have the specificity and elements described in 

the WHO definition. Any support received by parents is frequently understood as having a 

direct or indirect effect on parents’ behaviours (such as the use of discipline). When referring 

to parenting, comments showed more concern over addressing or preventing negative 

behaviours (such as violence, drug use, teen pregnancy) than in promoting positive behaviours 

(such as play and effective communication). The mental health or psychosocial wellbeing of 

parents was rarely mentioned. The use of the term “parenting” was more precise and more in 

line with WHO definition when participants referred to a structured parenting intervention 

(such as “Familias Fuertes”). 

 

Spanish terms for parenting and parenting programs  

The terms shown below refer to the information or skills needed by parents to raise a child or 

adolescent. The meaning of these terms is closer to the WHO definition of parenting 

interventions15 but do not necessarily include the core elements described by Prof. Frances 

Gardner in the first day of the meeting.  

 

Different terms are used by different countries, and different institutions within a country may 

also use different terms. The list shown below express a similar meaning but highlight a 

particular aspect of the program. Some refer to parents (in general, or fathers and mothers 

explicitly), others refer to the specific skills needed to raise children (“crianza” in Spanish), while 

others refer to the family as a unit and the intention to improve their functioning (such as 

“strengthening families” or “strengthening the integration of the family”). At the time of 

translation, all these Spanish terms might be translated as parenting programs or family 

programs.  

• Escuela para padres 

• Habilidades para padres y madres 

 
15 Parenting interventions: A set of activities or services aimed at improving how parents and caregivers approach and execute their 
role as parents or caregivers, specifically their parenting knowledge, attitudes, skills, behaviours, and practices. WHO guidelines on 
parenting interventions to prevent maltreatment and enhance parent–child relationships with children aged 0–17 years, 2023 

https://apps.who.int/iris/rest/bitstreams/1490149/retrieve
https://apps.who.int/iris/rest/bitstreams/1490149/retrieve
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• Habilidades para la vida 

• Fortalecimiento de habilidades de los padres para la crianza 

• Habilidades para la crianza 

• Habilidades de crianza y relación familiar 

• Programas sobre crianza positiva 

• Programas de crianza respetuosa 

• Programa de competencias parentales 

• Programas para el fortalecimiento de capacidades 

• Programas sobre crianza con ternura 

• Programas promocionales de la parentalidad 

• Programas de acompañamiento a las familias o acompañamiento a los padres 

• Programas de paternidad y maternidad responsable 

• Programas de fortalecimiento familiar  

• Fortalecimiento de la integración familiar 

• Fortalecimiento de entornos protectores para menores de edad 

 

“Habilidades/competencias para la crianza” and “Fortalecimiento familiar/relación familiar” are 

terms commonly used during the discussions among Latin American countries. The term 

“crianza” is the most common term to refer to what a parent does when raising a child. It is 

sometimes used with the adjective “positive”, “respectful”, or “loving”. The term “familia” is 

another frequently used term that highlights the intention of the program to achieve changes 

in the relationship of the family members, especially parent-child or parent-teenager, but not 

exclusively. During the meeting, participants seemed to understand all these terms. Only one 

participant made a comment that expressed a lack of familiarity with the term “crianza 

positiva” (positive parenting). 

 

Support to families or caregivers is provided in a wide variety of ways.  

In general terms, when describing activities or services to support parents or families, 

participants referred to three categories of programs:  

 

I. One type included programs with a broad scope and a component designed for parents in 

the form of group meetings, individual counselling or information, or home visits. This is 

the case of the strategies or policies to promote early childhood development where a 

variety of activities are designed with parents in mind (mainly mothers). Some examples are 
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the 1000 days program in Argentina, “Educa a tu hijo” (Educate your child) in Cuba, the 

“growing together and born with love law” (Ley Crecer juntos y Nacer con cariño) in El 

Salvador, or “Amor para los mas chiquitos” (love for the youngest ones) in Nicaragua. 

 

Other examples in this category are the following: 

• “Alianza Familia”, an education initiative in Colombia designed to create strong family-

school collaboration and includes activities to improve parents’ skills to support 

learning, in particular the socioemotional dimension of learning.  

• The health promotion unit of the Ministry of health in Dominica organizes health and 

family life educational programs, and public awareness campaigns. One of the activities 

is the organization of parenting sessions in health centres of each of the 7 health 

districts. Based on parents’ and senior nurses’ inputs, they define the content of a 6-

week program. They also use the sessions to identify those who may require additional 

support. 

• The Child Protection Family Services in Jamaica run a program for parents of children 

victims of abuse, abandonment, or neglect. This is a 6-week group-based program 

where parents share their problems and challenges and receive information on different 

topics. The goal is to keep children out of state care. 

 

In this type of programs, the intensity or dosage of program activities for each participant 

and the expected changes in parents’ behaviours or practices are not always explicit or 

defined.  

 

II. The second category of programs were those designed to explicitly improve parental 

practices or behaviours involved in the day-to-day routine of raising a child. They are 

detailed, structured, and standardized in terms of having manuals, a training model, a 

delivery modality, and pre-established frequency and intensity of the activities that each 

participating parent is expected to receive. Examples are “Familias Fuertes” in Peru and 

Colombia, “Nadie es perfecto” in Chile, and “skills for life” (Habilidades para la vida) 

program in Costa Rica16. Since 2009, the program in Costa Rica is run by the Institute on 

Alcoholism and Drug Dependence - an entity attached to the Ministry of Health -, who 

conducts 3-7 participatory sessions delivered through the schools to caregivers. Teachers 

 
16 Instituto sobre alcoholismo y farmacodependencia. Habilidades para la vida 

https://www.iafa.go.cr/seccion_aprender/habilidades-para-la-vida/
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are also trained to deliver the program to students of different ages. The aim is to achieve 

changes in 7 skills: self-knowledge, interpersonal relationships, decision-making, empathy, 

problem and conflict resolution, tension and stress management, emotion and feelings 

management, creative thinking, critical thinking, and assertive communication. 

 

III. A third category of programs were health or social protection programs aiming to improve 

the health and living conditions of families. The examples mentioned during the discussions 

included cash transfer programs, services to address violence against women, centres 

created to provide individual support to women in general, nutrition initiatives targeting 

women and children, initiatives to reduce adolescent pregnancy, among others. They do 

not have specific activities on parenting, but the comments linked the problems addressed 

by these programs as the factors that make parenting difficult.  

 

Other examples mentioned as programs that support parents are the following: 

• The Argentinian universal cash transfer for families with children provides a monthly 

benefit to the caregiver of children under 18 years of age and without age limit if 

disability. Once a year, the government verify school attendance, health check-ups, and 

the up-to-date vaccination schedule. Eligible families are those without employment, 

working without contributions, domestic workers, among others.  

• The National program for the advancement of women in Cuba. This is a government 

program implemented together with the Federation of Cuban Women. It promotes 

actions for the advancement of women rights and opportunities, the elimination of the 

discrimination against women, and gender mainstreaming in policies, programs, and 

service delivery. This program works in close coordination with the “Educa a tu hijo” 

program. 

 

All participating countries have programs that fall under the first or third categories. The 

second category is the one closer to the WHO definition of parenting intervention and are less 

common. Overall, the health sector seems to be a partner in all three program categories. 

Some characteristics of the existing programs that support parents/families: 

The socio-emotional dimension of the parent-child relationship, as critical for learning, mental 

health, positive behaviours, and human development was mentioned by few countries. They 

expressed this dimension when using names such as “parenting with love”, “positive parenting”, 
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or “parenting with affection”. The importance of the interaction of all family members 

(especially the mother-father relationship) was also mentioned, specially by those representing 

child protection services. Most comments, however, described programs concerned with the 

reduction of problematic behaviours (in particular, intrafamily violence or harsh discipline, and 

risk of drug use) and placed less emphasis in promoting positive behaviours or interactions. 

 

The techniques used to deliver activities seemed to be more participatory and reflective in the 

case of structured parenting programs. The comments made about programs with a broad 

objective or scope (categories 1 and 3 in the previous section) seemed to describe sessions 

techniques where information is shared through lecture-like meetings, in person sessions, 

online and written materials, or videos. Expected results seemed to emphasize the increase in 

knowledge or understanding. Techniques that provide opportunities for practice or model 

behaviours were not mentioned. However, a frequent comment of Caribbean countries was the 

capacity of their programs to empower parents, give them voice and “let them decide the 

course of action”.  

 

Several comments were made about the importance of having parenting programs based on 

values and culture. The concept of values seemed to vary, and the discussions did not provide 

details on which or whose values were considered. The diversity of families was highlighted 

several times but the voice of families and children as inputs for the selection of the content, 

and other aspects of the programs was not explicitly mentioned. 

 

One participant highlighted the importance of using a rights-based approach. When describing 

the implications of such an approach, the following elements were described: the program 

empowers parents, creates opportunities for participation of caregivers and children, advocates 

for better social and working conditions and better work-family balance, and recognizes the 

country legal obligations to parents and children. 
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Several participants described their programs as having 

the additional benefit of identifying those who need 

additional support, for example, financial, legal, or 

childcare support. The link between the wellbeing of 

caregivers and children was articulated through various 

examples (see adjacent box)  

 

Comments mostly referred to parents of young 

children. Pregnant women were sometimes included 

but less frequently. Adolescents were mentioned by 

countries with the “Familias Fuertes” programs or those designed to prevent drug use or 

adolescent pregnancy. Adolescents as parents were not mentioned. Children between 5 and 10 

years were mentioned when referring to programs with focus on educational performance. The 

aspiration of having a continuous system of support for parents or families, from pregnancy to 

adolescence, was only mentioned by Cuba, Jamaica, and Chile participants.  

 

The perception that these programs produce results after years of implementation was referred 

as a barrier for sustaining the political commitment and financial investment.  

 

Some participants stated that indicators to know how families are doing already exist in several 

sectors (for example, data on the time-use surveys), but they are not sufficiently used to 

modify the content or delivery of programs supporting families. 

 

The expected outcomes of the programs to support families/parents. 

Discussions showed that if a country has a strategy or policy on early childhood development 

participants tend to consider that they already have a parenting program. 

 

Optimal childhood development was frequently mentioned as the outcome of interest in 

programs targeting parents with young children. Expected changes in the use of violence as 

discipline and educational outcomes were also frequently mentioned when referring to families 

with school age children. Prevention of sexual abuse, violence or neglect, adolescent pregnancy 

or drug use was mentioned less frequently and mainly by those working in programs for 

families with adolescents. The concerns about violence seemed to be an important driver of 

“a lot of times, they may come here for 
one thing, but then we find out that 
they have so many other issues, we are 
able to direct them to the different 
available resources or we ourselves 
provide individual counseling. Because 
a lot of parents have been through 
trauma or hurt, and because of that 
they or their children may end up in the 
court system. They need extra help in 
terms of parenting”. 

Caribbean group discussion 
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the programs with activities designed for parents or families. This was specially highlighted in 

the discussions of the Caribbean countries. 

 

Equity and parenting programs 

The discussion about equity triggered comments about the need for intersectoral action and 

the identification of specific groups categorized as vulnerable to discrimination and exclusion 

such as indigenous families, migrants, LGTBIQ+ families or trans children. Argentina mentioned 

that they have already started discussions on how to support gender-diverse families.  

 

The challenges of identifying and reaching these and other groups of families living in social 

vulnerability were highlighted several times. Some countries described how they use 

community activities to reach out and find those with employment or financial problems. 

Countries in the Caribbean stressed the importance of using any contact to identify those who 

need additional support, and “meeting families where they are”.   

 

The increasing migration of Spanish speaking families to Guyana or other Caribbean countries 

were mentioned as creating new challenges for existing programs. Sometimes these families 

face significant difficulties, do not speak English, and are not familiar with the country. This 

situation prompted participants to request PAHO training and materials in different languages. 

This is also a challenge for various countries in Latin America due to migration of families from 

Haiti and Venezuela.   

 

Argentina mentioned that programs to support families/parents are being considered as part 

of the care system currently under discussion17. Important for this Region is connecting the 

advocacy for evidence-based parenting programs with the regional efforts on comprehensive 

care systems. This approach is also present in Uruguay. 

  

To address equity, a suggestion was made to ensure that actions take place in different 

settings where children and adolescents spend their time, including health services. Another 

suggestion was to pay attention to the way these programs are communicated. A common 

 
17 Promoted by the Economic Commission for Latin America and the Caribbean (ECLAC), several countries in the Region are 
discussing ways to build a comprehensive care system. This system is defined “a set of policies aimed at implementing a new social 
organization of care with the purpose of caring for, assisting and supporting people who require it, as well as recognizing, reducing 
and redistributing care work from a human right, gender, intersectional, and intercultural perspective. These policies must be 
implemented based on inter-institutional coordination from a people-centered approach”. 
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barrier to reach families who will benefit the most from these programs has to do with the fact 

that they are not always aware that these programs exist or do not know how to participate.  

 

Several comments were made about the challenge of engaging fathers. The interest, however, 

was mainly to reduce their negative behaviours (i.e., machismo, violence) and the insufficient or 

no participation in caregiving. The positive aspects of men involvement were not mentioned.  

 

Some countries (Cuba, Bahamas) described parenting programs for incarcerated parents.  

 

The effects of the pandemic and the programs for families/parents 

Most countries used technology to deliver an adapted version of their programs and/or 

conduct follow-up visits. Before the pandemic, the time and cost of transportation were 

barriers for the participation of some families. The perception is that these families increased 

their participation because of the flexibility offered by the use of phone or video calls, zoom, 

or other technologies. As the pandemic evolved, hybrid modalities were gradually introduced.  

 

A common experience was the uneven access to internet, the lack of skills to manage 

technology, and the limitations of the remote options to provide an experience similar to in-

person sessions (for example when the session called for an assessment of the developmental 

progress of a child). Some perceived that technology facilitated the conversation of sensitive 

issues, such as violence at home and against woman, but recognized that in cases of severe 

vulnerability or violence, the support can only be provided in-person. Others perceived that 

technology may help to expand programs to geographical areas. 

 

Participants seemed to accept technology with enthusiasm and see a lot of potential in their 

use. The representative of St Kitts and Nevis made a call for a cautious embrace of technology. 

As countries increase the use of blended modalities, she requested to remember that in-person 

support is still very much needed. 

 

The intersectoral collaboration was hard to continue during the acute phase of the pandemic. 

Some families needed urgent help, but it was difficult for programs to reach out and support. 

For some, technology made their work much harder because connectivity failed frequently and 

families not always had access to a device. The restrictions limited their ability to drive and go 

where families in need are, as was done before the pandemic.  
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The current fragmented support to parents/families is a barrier to the introduction of 

evidence-based parenting interventions. 

Countries described different programs intended to support parents or families and promoted 

by different government institutions. These programs have different objectives, approaches, 

and the level of support by evidence is not always known. The case of multiple programs at 

different levels of government was described as especially problematic for countries with 

decentralized governments (Mexico and Argentina). But other countries, including the 

Caribbean countries, face similar challenges. The main issue seems to be the lack of a 

mechanism to map existing programs, their characteristics, beneficiaries, and the existence of 

evaluation or monitoring data, among others. The situation is further compounded by the 

existence of initiatives promoted by the private sector and NGOs. 

 

The experience of Chile is illustrative. The Ministry of Health in Chile has a universal program 

for parents of 0-5yrs old children (“Nadie es Perfecto”) which is part of the national 

multisectoral strategy (“Chile Crece Contigo”) that promotes optimal early childhood 

development and include specific actions for families with social risks. The Ministry of Interior 

has selective programs to prevent the use of illegal drugs by adolescents. The Ministry of 

Education has a program (“Programa Alma”) for families with children (4-5yrs old) living in 

poverty, is implemented in educational centres and aims to strengthen family interactions 

(communication, play, etc.), and promote the reading, language, and socio-emotional 

dimensions of child development. Other experiences have been implemented in specific 

geographical areas by foundations or non-governmental organizations. Recognizing this 

situation, Chile is working to create an intersectoral parenting system that coordinate actions, 

ensure adequate quality and timely access, and monitor the journey of families through the 

various programs.  

 

As the regional advocacy for evidence-based parenting interventions increase, it would be 

critical to promote the analysis of existing programs and actions as integral component of 

efforts to establish a sustainable parenting program in a country.  

 

Intersectoral action: extensive regional experience 

The critical role of the intersectoral action was confirmed by participants. It was evident that 

countries already have a diversity of spaces or mechanisms created for coordination across 
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governmental institutions and other non-governmental actors. Some mechanisms address child 

rights or social issues, but participants also described issue-specific mechanisms such as those 

to prevent and respond to violence against children, promote an integrated approach to early 

childhood, and prevent adolescent pregnancy, early marriage, or drug use.  

 

The representative of the Jamaican National Parenting Support Commission used the term 

“national parent sector” as one that contains all service providers from different institutions 

who have a role in supporting parents. 

 

Diverse composition and structure of the intersectoral mechanisms. 

The institutions most frequently mentioned as participating in these intersectoral mechanisms 

were health, education, and social protection, and some countries also included justice, ministry 

of women, and less frequently, finance and labour. The Caribbean representatives mentioned a 

more diverse group of institutions, such as the national council of drug abuse, the municipal 

council, the fire department, the library service, the police, and the parish development action 

committees. The national system to protect the rights of children and adolescents as a member 

of the intersectoral mechanism were mentioned by very few countries. One country highlighted 

the need for better integration with the mechanism working for women’s rights as a way to 

increase the gender approach to early childhood programs. 

 

Most intersectoral mechanisms include government sectors and institutions, and some 

countries described a long-standing tradition of working with the civil society, especially in the 

Caribbean. Institutions that represent the voice of adolescents or young people were 

mentioned less frequently. The voice of middle age children or parents were mentioned in the 

context of assessments to understand the barriers for children’s learning or learning-related 

parenting practices. Participation, as a means to define content, delivery strategies, monitoring 

or accountability of programs, was not mentioned. 

 

The structure of the intersectoral mechanisms was described as a national high-level 

mechanism (where ministers or high-level authorities from different sectors participate) and 

technical groups (“mesas técnicas” or committees) organized around specific themes or issues. 

Some countries described efforts to promote intersectoral collaboration at the subnational level 

(for example, consultations or technical groups in territories), but faced several challenges due 

to the scale of the efforts and the level of negotiation involved. 
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The important role of civil society and community-based organizations was raised by some 

participants. They specifically described their role in keeping families and children as a public 

policy priority - despite changes of authorities or crisis -, helping to sustain initiatives or 

programs overtime, supporting the provision of services in the territory, and being the voice of 

families and communities. Increasing the involvement of civil society and community-based 

organizations seems to be an area where greater work is needed. Faith-based organizations, 

and their potential to reach those in need, was highlighted only by the Caribbean countries.  

 

Intersectoral mechanisms at national level must facilitate collaboration at local level.  

The understanding of collaboration across institutions was expressed at two levels: the national 

and the service level. The first one centers around finding common objectives and actions. 

Participants from Latin America frequently refer to this level of intersectoral work. In the 

Caribbean, some countries described a long history of collaboration across a wide range of 

institutions. The collaboration was almost always at the level of service provision (i.e., who can 

help to reach those most in need in one specific parish, or who can bring additional services to 

a family in need). They described several examples on how individual cases or families with 

various life challenges were able to access resources and services as a result of the 

collaboration among providers at the local level. Some countries mentioned that the local 

collaboration is driven by the providers’ motivation and commitment and not necessarily to an 

intentional program design.  

 

The functioning of the intersectoral mechanisms seemed similar. Meetings are used to discuss 

each member’s contribution to the common goal, share progress, and make joint decisions. As 

described by some participants from Latin America, the process implies finding a common 

understanding and language; and at the same time, the specific relevance for each 

participating sector/institution. This is perceived as a continuous process of learning and 

adapting. The representative of one Caribbean country suggested to think about this work as 

mainly an opportunity to learn how other sectors work and from this understanding, help 

identify how each sector can contribute “…it is always possible to find one perspective or one 

angle from where any institution can influence families”. 
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Costa Rica described a long-standing experience with intersectoral work, civil society, and 

community-based organizations, at national and local level. The representative of the 

institution responsible for drug use prevention18 shared the examples below to show how the 

formal agreements at national level are expressed at the local level.  

 

The challenges are several and the solutions are few. 

Several challenges were described when working across institutions: 

o The changes of government or authorities cause changes in the level of support 

(political and financially) to intersectoral mechanisms.  

o The available funding is limited and when such funding exists, there is uncertainty about 

the continuation when changes in authorities occur.  

o It takes time and consistency to build a common language and understanding. The 

more diverse the group, the more challenging it becomes. 

o The frequent changes of those who represent a particular sector in an intersectoral 

mechanism is a big problem. This is particularly disruptive when the person leaving was 

technically strong on the issue at hand. An additional challenge is the lack of clarity in 

the role and authority of the sector-representative, in particular during the 

implementation phase. 

o The high and sustained level of effort and resources needed to promote intersectoral 

coordination at the subnational or territorial level. At the time of implementation, some 

 
18 Instituto sobre alcoholismo y farmacodependencia - IAFA 

 “… a woman who participated in a parenting program (“Escuelas para padres - Skills for life 
Program”) and the staff learned her family has no access to safe drinking water. The program 
informed the municipality and worked with IMAS and others at local level to find a solution. 
This woman was able to strengthen her parenting skills but also improved her living situation. 
Another example was about a parent who could not read and write and was about to sign a 
document and probably, lose the house. The program coordinated with the house of justice* 
who were able to find alternative solutions. Even more, the case mobilized a series of changes 
to ensure that participants of parenting programs, who do not read or write, could attend 
education classes adapted to their situation.” 

Latin American countries Group discussion 
*The Houses of Justice program started in 2000 to reduce the burden of judicial processes, and at the same time, give the 
population the possibility of solving conflicts through dialogue and a mediation process. The interested parties can reach a 
legal agreement and solution without the need to file a lawsuit in the Courts of Justice. The service is free. 

http://www.mjp.go.cr/viceministeriopaz/DepenDinarac?nom=casas-justicia
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institutions may not have the time or physical presence in the places where actions are 

expected to happen. 

o The lack of tools to organize or analyse, in a systematic manner, the information shared 

during meetings. 

o The prevalent and well ingrained culture of working in silos. The intersectoral convening 

may take place, but the silo approach still creates barriers when identifying areas for 

collaboration and at the time of implementing the agreed decisions. 

o The lack of evaluations on what works and what does not for effective intersectoral or 

multisectoral work. One country mentioned an evaluation of the national early 

childhood program (“Amor por los más chiquitos” in Nicaragua) in 2021 which included 

the evaluation of the intersectoral work. They identified some areas for improvement 

and as a result, they are updating the monitoring system, materials, and training. No 

other examples of evaluations were mentioned. 

o The lack of consistency in using an intersectoral approach when addressing health and 

social issues. Despite positive experiences, the multiples demand, the organizational 

culture of each sector, the limited time, and human resources gaps, among other 

factors, make the collaboration harder to sustain over time. 

 

These challenges were described in the context of different programs and were not necessarily 

exclusive of programs that support families/parents. Given the importance and the investment 

required to make the intersectoral coordination work for families, one participant called for the 

intersectoral approach to be advocated as a state policy as opposed to a government policy. 

 

The list below are suggested actions to address the challenges described above:  

o Having the explicit commitment of the government leadership and a national policy (or 

similar governmental document) that places families and intersectoral action as central 

for government goals (not only sector specific goals). 

o Having a formal agreement that describes membership, participants’ responsibilities and 

roles in the implementation, as well as who is accountable, what the deliverables are, 

etc. may help to sustain efforts when changes of government or authorities occur.  

o Taking the intersectoral group to where families are and create spaces to hear their life 

experience may help to realize the complexity of their living conditions and facilitate 

collaboration. 

o Having joint and continuous training may help find and sustain the common goal. 
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o Making sure that existing services or activities from each sector or institution are the 

basis of the collaboration. 

o Building both formal and informal relationships among representatives of participating 

institutions 

 

5. SUGGESTIONS ON THE WAY FORWARD 

 

As part of the second day of the meeting, two polls were launched. The first one asked the 

participants: “Are you interested in being part of a regional network to continue the 

conversation around parenting?” (Table 2). More than 90.0% of the participants, from the 

Caribbean and Latin American countries, expressed an interest in participating in a network to 

exchange information, training, research or evaluations, and details on how programs have 

been implemented. One participant suggested to have a repository of existing experiences, 

good practices, materials, etc. accessible to everybody.  

 

The second poll asked the participants: “Which options describes better the current situation of 

your country? Four options were provided (Table 2). Approximately two thirds of participants 

expressed their readiness to start working in improving existing efforts to support parents. 

 

Table 2: Responses to two polls used on the second day of the regional meeting. 

 

 

Value % Value %

Interested in being part of a regional network

Yes 37 94.9% 27 93.1%

No 0 0 0 0

I do not know 2 5.1% 2 6.9%

39 29

Option that describes better the current situation of your country

Ready to make efforts to support parents more 

effective
28 71.8% 20 69.0%

Interested in improving the way we support parents, 

but we can not engage right now 
3 7.7% 5 17.2%

Already have an effective parenting program and are 

ready to support other countries 
2 5.1% 4 13.8%

I do not know 6 15.4% 0 0

39 29

Caribbean Latin American
Poll questions
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6. SUMMARY 

The main points expressed during the regional meeting are summarized below: 

 

I. The Regional meeting confirmed the existence of a wide range of programs to support 

parents or caregivers in Latin America and the Caribbean. Some are programs with a broad 

scope with a smaller component intentionally designed for parents, others are structured 

parenting programs aligned with the WHO definition, and a third group target social or 

health issues with an indirect effect on parenting. The use of the term “parenting” does not 

necessarily have the specificity and elements described in the WHO definition. Any support 

received by parents is frequently understood as having a direct or indirect effect on 

parenting.  

II. The term parenting can be used in the Caribbean, but bearing in mind that it already has a 

comprehensive meaning and includes the social factors influencing families’ relationships 

and behaviours. There are several Spanish terms that relate to the WHO definition of 

parenting and parenting interventions. Different terms are used by different countries, and 

different institutions within a country. The term “crianza” was used to refer to what a parent 

does when raising a child (i.e., parenting). As the information about parenting interventions 

is disseminated, a re-evaluation of the most appropriate and generic term in Spanish might 

be necessary. We already received a comment that the term “crianza” in rural areas might 

be associated with tending animals. It would be important to learn if other terms are more 

useful. 

III. Beyond language and terminology, it is clear that participants have a comprehensive view 

of parenting that includes the community, schools, and a wide range of actors as playing a 

role in shaping the dynamic of the family and the adult-child or adolescent interactions. For 

example, Chile is working on the concept of “social parenting” and Jamaica already uses the 

term “national parent sector” to refer to actors and sectors with families or parents as main 

beneficiary. 

IV. The main driver for working with families is the concern about reducing problematic 

behaviours (such as violence or harsh discipline, or risk for drug use), and less emphasis in 

given to promoting positive behaviours or interactions. According to participants, the 

techniques used in the sessions with parents seem more participatory and reflective in the 

case of structured parenting programs, while programs with a broad social objective or 

scope seem to use techniques to increase knowledge or understanding. To note are 



41 | P a g e  

 

frequent comments of Caribbean countries, highlighting the capacity of their programs to 

empower parents, give them voice and “let them decide the course of action”.  

V. Several comments were made about the importance of having parenting programs based 

on values and culture. The diversity of families was highlighted several times. The voice of 

families and children as inputs for the design of the programs was not explicitly mentioned. 

VI. The challenges of identifying and reaching families living in conditions of social vulnerability 

were highlighted several times. Several comments were made about the challenge of 

engaging fathers. The interest, however, was mainly in reducing negative behaviours (i.e., 

machismo, violence) and the insufficient or no participation in caregiving. The positive 

aspects of men’s involvement and broader aspects of gender-responsive programming 

were not mentioned.  

VII. During the acute phase of the pandemic, most countries used technology to deliver an 

adapted version of their programs and/or conduct follow-up visits. The perception is that 

families increased their participation because of the flexibility offered by the use of phone 

or video calls, zoom, or other technologies. A common experience was the uneven access 

to internet, the lack of skills to manage technology, and the limitations of the remote 

options to provide an experience similar to in-person sessions. Going forward, participants 

considered technology as an opportunity but flagged the need to understand better the 

pros and cons of online, hybrid and face-to-face methodologies 

VIII. Countries described the existence of different programs to support caregivers promoted by 

different government institutions. The multiple country initiatives have different objectives, 

approaches, and the level of evidence supporting the programs is not always known. The 

main issue seems to be the lack of a mechanism to map existing programs, their 

characteristics and beneficiaries, and ensure they are based on evidence, conduct 

evaluations, and monitor implementation, among others.  

IX. Discussions show a diversity of spaces or mechanisms created for coordination across 

governmental institutions and other non-governmental actors. Countries agreed that the 

functioning of intersectoral mechanisms depends on finding a common understanding and 

language, and at the same time, the specific relevance for each participating 

sector/institution. This is perceived as a continuous process of learning and adapting.  

X. Several challenges were described when working across institutions. The changes in the 

level of support to intersectoral approaches when a government or authority changes was a 

main barrier for Caribbean and Latin American countries. The work of the intersectoral 

mechanism is also disrupted by the frequent changes of the sector representatives, the lack 
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of authority for making decisions, the ingrained culture of working in silos, and the lack of 

sustained funding and training.   

XI. Most participants from the Caribbean and Latin American countries expressed an interest in 

being part of a network of countries to exchange information and experiences on 

parenting. Training, easy access to research and information, and opportunities to share 

lessons learned were some specific requests. One participant suggested to have a 

repository of existing experiences, good practices, materials, etc. accessible to everybody. 

Approximately two thirds of participants expressed their readiness to start working in 

improving existing efforts to support parents. 

 

7. NEXT STEPS 

 

Based on the suggestions and comments made during the meeting, the following actions will 

be considered: 

• Organize a regional network of countries and partners to exchange more detailed 

information about the existing experiences and research evidence. 

• Finalize the mapping of experiences in the Region and assess the way to create a 

repository of the evidence, materials, and other documentation of parenting programs. 

• Develop materials to clarify the meaning and different ways to support parents or 

families, and within that broad framework, the role and scope of parenting interventions 

(as defined by WHO). This may encompass a re-evaluation of the term “parenting” in 

the different languages of the Region.  

• The explicit link of parenting interventions to existing programs and resources of social 

support is necessary in this Region and should be integral part of the advocacy and 

technical cooperation strategy in UN and international partners. Similarly, it would be 

important to refer to “family”- as opposed to only mention “parents” – when 

disseminating parenting interventions in this Region. The emphasis has several 

advantages. One of them is that avoids reinforcing an individualistic view where parents’ 

behaviours are the result of individual choice or because “they do not know”. It also 

simplifies the translation into Spanish. Instead of translating “parents” as fathers and 

mothers, we can use only one term (“familias”). Greater discussion on these issues is 

warranted. 
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• An important number of countries expressed interest in improving existing programs 

and support families more effectively. A meeting with partners will be organized to 

explore ways to provide direct technical support to countries. 

• The challenges described with the intersectoral work require further discussion and 

strategic thinking about how different government representatives can proactively be 

supported in working across sectors and overcoming barriers to collaboration. It is a 

corner stone of the success and sustainability of the GISP in this Region. 

• The use of technology in parenting interventions and programs that provide social 

support to parents is already established as part of the routine way of working in 

several countries. There is a need to assess more systematically the impact of these 

technology-driven approaches, including with regards to potential sustainability and 

equity concerns. Going forward, the dissemination of such interventions in the Region 

should include a more explicit discussion on the pros and cons of these approaches, 

including a warning on the lack of evidence of the impact, and the potential effects on 

inequities. 



44 | P a g e  

 

8. ANNEXES 

 

Annex 1: Agenda 

Annex 2: Main contributions during group discussions – Part 1: Building upon existing 

efforts to support to caregivers. Caribbean countries 

Annex 3: Main contributions during group discussions – Part 2: Interventions to 

support caregivers as a multisectoral effort. Caribbean countries 

Annex 4: Main contributions during group discussions – Part 1: Building upon existing 

efforts to support to caregivers. Latin American countries 

Annex 5: Main contributions during group discussions – Part 2: Interventions to 

support caregivers as a multisectoral effort. Latin American countries 
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Annex 1: Agenda 

 
Time 
(EDT) 

Day 1 - Wed Oct 5, 2022 Moderator 

10hrs  Welcome and opening remarks: Britta Baer 
PAHO Regional 

Advisor on 
Violence 

prevention and 
response 

 • Andres de Francisco, Director Department of Family, Health 
promotion and Life course, PAHO/WHO  

 • Anselm Hennis, Director Noncommunicable Diseases and Mental 
Health, PAHO/WHO 

• Shekufeh Zonji, Global Technical Lead, Early Childhood 
Development Action Network (ECDAN) 

 • Andrew Hassett, Director of Communication, End of Violence 
against children 

• Diana Restrepo, Adolescent Health Specialist, UNICEF LACRO 
  

Objectives of the meeting 
 

 The evidence and features of interventions to support parents 

10:15hrs Parenting programs: evidence, outcomes, delivery modalities, main results 
of mapping of programs in the Region 
Frances Gardner, University of Oxford, Parenting for Lifelong Health 
 

 Learning from evidence-informed experiences in LAC  

10:45hrs Panel: What does an intervention or program to support parents look 
like? 

• Jesús Pilco Villar, Coordinator of the “Familias Fuertes” program, 
Comisión Nacional para el Desarrollo y Vida sin Drogas (DEVIDA), 
Presidencia del Consejo de ministros, Peru.  
“Familias Fuertes” works with families with adolescents, is delivered in 
schools, run by government, and the outcome of interest is drug use 
prevention. 

• Patricia Apaza, Child health program, Ministry of Health, Bolivia. The 
implementation of the Care for Child Development (CCD).  
CCD focuses on families with 0-3yrs old children, is a Ministry of health 
and UNICEF project, and the outcome of interest is to improve caregivers’ 
sensitivity and responsiveness. 

• Monica Matos, State of Bahia, Brazil. “Program JUNTOS: A Support 
Program for Families Impacted by Congenital Zika Syndrome” 
A group- based program delivered by trained mothers with a child with 
Zika, currently in state centers for children with disabilities, run by the 
state, and the outcome of interest is the management of ZIKA related 
challenges and overall parenting.  

• Cecilia Moraga, Asesora nacional de Chile Crece Contigo, Ministerio de 
Salud de Chile, responsable del taller de competencias parentales 
"Nadie es Perfecto". 

Patricia Núñez 
Early Childhood 

Development 
Specialist, UNICEF 

LACRO 
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A group-based program for families with 0-5yrs old children, delivered by 
healthcare workers and early childhood educators, run by government 
(health and social development ministries), and the outcome of interest is 
parents’ practices & child development. 

 
11:30hrs Questions & Answers 

 
 

 Implementing and sustaining the support to parents and caregivers  

11:45hrs Panel: What is the experience in scaling up and building sustainability of 
structured interventions to support parents 
How to sustain funding, technical staff and resources, and political will 
during changes of government or crisis? How were the program activities 
and funding sustained during the pandemic?   

• Gonzalo Sosa, Asesor en Reducción del Consumo de sustancias 
psicoactivas, Ministerio de Justicia y del Derecho, Colombia. Programa 
Familias Fuertes, Colombia. 

• Cecilia Quiroz, Analista, División Programática, Servicio Nacional para 
la Prevención y Rehabilitación del Consumo de Drogas y Alcohol 
(SENDA) Chile.  

• Kaysia Kerr, Chief Executive Officer of the National Parenting Support 
Commission, Ministry of Education, Youth and Information, Kingston, 
Jamaica 

• Carolina De Vasconcellos Drügg, Coordenadora estadual, Divisão da 
Primeira Infância, Primeira Infância Melhor, Secretaria Estadual da 
Saúde, Governo do Estado do Rio Grande do Sul, Brazil 

 

Shekufeh Zonji 
Global Technical 

Lead, ECDAN 

12:20hrs 
Summary of the day and Closing of Day 1 

Cassia Carvalho  
End Violence 

 
  



47 | P a g e  

 

Time (EDT) Day 2 - Thursday Oct 6, 2022 Moderator 

10hrs Welcome and information about organization of groups Sonja Caffe 
PAHO Regional 

Advisor on 
Adolescent health 

10: 10hrs Participants join their respective groups.  
First half of the session: Building upon existing efforts to support to 
caregivers 
Most countries have activities or services intended to support parents: 
(a) What are we doing well? What are the strengths of existing actions 

to support programs? 
(b) Based on the information shared in Day 1, what can be done to 

strengthen what we are doing? How to support caregivers in a more 
structured and intentional manner? 

Second half of the session: Supporting parents with equity.  
(a) How well existing actions to support parents are reaching families 

living in challenging conditions?  
(b) What can be done to ensure that families living in conditions of 

vulnerability receive the support they need?  
 

11hrs Main points discussed by groups 
2-3 Group moderators present main points of discussion 

 

11:30 10 minutes recess 
 

 

11:40hrs Group work continues. 
Interventions to support caregivers as a multisectoral effort. 

(a) How well are we working across sectors? What lessons we have 
learned so far? 

(b) If we want to improve the support to parents as a multisectoral 
action, what challenges can be anticipated? What are possible 
ways to overcome those challenges?  

 

 

12:15hrs Main points discussed by groups 
2-3 Group moderators present main points of discussion. 
 

 

12:30hrs Q&A – Comments 
 

 

13hrs 
Final reflections, next steps 

End of meeting 

UNICEF, ECDAN, 
EVAC, WHO and 

PAHO 
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Annex 2: Main contributions during group discussions – Part 1: Building upon existing 

efforts to support to caregivers. Caribbean countries 

 

This section presents the main points shared by country representatives during the group 

discussions. Recordings were transcribed and main ideas relevant to the discussion were 

extracted. The statements are not intended to be an exact copy of what was said, but efforts 

were made to keep the original message of the participant. A text shown in italics and in 

quotations means that it is a copy of the original comment. The author of the report has 

added web links to the program or country initiative, when available, to facilitate the 

understanding of the statement. 

 

Questions used to trigger the discussion: 

• What are we doing well? What are the strengths of existing actions to support 

programs? What can be done to strengthen what we are doing? How to support 

caregivers in a more structured and intentional manner? 

• How well existing actions to support parents are reaching families living in challenging 

conditions? What can be done to ensure that families living in conditions of 

vulnerability receive the support they need? 

 

Caribbean countries main points 

 

Jamaica: 

• They shared the experience of the child and family unit which is part of the Child 

protection and family services agency. The agency provides protection to children 

victims of abuse, abandonment, or neglect. They use all available resources to keep 

children out of state care. 

• One of their activities is to support parents using small groups where parents share 

their problems and challenges. It is a 6-week program that offers information on 

different topics. Retention of parents is a challenge. It starts with excitement, but by the 

end, many have left. During COVID, they created videos and used WhatsApp to discuss 

the content of the videos.  

• At the end of the sessions, they do follow up and create smaller groups for those with 

major challenges who need additional support. When feasible, they may provide 

financial assistance, or ask other agencies to assist (e.g., food supplies). They reported 
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that “the financial challenges really pose a problem and leads to frustration, which turns 

into physical abuse, or emotional…we're trying to relieve some of those challenges... to 

see how best we can help the children stay in the home because we know that the 

home is the best place for the child”. 

• They believe that one strength of the child protection program is that parents know 

they have a voice. Sometimes, it's like one person is telling them “you need to do this”, 

and they don't necessarily get the chance to share how they've been doing it, what are 

the struggles they've been having and in letting them speak. “I realize that there is a 

competition (between mother and father), there is a level of competitiveness. So there's 

no cooperation, so to speak. So it's that he should be doing this, and if he's not 

bringing in the money, then he shouldn't come and see the child. And then the father 

would say, well, the mother is not allowing me to see the child. So why should I 

contribute to the well-being of the child? So instead of cooperating and Co-parenting”. 

• One participant commented that asking other parents to reach those in difficult 

situations (and not only agencies) might be an option to consider. Identifying the 

person who had a powerful experience overcoming difficult situations. They could be 

more influential. “You know somebody that's real. A mother who had her struggles with 

her daughter and then finally made a break. To just to see her passion, her tears, her 

commitment. Then, maybe that would help others realize it”. 

• It was described that Jamaica has the National Parent Support Commission, which is a 

department under the Ministry of Education. They offer parent education sessions, 

individual counselling and home visits. The National Council on Drug abuse has a 

program for parents of at-risk youth (10-14 years) called “Operation Lighthouse”. The 

program has 4-5 modules (1 per week) with specific topics. The sessions work with 

parents and adolescents in separate groups, and that family session at the end. They go 

home with activities to practice. A grand graduation is organized at the final session. 

They reported having excellent results. 

• The participant from Ministry of Health described how the country is taking services 

from the traditional space to non-traditional access points. They have established 

“clinics” in buses to increase access to HIV testing and counselling, pregnancy screening, 

HPV vaccines, and other services for young persons and sometimes parents. The intent 

is to provide access to a safe space for adolescents during their commute (in their way 

to/from school, for example). The Ministry of health is creating spaces (Teen Hub) where 

adolescents can also access educational services where they can do homework, take the 

https://www.childrenfirstja.org/programs
https://www.moh.gov.jm/programmes-policies/adolescent-health-unit/
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school-based assessments, and have access to free printing facilities. They also have 

included skills training sessions in coordination with the country training institutions. 

One centre is already operational since 2017, and a second one should be operational 

soon. “The idea is to take the space to the community, so that if those persons do not 

want to go to the traditional clinic facilities, the services could be taken to them in their 

own space, and we also ensure that they see it as their space that is safe and is an 

enabling environment”. 

• The country has an early stimulation program (Reach Up program) and community 

health aids and nurses are trained. They have started a blended approach due to the 

pandemic. Families with children up to 2 years old in need are selected. The community 

health aides visit the homes and assist parents on how to interact with the child, and 

how to use items in the house to play with the children. They perceived positive 

changes in families. The intention is to extend the program to older children and to 

parents who require additional assistance due to violence, for example. They see the 

virtual platform, texting, and WhatsApp as tools to reach more families. 

 

Dominica 

• The representative of the health promotion unit of the Ministry of health in Dominica 

described how she uses health promotion as the basis of her work. They organized 

parenting sessions in each health district and the content is decided based on the 

suggestions of the senior community health nurse and parents. These sessions run for 6 

weeks, take place in health centers, and have different presenters discussing the 

selected topics. They mentioned that most of the time, participants are single women. 

During those sessions, persons feel quite empower, and recognize that “there is so 

much in them that they thought wasn't”. After those sessions they are able to go 

forward. One of the strengths of the program is that parents feel empowered to take 

action, to care for their children. They assess each person on every session by having a 

one-to-one chat, and if needed, they are referred to other agencies. Parents are 

encouraged to recognize and use their personal and community resources. 

• A participant from the National Council on drug abuse informed that they use a family 

curriculum and support not just parents, but the family; and the program seeks to bring 

them together, adults and children, in homes and schools. They organize a series of 5 

sessions and the goal is to delay initiation of substance use and associated risk 

behaviours through communication skills, parental monitoring, house rules development 
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and management, among others. They have a manual and the sessions are divided in 3 

components: a parent component, a youth component, and a family component. At the 

end, families have a graduation. They perceive positive effects as families seem more 

united and with better bonds. They believe that no family bonds mean consequences in 

other areas. 

 

Barbados 

• The country has a 50-year-old parenting program designed to develop parenting skills 

and run by a non-governmental organization. It is an educational program for parents 

and children. More than 5000 persons are reached annually through this program. 

Parents are provided with information on parenting skills in different ways, such as the 

media, television, newspapers, and Instagram. They organized several lectures and 

discussions where parents can gain skills on topics such as conflict resolution, parenting, 

development, sexuality, gender and socialization, the rights of the child, among others. 

Additional support might include financial support, cooking classes, craft session, 

gaining access to computer, etc. A change they would like to introduce is having 

smaller groups and have women from antenatal care through the child primary and 

secondary school and focus on developing and teaching parenting skills. 

• The participant from the Ministry of health explained that Barbados does not have a 

parenting program. The only one is the private sector program. She recalled that several 

years ago, a program on strengthening parents and families with adolescents was 

introduced but did not continue. They disseminate information, and school counsellors 

also communicate with parents. If problems, they do home visits to hear from parents 

and address any concern. If they need to, they will do referral to other agencies. The 

National Council on substance abuse has a program for families with children with 

behavioural issues.  

• The country is interested in having a national parenting program. 

 

Bahamas: 

• The representative of the Ministry of Social Services described that they offer 12-week 

parenting sessions to parents mandated to attend the programs. At the start, they are 

very reluctant to come, but at the end they expressed gratitude and refer their friends 

and other persons. They also conduct community workshops of 8-week sessions. They 
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seek to assist with building stronger families and safer communities. They also provide 

counseling for individual families, marital group, or grief and anger management. 

• They conduct parenting classes for the prison population, adolescent mothers, and also 

for parents of children who are suspended from school. The empowerment of parents is 

perceived as their main strength “a lot of times, they may come here for one thing, but 

then we find out that they have so many other issues, we are able to direct them to the 

different available resources or we ourselves provide individual counselling. Because a 

lot of parents have been through trauma or hurt, and because of that they or their 

children may end up in the court system. They need extra help in terms of parenting”. 

• Engaging fathers is recognized as an area of limited work.  

 

Trinidad and Tobago 

• The representative of the National Family Services, Ministry of social development, 

informed that they have a parenting unit that public on parenting and co-parenting 

since 2011. Some workshops are for the incarcerated parents who are ready to resume 

the responsibility of becoming a parent when they are released. 

• They recognized family violence as an important issue in the country. The workshops 

with parents and those in the community are part of their response. 

 

St Kitts and Nevis 

• The representative of the Family Counseling Unit in the National Counseling Center 

stated they recognize that no child, no caregiver exists on their own. And therefore, 

they not only work with the family, but they also seek to improve relationships and 

connections among family members who are frequently multigenerational. Their work 

aims to strengthen the bonds of every child with the adults from every place where 

children spend most of their time -school, community, other relatives, etc. They engage 

all other organizations and institutions, “…so they don't feel as if they're doing it alone”.  

• To improve existing actions, they expressed the need better access to technology and 

training on how to use it. Their experience was that some families affected by the 

pandemic may have cellphones but do not necessarily know how to use it, but young 

people and children at home could be able to assist. They proposed to consider this 

approach as a “norm”, as an option to prepare for future crisis. 

 

https://social.gov.tt/national-family-services-division/
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• One participant suggested to have a registry of parenting interventions across the 

region. A tool where persons can find best practices, and research information. Smaller 

countries rely on these external resources. Migration is becoming an important 

phenomenon which means that they must provide services to Spanish-speaking 

families, sometimes living under difficult conditions. A request was made to have access 

to training and materials for parents (such as pamphlets) in other languages, so that 

every family can benefit and not only those who speaks English. The country has limited 

budget and it is expensive to produce multi-language materials or fund other related 

activities.  

• A call for a cautious embrace of technology was expressed. There are some families that 

do not have devices and if they do, they don't have access to Internet. As the country is 

increasing the use of blended modalities, it is important to remember that in-person 

support is still very much needed. 

 

Guyana 

• The representative of Guyana shared the experience of the country with school health 

clubs to reach adolescents where they're at. The country has 18 clubs, but the gap is 

large because they have more than 300 secondary schools. During the COVID 

pandemic, these clubs stop working. In addition, the country is very diverse. In the 

hinterland, the Amerindian or other indigenous families have limited access to 

information and services and speak different languages. It is hard to reach them 

because of financial and time constraints. Some villages are secluded, and access is only 

by plane plus 3-4 hours by river. If parenting programs are to be launched, a special 

consideration is needed to benefit all families, despite the geographical challenges. A 

recommendation was made to train persons who are stationed in those hard-to-reach 

areas.  

• It was also mentioned that some organizations are already working in the hard-to-reach 

areas and one area of work would be to take stock of their experience. 

• It was mentioned that the country is having an increase influx of families migrating 

from Venezuela and NGOs are providing some services. These NGOs receive funding for 

this work, some are small, and most do not have the capacity for follow-up. More 

collaboration with these institutions is needed to have a greater impact across the 

country. 
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St Vincent and the Grenadines 

• The main challenge for the country is that they are a multi-island state. They face 

multiple challenges in ensuring services for the communities in the small islands. Based 

on the Guyana suggestion, they described that they also have trainers, on counselling 

and for parents, but located in the main island. They have tried to use Zoom, but these 

areas have internet problems. 

• The country has population of different cultures (for example, Maroon and indigenous) 

and it is part of their routine activities to produce information in 5 languages.  
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Annex 3: Main contributions during group discussions – Part 2: Interventions to support 

caregivers as a multisectoral effort. Caribbean countries 

 

This section presents the main points shared by country representatives during the group 

discussions. Recordings were transcribed and main ideas relevant to the discussion were 

extracted. The statements are not intended to be an exact copy of what was said, but efforts 

were made to keep the original message of the participant. A text shown in italics and in 

quotations means that it is a copy of the original comment. 

 

Questions used to trigger the discussion: 

• How well are we working across sectors? What lessons we have learned so far? 

• If we want to improve the support to parents as a multisectoral action, what are the 

challenges and What are possible ways to overcome those challenges? 

 

Caribbean countries main points 

 

Jamaica 

• The representative of National Council of Drug Abuse expressed that collaboration 

across institutions is common practice in the country. There is agency collaboration at 

local level as well. The council coordinate with the national parent and support 

commission and others and the experience is that it is easy to coordinate. 

• The Jamaica National Policy promotes common training, shared plan, etc. They 

explained that the vision is for Jamaica to become the place to live, grow and work and 

raise a family by the year 2030, and they perceived this vision as encouraging and 

making collaboration across sectors easier. 

• Some of the lessons learned referred to the importance of having a base document 

(The Jamaica National Policy), regular training and sensitization sessions among team 

members, as well as consistent and deliberate efforts to collaborate (“everyone’s 

responsibility to engage continuously”). 

• The following was an example of how they engage with others: “I have a session …. 

every quarter. It's called Eastern Connect, where we invite a stakeholder agency into our 

office to sit with us, to share areas where we can collaborate. I had one such session 

yesterday with members of the Jamaica Defense Force because we're aiming to set up 
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our mentorship program…” “…because I find that from where I sit, we can't really 

empower without the other agency…”  

• Jamaica also has committees where different agencies meet occasionally. As an example 

of collaboration, they described the following: “I have a client that child protect children 

Family Services that has a drug abuse problem. Then, it's really easy to ask somebody 

from a National Council on drug abuse to assist because they would know better how 

to approach those challenges”. 

• They also stated that the situation in the country varies by location. In some parts of 

the island, the interagency collaboration is very active, have periodic meetings, and 

share the actions of each agency. 

• Agencies mentioned as collaborators were the national council of drug abuse, ministry 

of education, ministry of health, municipal Council, the fire department, the library 

service, the police, and the parish development action committees. 

• Challenges for interagency collaboration were limited financial resources, the risk 

involved in working in crime-prone communities, the after-hours work needed to reach 

some parents, and the difficulties of reaching those most in need despite working with 

local churches, NGOs, agencies, etc. They have started training on how to address 

trauma in parents from communities with high levels of violence.  

• To improve current support to parents, it was suggested to “to go back to the 

community” and heighten the awareness of the need of families.  

• A representative of the National Parenting Support Commission mentioned that the 

country made progress between 2017 and 2019 in terms of coordinating the “national 

parent sector”, which is the name they give to all the service providers from different 

sectors. But the Covid-19 pandemic has affected them in a significant way. 

• One of the participants emphasized the potential of working with faith-based 

organizations. These institutions are often overlooked even though they work and 

support parents and families, especially from vulnerable communities. 

 

Dominica 

• Participants shared that the country parenting program stemmed from the primary 

healthcare system. They conduct parenting sessions and adolescent sessions as part of 

the nurses’ program. The health promotion unit is part of the Ministry of Health, 

Wellness and Social Services and work directly with primary healthcare services. The 
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main driver of the parenting sessions and other activities in the community seemed to 

be drug use and delinquent children.  

• The institutions mentioned as collaborators were the education department, the parent 

teachers’ association, agriculture ministry, cultural ministry, churches, and others. A 

challenge has been the implementation of the agreed actions because agencies have 

their own activities and internal processes which may take longer than expected. 

Another challenge has been finding the time for meetings and joint planning. 

 

Grenada 

• Participants explained that the parenting unit in Grenada (Ministry of social 

development) has very good relationship with the police, ministry of Health, and others. 

Their joint activities, once defined, are described as successful. But their main challenge 

is having consistency in the collaboration. Human resources are insufficient, and funding 

is limited for hiring or training new staff. They recognized that available support is not 

reaching everybody who needs the support.  

 

Suriname 

• The representative of Child Protection Services Agency described that services in 

Suriname are connected, and if a family needs additional support, it is possible to get it. 

However, they mentioned that the process is inadequate when a client is in desperate 

need and requires immediate support. Limited human resources, financial resources, and 

time were identified as main barriers for coordination across agencies. 

• Another participant perceived that collaboration across ministries is limited. Each 

ministry has their own program to protect children and support families. But despite 

this situation, the collaboration at lower level is present.  

 

Trinidad and Tobago 

• Participants stated that coordination within ministries and through inter-ministerial 

committees is working well in the country. They do not have an intersectoral 

mechanism for parenting, but some committees address issues important for families 

and children. It was recognized that much more needs to be done, especially when it 

comes to financial support for parents. 

 

Barbados 
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• Participant suggested to work with the sporting community (footballers or netballers), 

and private organizations such as Rotary and others. They may be in a better position 

to help some families. Sometimes, they provide services, and it might be possible for 

the government to network with them and create a program for parents through them.  

 

St Kitts and Nevis 

• Having a formal mechanism (such as a memorandum of understanding) could help 

sustain the collaboration across sectors when government, authorities or technical 

persons change. An official document that defines who is responsible for partnerships 

and who is accountable for that work may help overcome the barriers created when 

these changes happen. They recognized that those barriers continue to hamper the 

work that is being done with families. 

• When discussing about formal or informal intersectoral work, participants mentioned 

that both are needed. The formality provides a structure or guide to keep people 

focused on the goal. But informal collaboration was also perceived as necessary 

because people have different personalities, different views, or area of focus.  

• One participant described that they started a mapping exercise to identify institutions 

and organizations with some sort of interaction with families and caregivers. They took 

this mapping further and exchange directly with some of them and the community - 

sometimes as formal discussions and other times as informal interactions. They shared 

plans and discussed how to build upon their existing experiences. The example was 

about a pilot program in high risk and violent communities, and they reported a focus 

on strengths and building upon what existed already. 

 

St Vincent 

• They reported having a parenting program, and they do collaborate with others, but it 

is mostly about individuals who know each other, and therefore, choose to work 

together. They agree that a system must be in place to ensure the multi-disciplinary 

collaboration happens in a systematic way. 
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Annex 4: Main contributions during group discussions – Part 1: Building upon existing 

efforts to support to caregivers. Latin American countries 

 

This section presents the main points shared by country representatives during the group 

discussions. Recordings were transcribed and main ideas relevant to the discussion were 

extracted. The statements are not intended to be an exact copy of what was said, but efforts 

were made to keep the original message of the participant. A text shown in italics and in 

quotations means that it is a copy of the original comment. The author of the report has 

added web links to the program or country initiative, when available, to facilitate the 

understanding of the statement. 

 

Questions used to trigger the discussion: 

• What are we doing well? What are the strengths of existing actions to support 

programs? What can be done to strengthen what we are doing? How to support 

caregivers in a more structured and intentional manner? 

• How well existing actions to support parents are reaching families living in challenging 

conditions? What can be done to ensure that families living in conditions of 

vulnerability receive the support they need? 

 

Latin American countries main points 

 

Argentina 

• The country has a federal government and 24 provinces which create challenges for the 

scale up of any program. There might be initiatives at the province or municipal level with 

diverse objectives and approaches which creates a fragmented and unsustainable 

response.   

• Programs to promote the development of children take years to show results which makes 

sustainability difficult. 

• Argentina has national policy designed to promote early childhood development and a 

program that focuses on the first 1000 days of life. The Ministry of social development 

has the responsibility of implementation and coordination with other sectors. This policy 

has explicit objectives to improve parenting19 skills. 

 
19 In this document the word “parenting” will be used when the terms in Spanish refer to a broad variety of parents’ 
skills, abilities, or practices when raising a child.  
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• The country has different initiatives in different sectors. The objectives are similar – to 

strengthen the capacities of parents living in conditions of social vulnerability. These 

programs reflect the country progress on social protection.  For example, Argentina 

provides a monthly payment to families with less than 18yrs old children and unemployed 

parents, informal job, or domestic work. a universal. This conditional cash program is 

linked to participation in parenting programs. 

• Parenting programs are one example of the different actions of the country to support 

families. Argentina is currently active in developing a system of care and parenting 

programs would be part of this system. Uruguay is the country who is taking the lead in 

the Region and has influenced the work on care systems in Argentina. 

• Participants described how the country already includes different family characteristics 

(such a parents of the LGBTQ+ community) and is working to increase fathers or male 

caregivers’ participation in caregiving. They mentioned that UNICEF in Argentina has a 

small-scale parenting program with a gender based approach.  

• They are discussing the possibility of moving from a “1000 days program” to a “1000 

weeks program” to include the adolescence period and give more emphasis to violence 

prevention, gender diversity, sexual and reproductive health in adolescents, among others. 

 

Colombia 

• Participants described the Ministry of Education program “Alianza Familia” (Family 

Alliance). The Ministries of justice and Health are also involved in this program. Having 

a multisectoral work was described as an important factor to build a common 

understanding on the importance of creating a positive, respectful, and cooperative 

relationship among all actors of the education community. In the past, families were 

called to schools only when a problem was detected. The Family Alliance program is an 

effort to change that situation. Families and schools are considered critical to guarantee 

the rights of the young generation, in particular the right to achieve their full 

potential. “Alianza Familia” is a strategy to support children throughout their learning 

trajectory from early childhood to high school. Teachers are trained to create 

opportunities for a greater family-school collaboration and improve parents’ skills to 

support the learning process of their children, in particular the socio emotional 

dimension of learning. Surveys to capture students’ challenges at home or at schools 

are discussed with parents and used to make changes. This program is aligned with the 

country Early childhood policy “de Cero a Siempre” (From Zero to Forever). 

https://www.colombiaaprende.edu.co/contenidos/coleccion/alianza-familia-escuela
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• They made the point that family composition is changing, and programs should adjust 

to those changes. For example, there is an increasing number of female-headed families 

and programs should reflect this reality.  

 

Costa Rica 

• Representatives of Costa Rica highlighted the need to have data. The National Direction 

of Education, Nutrition and Integrated Care has programs to support families with 

children younger than 6 years living in poverty or other social vulnerabilities. They 

provide material supplies (such as food) but also workshops for mothers on parenting. 

The coverage is less than expected mainly due to the program costs.  

 

Cuba 

• The country has more than a three-decade-program called “Educa a tu hijo” (Educate 

your child). This is a national and multisectoral program (health, education and social 

protection) that provides guidance care and parenting during healthcare visits (starting 

at pregnancy), and it is complemented by home visits and group-based sessions 

conducted by volunteer health promoters for children not attending preschool centers 

and until the child is 5-years old. Achieving optimal development and school readiness 

are the focus of these activities.  

• The importance of culture is highlighted. Comments on this issue related to the power 

of men, unequal care of children, and discrimination associated with gender roles.  

• Cuba’s government considers the family at the center of public policies and “Educa a tu 

hijo” is one of several programs supporting children, adolescents, and families.  

 

El Salvador 

• The country showed case Familias Fuertes (Stregthening families) implemented in 

several municipalities. Some are doing follow up after the sessions are completed as a 

way to sustain the changes produced by the program.  

• They mentioned that despite the interest in expanding Familias Fuertes, the reality is 

that the limited resources and the lack of time of facilitators are causing a significant 

reduction of the activities. During the COVID-19 pandemic, the program staff was 

assigned to do different activities and they are not able to fully resume their sessions 

yet.  

 

https://www.brookings.edu/wp-content/uploads/2016/06/04_child_development_cuba_tinajero.pdf
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Guatemala 

• Participants from Guatemala mentioned various programs that support families and 

children in different ways. They referred to the activities that target parents to improve 

child nutrition (ex., recipes, family gardens), prevent diseases, or prevent child labor, etc. 

It was explained that parents not always have the right information and through these 

activities, they expect to increase knowledge. Having spaces where parents are educated 

(“parents’ schools” or “Escuelas para padres”) was perceived as necessary.  

• The country is currently working on a public policy to promote early childhood 

development, and it includes actions to increase family and children participation, 

improve quality of health services, and enhance parents’ skills. When providing more 

details, the emphasis was on parents’ ability to use health services or stay healthy (for 

example, during pregnancy). 

• They highlighted the influence of culture in the way parents raise their children. The 

influence of culture was mainly perceived as a source of barriers or challenges. They 

referred to parents’ reactions to the challenging behaviours of a child, and the 

participation of fathers in household work and caring for children as examples of 

behaviours influenced by the culture when parents were children themselves.  

• Participants also referred to the country efforts to implement “Familias Fuertes” in 2012. 

Despite the interest and commitment, they were not able to sustain the program. 

• They shared information about an effort that started in 2001 when the Ministry of 

Health program on reproductive health was created. One of its components was the 

“schools” for responsible paternity and maternity as a way to promotes reproductive 

health with an emphasis on strengthening the family. The outcome of interest was to 

reduce maternal and neonatal deaths. These “schools” provide continuous education on 

a variety of topics such as children's rights, women's rights, sexual education, 

importance of reproductive health, improving intra-family relationships, promote the 

participation of fathers, and prevent intra-family violence. These “schools” are present in 

most departments in the country and are spaces to reflect about issues presented by 

experts. A diploma course was developed to train health professionals as facilitators of 

these “schools”.  

 

Mexico 

• The participant who represented a coalition of civil society organizations working for 

Early Childhood explained the challenges of having a federal government. Response is 
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fragmented and states have different interventions, different approaches, and variable 

level of evidence supporting the initiatives. 

• The country has a national strategy on early childhood care (2019) to guarantee the 

rights of children under 6yrs old to survival, development, education, protection, 

participation and a life free of violence, with emphasis on equity. They also have defined 

the set of interventions for the different sectors, but the implementation is still 

incomplete. The policy on early childhood education has recently been approved (2022) 

and includes a component to support families with 0-3 yrs. old children and parenting 

skills, but the details have not been designed yet.  

• They perceive setbacks in the level of support to and the visibility of early childhood in 

the country current priorities. Therefore, the work of the civil society has increased.  

• The recognition of the intersectoral work is recognized but making it happened is the 

challenge. Having a defined set of responsibilities by sector helps but more work is still 

needed. 

 

Nicaragua 

• The participants described the various programs that benefit families and children as 

examples of the country efforts to support parents. These efforts include the centers for 

family counseling, a TV series on family relationships, parenting with love, and activities 

to increase the participation of fathers. For the country, the promotion and education of 

values for families, children, and public servants are central to the programs.  

• For the government in general, the family is at the center of every public policy. 

Nicaragua has a multisectoral policy (ministry of health, education, and ministry of 

family) to promote early childhood development and includes a program that 

specifically addresses parenting skills and practices. They have a network of 275 centers 

for early childhood development that work with parents and other caregivers. There is a 

special emphasis on families living in situation of social vulnerability.  

• The country also has “schools” of values for parents where discussions on different 

issues are promoted. More recently, they have included the prevention of violence 

through sports, the safe use of social media, and the prevention of irregular migration.  

• Similar schools have been created for adolescents. They discuss issues relevant for this 

age group and are facilitated by young people themselves. 

 

Panamá 
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• Participants highlighted the importance of social participation as a way to better reach 

families and improve coordination of different sectors.  

• They described the different health programs (such as the baby friendly hospitals, the 

interventions to improve the child health, adolescent friendly services, etc.) as examples 

of country support to parents/families. 

 

Dominican Republic 

• The mental health department of the Ministry of Health has an initiative to promote 

healthy parenting. The aim is to disseminate information in schools and communities 

about values on the right way to raise a child without physical punishment, the 

importance of the psycho-emotional wellbeing of children and parents, among others. 

Community health promoters facilitate group discussions and use a written list of “gold 

rules” that refer to the use of violence as discipline and the importance of a non-violent 

parenting. Each family has several sessions with the same community health promoter.  

• The “Familias Fuertes” program is consolidated in the country. They have several years 

of implementation and recognized a slowdown in the last year.  

• They also described the programs for 0-5 yrs old children run by the National Institute 

of integrated care of young children (Instituto nacional de atención integral a la primera 

infancia, INAIPI). The INAIPI is responsible for day care centers (CAIPI) for families in 

conditions of vulnerability. The service includes continuous counselling and information 

to parents on early child development, violence prevention and others. Another 

modality is the center for integrated care of children and families (CAFI). The CAFIS aim 

to support families in their role as the first educators of their children by strengthening 

parenting practices, in particular those that promote the development of children. They 

conduct home visits to address various themes such as healthy and nutritious feeding, 

safe household environment, emotional attachment, identification of signs and 

symptoms of diseases, etc.  

 

Uruguay 

• Participants provided information about the national policy to promote early childhood 

development (Uruguay Crece Contigo – Uruguay grows with you). This public policy 

aims to consolidate a comprehensive early childhood protection system that guarantees 

care and protection of pregnant women and children under 4 years of age. The policy 

aligns actions on health services (such as antenatal and childbirth care, growth 

https://www.inaipi.gob.do/index.php
https://www.inaipi.gob.do/index.php
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monitoring, and counseling on breastfeeding and feeding practices), as well as guidance 

on parenting and stimulation for optimal child development, safe and healthy home 

environment, and fathers’ participation in caregiving. Some actions are universal while 

others target families living in vulnerable situations. 

• They also informed about universal programs for adolescents to prevent the use of illicit 

drugs and address mental health and the high rate of suicides among young people in 

the country.  

• The country launched Families Fuertes in 2022 as an intersectoral initiative (Ministry of 

Public Health, the administration of health services (ASSE), the institute of children and 

adolescents (INAU), the national drug board, and others). The country departments have 

an inter-institutional team who received training and will expand the programs within 

the department.  
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Annex 5: Main contributions during group discussions – Part 2: Interventions to support 

caregivers as a multisectoral effort. Latin American countries 

 

This section presents the main points shared by country representatives during the group 

discussions. Recordings were transcribed and main ideas relevant to the discussion were 

extracted. The statements are not intended to be an exact copy of what was said, but efforts 

were made to keep the original message of the participant. A text shown in italics and in 

quotations means that it is a copy of the original comment. The author of the report has 

added web links to the program or country initiative, when available, to facilitate the 

understanding of the statement. 

 

Questions used to trigger the discussion: 

• How well are we working across sectors? What lessons we have learned so far? 

• If we want to improve the support to parents as a multisectoral action, what are the 

challenges and What are possible ways to overcome those challenges? 

 

Latin American countries main points 

 

Argentina 

• Having a space or mechanism for the interaction of various sectors helps to generate 

alliances and comprehensive policies. The country used this mechanism to keep the 

visibility of young children and formulate the law on the 1000 days (2020) 

• Reflecting about the importance of civil society as advocates of families, it was suggested 

that bringing together those working with/for children, adolescents, and women could help 

to align the early childhood and the gender agendas. Participants suggested the idea that 

these policies should be part of an integrated system of care. Argentina, inspired by the 

experience of Uruguay, it is working towards building a comprehensive care system20 where 

children and their families are one group of beneficiaries. 

 
20 ECLAC. Towards construction of comprehensive care systems in Latin America and the Caribbean: Elements for their 
implementation (2022). A Comprehensive Care System is defined by the Economic Commission for Latin America and the Caribbean 
(ECLAC) as “a set of policies aimed at implementing a new social organization of care with the purpose of caring for, assisting and 
supporting people who require it, as well as recognizing, reducing and redistributing care work from a human right, gender, 
intersectional, and intercultural perspective. These policies must be implemented based on inter-institutional coordination from a 
people-centered approach”. 

https://www.cepal.org/en/publications/47899-towards-construction-comprehensive-care-systems-latin-america-and-caribbean
https://www.cepal.org/en/publications/47899-towards-construction-comprehensive-care-systems-latin-america-and-caribbean
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• One unresolved challenge was the lack of evaluations on what works and what does not 

when it comes to intersectoral or multisectoral work. 

• Making efforts to inform families and communities about existing programs was mentioned 

as a key component of the intersectoral work. Families who will benefit the most are not 

being reached or just do not know those options exist. This issue is present at the national 

and subnational levels and is related to the fragmentation and lack of coordination across 

sectors and levels of government. 

• A point was raised to include in this discussion those children without parental care. The 

suggestion was made to expand the concept of caregiver to include those social actors who 

are part of the everyday life of a child or teenager.  

• Important to work towards a common understanding of the problem. As an example, they 

mentioned violence against women. The problem was discussed and made visible for every 

sector. This required continuous information on the existing laws and other normative 

documents related to the protection against violence.  

• A point was raised to make the voice of children and young people central to the discussion 

around the design and content of programs or services to support families or caregivers. The 

voice of children and young people are needed in fact when developing any public policy, in 

particular when discussing ways to improve the settings where children spend most of their 

time. 

 

Mexico 

• The country has an official system whose responsibility is to protect the rights of children 

and adolescents. The system was perceived as useful, but emphasis was made on the 

greater effect of the coordination spaces where the highest authorities of different sectors 

were mandated to participate. They recognized, however, that recent changes in the 

political context meant challenges to move forward several initiatives that protect the rights 

of children.  

• A call was made to rethink how we present our arguments to persuade and how to make 

collective collaboration work better. At the end of the day political decisions have a 

repercussion on people’s life. Especially, in these times, we are compelled to think how to 

make intersectoral work effective. 

• The experience of “Pacto por la infancia” is that it is critical to find the right time to 

persuade and get commitments. They learned that a good moment is the election periods. 

Candidates (for state, congressional, or even presidential positions) are open to talk about 

https://www.pactoprimerainfancia.org.mx/el-pacto/#:~:text=El%20Pacto%20por%20la%20Primera%20Infancia%20es%20una,hacer%20de%20la%20primera%20infancia%20una%20prioridad%20nacional.
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social issues. Once they are elected, the openness tends to decrease and it is when the 

hard challenges arise. An important issue to discuss and learn from each other is how to 

maintain the commitment? How to change the advocacy work so that promises are 

translated into action? Who and when to add other actors? 

• The issue of intra family violence increased during the pandemic but they also recognized 

the changes already happening in the society. They see more people rejecting the use of 

violence or abuse as discipline. 

• They also challenge PAHO to convey a meeting of ministers of finance where they can 

learn how programs for children and families shape the economic profile of the country. 

Similar with members of congress because they are the ones who approve the country 

budget. 

 

 

Dominican Republic 

• Participants requested support to increase the political commitment. Services and programs 

continue but things are much harder when the political commitment is not strong.  

 

Cuba 

• Participants described the country as having a long and rich history of intersectoral work, 

including government, civil society and every institution with a direct work with families. For 

example, the “Federación de Mujeres Cubanas” created the “houses for women and the 

family” in every municipality and have collaborators from different institutions and 

disciplines. Their role has increased during the pandemic and the current post-pandemic 

phase. They provide counselling, group-based and individual services to prevent violence 

and other social problems, and it is a place where families have access to resources to 

increase their skills, and access to specialized care if needed. 

• A point was raised to consider that families are comprised by persons of different 

generations, and this means that we must have different ways to communicate with each 

generation and recognize the rights of every person.  

• Given the experience of Cuba, they suggested to participants to make efforts to enhance 

alliances with others, in such a way, that allow a deeper understanding of each actor’s work 

and the common actions that can be done as a group to have a more just society. This 

process of having a more just society begins in families and even in complex institutions, it 

http://www.mujeres.cu/index.php
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is possible to find at least one perspective or one angle where each institution can 

influence families. 

 

Colombia 

• The work of Colombia has always value the intersectoral work. They have made progress in 

protecting children from violence as well as the prevention and the provision of integrated 

care. All of this was possible thanks to intersectoral work. They have a law and national 

policy to prevent and response to the violence against children and the linkages between 

the health sector, social protection and justice is clearly expressed. They also have a 

parenting or positive parenting program run by the ‘Instituto Colombiano de Bienestar 

Familiar’ based on intersectoral action. Their objective is to strengthen caregivers’ 

capacities. 

• They recognize intersectoral work is essential in all strategies and policies developed at 

national and subnational level but acknowledge that it does not always work. Some reasons 

are the frequent changes of who represents a sector or institution, the ambiguous role of 

the sector-representative in the implementation, and lack of physical presence in some 

territories, among others. 

 

How to improve intersectoral work 

Guatemala 

• They use what is called “mesas técnicas” as a mechanism to have representation of various 

government institutions, work in a coordinated or articulated manner, and share what they 

are doing. The “mesas” on responsible maternity and paternity is the one that discuss the 

support to parents, and they also have “mesas” on early childhood, adolescents, and 

women. The government also has a cabinet led by vice president specifically organized to 

discuss social issues.  

• The importance of including all stakeholders was recognized (i.e., government institutions, 

civil society, academia, and private sector), but it was also recognized that coordination is a 

challenge because every actor has its own perspective.  

• They also use strategies such as consultations at the territorial level as a way to get inputs 

from every stakeholder, including children and adolescents. They also had regional 

consultations. Those efforts have been useful as learning experience of what each sector 

does, and to better find feasible common action. Challenges are multiple. 

https://www.icbf.gov.co/
https://www.icbf.gov.co/
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• The changes of government and the political commitment is an important challenge. It is a 

common experience that efforts are invested in particular programs or policies and a 

change in government can make sustainability hard. 

• The work of the government with various sectors including civil society is well established 

in Guatemala. They have a ministerial agreement that created a network and members 

defined the terms of their work. 

• They expressed as challenge for the intersectoral work the fact that staff rotation to other 

positions or institutions. So, it is a constant work to keep the group informed, updated, and 

united.   

• The country does not have a ministry of the family (like Nicaragua for example), and do not 

have a program for families. “Familias Fuertes” is the only program they have so far, and 

the experience changed the paradigm of the country policy. The current situation is about 

efforts that are fragmented by themes or issues, as opposed to an integral approach where 

family and government work together. 

 

Argentina 

• The country also uses the “mesa técnicas” as a mechanism to coordinate with different 

sectors. Each “mesa” is responsible for specific issues.  

• They also have the Adolescent and Youth Health Advisory Council (“Consejo Asesor de 

Salud Adolescente y Juvenil, CONSAJU21”) as a mechanism to promote the intergenerational 

dialogue. Youth organizations exchange directly with representatives of various sectors. This 

is also a space where the relationship between adults and young people is also discussed. 

Support to parents and caregivers is part of various sector-specific policies.  

• One of the big challenges is the sustainability of these intersectoral mechanisms and 

another one is the building of a common language. The country has initiatives where the 

Ministries responsible for Security and Justice participate and the challenge of common 

language is evident. It was stressed that it takes time to build a common approach and 

language around one issue; and for that reason, the intersectoral work must be a state 

policy and not a government policy. 

 
21 The Adolescent and Youth Health Advisory Council has the following functions: carry out a diagnosis of the comprehensive health 
situation of the adolescent and youth population; propose and develop actions to implement public policies for these populations; 
monitor implementation and make recommendations; promote spaces for the participation of other public, private, and civil 
society organizations; and contribute to the communication strategy, among others. The council is led by members of the 
Adolescent and Youth  
Directorate and is comprised by representatives of relevant UN agencies, scientific and professional associations, and civil society 
organizations. 

https://www.argentina.gob.ar/noticias/creacion-del-consejo-asesor-de-salud-adolescente-y-juvenil
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• The intersectoral approach, defined by the federal government, must be discussed, and 

negotiated with provinces. Provinces are autonomous, and the federal level cannot say 

what they should or should not do. Even more, each province must negotiate with their 

respective municipalities as well. These are challenges and difficulties not only for programs 

to support parents but for every program.  

• In terms of financial funding, these intersectoral mechanisms do not always have the 

necessary funding.  

 

Nicaragua 

• The country has a social cabinet where the Ministry of the family, education, health, the 

ministry of women, and others meet to respond and monitor the execution of policies, for 

example, the strategy for families. They discuss what they are doing and plan in a 

coordinated manner. 

• Nicaragua also implements “Familias Fuertes” in coordination with schools and the 

community. 

• They stated that the government political will is the first step of any intersectoral effort. The 

model of building an alliance or shared responsibility implies the participation and 

involvement of all actors who work for early childhood and caregivers. 

 

Panamá 

• The country has an intersectoral commission where various child and adolescents’ issues 

are discussed, including the initiatives related to parents/caregivers’ support, adolescent-

friendly services, and others. Ministries such as education, health, social development, 

NGOs, and others participate.  

• They face challenges in making the intersectoral coordination work. Efforts are made to 

develop plans to improve the health of children and adolescents using available technical 

information, but plans are valid for the term of the government (5 years). Once a new 

authority arrives, things are revised and changed, which means a delay in reaching the final 

objective. It is very important to inform and sensitize authorities about the importance of 

equity for children, adolescents and parents and caregivers.  

• They also mentioned the role played by the civil society in helping sustain certain initiatives 

or plan.  

 

Peru 
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• In 2019, the country developed an intersectoral plan for persons in the autistic spectrum 

(Plan Nacional para las Personas con Trastorno del Espectro Autista). The Ministry of Health, 

women and vulnerable populations, labor, and others participated. Each ministry committed 

to concrete actions. They had several meetings and shared their progress, but the 

information was not organized or analyzed in a systematic manner. The also mentioned the 

frequent change of the person who represented an institution as a big challenge, and 

affected more when the person leaving was technically strong on the issue at hand. They 

stated that every time there is a new government or new authority, there is a change in 

personnel, and it is almost as starting all over again. 

 

México 

• The country system for the protection of children and adolescents (SIPINNA) has two 

councils: one for the prevention of violence against children and another one working on 

the implementation of the national early childhood care strategy and the pathway to an 

integral care (La ruta integral de atenciones) which defines the actions to be taken by each 

participating sector. Parenting is an integral component of the work of both councils. 

• Mexico actions on parenting are intersectoral. They have created a repository of materials 

with information about the impact of violence and messages to help parents to interpret 

and manage difficult child behaviours and emotions (UNICEF Mexico repositorio de crianza 

positiva). These messages are aligned with the provisions of the law against corporal 

punishment. Additionally, they have started a survey and consultations with parents and 

caregivers about their parenting practices. More than 38,000 participated and the results 

are expected soon. The Secretary of wellbeing (“Secretaría de Bienestar”), the government 

entity responsible for social protection programs, distribute the materials on positive 

parenting and violence prevention as part of their programs. 

 

El Salvador 

• They shared that sectors work in silos, and one sector does not necessarily know what 

others are doing. The experience of other countries in this meeting, having mechanisms to 

share and coordinate across sectors, was welcome. They noted that the expertise and 

strengths of each institution must be recognized, and an effort is needed to complement 

each other’s work, as opposed to doing what is within the competence of other sector. 

https://www.gob.mx/sipinna
https://www.gob.mx/sipinna/acciones-y-programas/repositorio-prevencion-de-la-violencia-sexual-contra-ninas-ninos-y-adolescentes
https://www.gob.mx/cms/uploads/attachment/file/539066/ENAPI-DOF-02-03-20-.pdf
https://www.gob.mx/cms/uploads/attachment/file/682299/Ruta_Integral_de_Atenciones-RIA-AGOSTO-2021.pdf
https://www.unicef.org/mexico/buentrato?_gl=1*17s5335*_ga*MTc4MjE2MDE3Ni4xNjc3NzE3ODU5*_ga_ZEPV2PX419*MTY3OTUyNjU2OS4zLjAuMTY3OTUyNjU2OS42MC4wLjA.
https://www.unicef.org/mexico/buentrato?_gl=1*17s5335*_ga*MTc4MjE2MDE3Ni4xNjc3NzE3ODU5*_ga_ZEPV2PX419*MTY3OTUyNjU2OS4zLjAuMTY3OTUyNjU2OS42MC4wLjA.
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• They shared that the country has a coordination mechanism or alliance for adolescents and 

youth since 2012. Government representatives, UN agencies, Health associations of Young 

professionals and NGOs participate.  

• They stated that supporting or walking along families means making existing strategies are 

sustain over time, evaluated so we know what works, and institutionalized what is working. 

• The country has implemented “Familias Fuertes” and other projects for families are also 

under discussion. The main content is positive discipline and other parenting skills, 

including positive masculinities. 

 

Nicaragua 

• They stated that one of the country strengths is the political commitment -from the 

president and vice president- to have families at the center of all government institutions. 

The goal is to provide what is needed for them to reach their human development 

potential.  

• The work on Early Childhood is intersectoral (i.e., health, education, family ministry, and 

local governments) and they work through commissions at national, departmental and 

municipal level. Each level has plans where local resources for families with young children 

(from different institutions and actors) are included. The Ministry of the family is activated 

to protect and support survivors of violence, protect out-of-school children, among others.  

• They conducted an evaluation of the early childhood program (“Amor por los más 

chiquitos”) in 2021 and identified some areas for improvement, among those was the 

intersectoral work. Based on these results they are updating the monitoring system, 

materials and training.  

• The main challenge is the Caribbean coast where they have multicultural and multilingual 

population. They are working to improve the way to support these families. 

 

Costa Rica 

• They recognized the potential of NGO’s participation as well as those working in the 

community. Much of health achievements are the product of the coordination with these 

community-based institutions. 

• In terms of parenting, they mentioned that they also work with NGOs y other institutions. 

They perceived that it is already a well-established way of working. They shared the 

example of a woman who participated in a parenting program (“Escuelas para padres”) and 

the staff learned her family has no access to safe drinking water. The program informed the 
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municipality and working with others it was possible to install aqueducts. This woman was 

able to strengthen her parenting skills but also improved her living situation. Another 

example was about a parent who could not read and write and was about to sign a 

document and probably, lose the house.  The program coordinated with the house of 

justice22 who were able to find alternative solutions. Even more, the case mobilized a series 

of changes to ensure that participants of parenting programs, who does not read and write, 

could attend education classes adapted to their situation. In Costa Rica, there are clear 

coordination and collaboration across institutions including NGOs and Community-based 

organizations, including services for people suffering from alcohol or drugs use.  

 

Dominican Republic  

• From the ministry of education perspective, the intersectoral work is well established in the 

country. Together with the Council for the protection of children and adolescents and, the 

recently created, Cabinet of children and adolescents led by the first lady, and other 

government institutions, the country is working on parental skills at different levels and 

from the different perspectives of several institutions.  

• The Ministry of Education works with NGOs on projects related to families. The Ministry has 

a special unit to assess if projects respond to the needs of families and communities and if 

they contribute to the mandate of the ministry of education.  

• Since 2021, an intersectoral effort (i.e., health, education, ministry of women, the institute 

for integrated care of early childhood, the ministry of the youth, youth councils at the local 

level and several others) is underway to eradicate early marriage and adolescent pregnancy. 

They have produced different tools for students and parents. They aim for parents’ 

acceptance of the content that their children will receive at school. The country has also 

started the Learning for life 2022 (“Aprendiendo para la Vida 2022”) aiming to strengthen 

the skills and knowledge of parents and caregivers on the promotion of a healthy child 

development. Students receive information on how to take care of the physical, mental and 

emotional health, and build a life project. 

• They have a sexual education program, but the implementation faced several challenges. 

They decided to improve the program by having a strong base on values, and at the same 

time, involving the health sector to ensure continuity. A guide for families was developed to 

 
22 The Houses of Justice program started in 2000 to reduce the burden of judicial processes, and at the same time give the 
population the possibility of solving conflicts through dialogue and a mediation process. The interested parties can reach a legal 
agreement and solution without the need to file a lawsuit in the Courts of Justice. The service is free. 

https://raquelarbaje.com.do/aprendiendo-para-la-vida/
http://www.mjp.go.cr/viceministeriopaz/DepenDinarac?nom=casas-justicia
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ensure a common language and support to the content their children receive at school as 

part of the curriculum. They expect to change parents’ understanding of the need to 

educate students to protect themselves, and parents to protect children from abuse. 

• They use of the internet increased during the pandemic and have developed a program on 

the safe use of internet with the support of UNICEF. The aim is to educate parents on how 

to protect children from the risks of the internet. The country was able to purchase and 

give tablets or computers to most students and teachers, but they realized that more 

information was needed to protect children.  

• The country also uses an intersectoral work to promote the development of children. The 

ministry of women, the institutions working on child protection, the cabinet of children and 

adolescents and other institutions participate. This is the program with the most experience 

in intersectoral action. 

• The Ministry of Education is conducting a comprehensive social evaluation of students, and 

they decided to work with other institutions, i.e., health and the Institute of student 

wellbeing. For example, health will do the physical assessment and education the 

pedagogical assessment. They have included questions about the family because they 

recognize that many barriers to learning are outside the school, and they want to know 

what social barriers are facing families. 

 

Paraguay UNICEF 

• The representative of UNICEF in Paraguay shared that the country has a national strategy 

on integrated care for early childhood (2020) and it is based on intersectoral work such as 

health, education, the ministry of the children and the national team for early childhood, 

finance ministry, justice and civil registration, and others. They are currently organizing 

“mesas intersectoriales” or intersectoral groups at district and municipal levels. The 

challenge is the scale of the intersectoral work. Another challenge is the level of 

commitment of the sectors. It is common to find resistance. People are more interested in 

doing just their work. 

• Paraguay does not have a parenting program, but they do have programs or training that 

include respectful parenting, positive parenting, or positive discipline. 

 


