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My own history with Family Planning goes back to Jamaica, longer ago than I care 

to admit. Here in Barbados I have previously, many years ago had the honour to 

address your  Annual General Meeting in 2003 and between 2008 and 2010 as 

you would have heard, sat as an Advisory Director to the Western Hemisphere 

branch of IPPF, on a Board then chaired by a distinguished Barbadian colleague,  

based in Trinidad, Dr Jackie Sharpe and managed by the then Regional Director, 

Carmen Barosso. 

I am honoured today at this stage in my career to have been asked by a young 

and dynamic Team of leaders at BFPA to address your 2019 Annual General 

Meeting. 

 My linkages with the Barbados Family Planning Association had their genesis in 

my work in HIV and it is those linkages and the necessary advocacy which your 

Organization must continue to spear head that I will be reflecting on today. 

Let me congratulate your Association on achieving 65 years of exceptional service 

to the community and on your many outstanding achievements, particularly in 

exceeding ninety five percent (95%) of your targets set in the IPPF Strategic 

Framework while at the same time making a significant impact in the community. 

The nexus between HIV and sexual and reproductive rights is cemented, in 

my view, by the focus on two things, firstly providing education and 

information to key populations, and secondly the emphasis both programs 

place on being rights based. 



Rights based policies and programs are critically important to confronting 

stigma and discrimination and I therefore like the term key populations 

which now describes groups which are so commonly stigmatized. I of 

course refer to men who have sex with men, sex workers of any gender, 

prisoners and drug users as well as LGBTTQQIAAP (lesbians, gays, 

bisexuals, transgenders, transsexuals, queer, questioning, intersex, 

asexual, ally and pansexual.  

 I have been around long enough to have seen the vocabulary change from 

vulnerable, to MARPs or most at risk populations, to at risk and now to Key 

populations each of which labels I believe were selected in an effort to 

place these groups who are so often central to any discussion on sexual 

and reproductive health and rights, STIs and HIV, in a light in which they 

are neither stigmatized nor discriminated against. 

In the most recent National HIVAIDS Commission’s 2017 Knowledge 

Attitude Belief Practice Report, the stigma and discrimination questions 

referred primarily to Issues around people living with HIV and not to 

attitudes to these key populations. I would encourage both BFPA and the 

National HIV AIDS Commission to collaborate on research which focuses 

on the stigma and discrimination specifically around the key populations. 

This would provide broad-based evidence which could then be used to 

drive rights based policies and programs.  

In 2009, while I was on the International Planned Parenthood Federation 

Board, they launched a Declaration on Sexual Rights which I am sure 

many of you are very familiar with. This document is grounded in core 

international human rights treaties and other instruments. It aims to explicitly 

identify sexual rights and support an inclusive vision of sexuality while “providing 

evidence based comprehensive sexuality education that is free of stigma, 

shame and judgement.”  

There is no sinister agenda related to it.  

It purely affirms that having sexual rights adds  to the freedom, equality and 

dignity of all people. For me one of the most telling sentences in that 



document speaks to promoting sexual health and rights within a framework 

of non-discrimination.  

One of the tasks of your association and all like minded NGOs must be to 

change behaviours in a holistic way and in so doing, to open the eyes of 

our community to the importance of human rights in every sphere of their 

lives. Human rights being universal agreements on EVERY human’s 

entitlements and freedoms to live a life with dignity. 

The stark reality of sexually transmitted infections as recorded by the 

Ministry of Health and highlighted repeatedly in Dr Anton Best’s 

presentations is the rising incidence of sexually transmitted infections 

(STIs). Two weeks ago, the World Health Organization in Geneva released 

statistics that more than one million new cases of four sexually transmitted 

infections are contracted every day. These four infections are the four in 

which an increase has been recorded, right here in Barbados - chlamydia, 

gonorrhea, trichomonas and syphyllis. 

Looking at information on condom use is therefore now doubly important. 

The evidence in the HIVAIDS Commission’s 2017 Knowledge Attitude 

Belief and Practice (KABP) Report looking at persons living in Barbados 

between the ages of 15 and 49 years, revealed that among other things, 

41.5% (use 42%) of those surveyed had used a condom the last time they 

had sex which in the converse tells us that 58.5% did not use condoms the 

last time they had sex.  Only 40% knew that STIs were transmitted by 

casual contact. Looking back fifteen years to 2004, the Commission’s 

KABP survey’s figures on condom use were very similar. In that survey 

37% used a condom every time they had sex  

In response to the question, how will you protect yourself from HIV infection 

however,73.9% of those surveyed said they always used condoms, so as 

long ago as 2004, three quarters of the people surveyed had the 

knowledge.  

In the 2017 survey, 87.5% of those surveyed had received at least a 

secondary education confirming that having information/education has no 



real bearing on behaviours, certainly as it relates to sex . So one of your 

associations core mandates must be, to change behaviours. The question 

your organization and in fact any NGO working in this field needs to ask is 

what do you need to do differently to achieve a significant drop in these 

statistics which are related primarily to behaviour? Remembering that you 

cannot keep on doing things in the same way and expect to get different 

results. 

Also of note in that survey was the fact that 72.3% were religiously 

affiliated. A piece of information which we ignore at our peril as I interpret 

this to mean that the faith-based should be considered a critical ally in any 

campaign on healthy lifestyles including on sexual and reproductive rights. 

Given the teaching of many churches as it relates to condom use, I think it 

is often presumed that the faith based would be unwilling partners. 

However my experience in the National HIV/AIDS Commission over eight 

years, was one where we forged strong and effective partnerships with the 

faith-based community. It was a partnership where the Commission 

respected the Church’s teachings but relied on them in the context of HIV 

and AIDS, to instruct on care and compassion which are so critical to 

eradicating stigma and discrimination. In turn we asked that they accept 

that those of us in the field of HIV/AIDS would deal with the public health 

dimensions of HIV education in preventing the spread of sexually 

transmitted infections in which condom use is a major component.   

And so I move to the subject of advocacy. 

IPPF has also produced a Handbook on Advocacy Planning which speaks 

to the fact that “associations must analyze the political process, the state 

structure, current legislation, international constraints and the social, 

economic, geopolitical and human development complex” Quite a mouthful 

– and then go on to suggest timely changes to legislation, public policy and 

government programs” 

In Barbados we are fortunate in what has been achieved  within the state 

structure and the social legislation particularly as it relates  to the forward 

thinking Medical Termination of Pregnancy Act 1983, the first in the English 



speaking Caribbean, piloted by the then Minister of Health Billie Miller, now 

Ambassador Plenipotentiary and Extraordinary, Dame Billie. 

 However, there are additional legislative changes which are of critical 

importance and the two I refer to specifically are firstly, what I describe as 

the 16 to 18 disconnect where our young people can take responsibility for 

sex at age 16 years but can’t seek medical advice or treatment on their 

own until they are eighteen years. And secondly, the need for Anti 

Discrimination Legislation which addresses frontally human rights issues, 

particularly as that relates to key populations and related diseases. 

 I am going to skip over the reference to analysis of  international 

constraints as we have no control over international constraints, other than 

as a forward thinking small island developing nation blazing a trail in 

showing that we are committed to rights based policies and programs. 

What we can do is to focus on advocacy at the personal level  for 

meaningful creative and innovative behavior change training and 

workshops in schools and communities, remembering how important it is to 

include emotional intelligence as a part of that training. 

Emotional intelligence describes the ability to understand one’s own 

feelings and also provides insight in how emotion influences motivation and 

behavior. It was my experience in many many years working in the field of 

HIV that it was emotional intelligence rather than an IQ that determined 

how effective responses would be.  

And finally then, to focus at the policy level to ensure rights based policies 

and relevant legislation.  

Let me congratulate your Association on the transition from Comprehensive 

Sexuality Education, which seems to engender all sorts of irrational fears of 

hidden agendas, to Comprehensive Development Education, which is an 

entirely holistic connotation and is in itself a powerful Advocacy Tool. 

I was interested to read a recent paper by Tarshi looking at the Indian 

subcontinent,  entitled “What makes Sexuality Education Comprehensive?” 

Tarshi writes  of the social conservatism that makes it difficult to 



institutionalize Comprehensive Sexual Education. Strange as it may sound 

I believe that social conservatism is also still alive and well right here in 

Barbados. A conservatism which makes people uncomfortable discussing 

issues related to sexuality and even moreso to key populations. Yet 

another behavior which we have to find more innovative and creative ways 

to change. 

 Tarshi goes on to speak of the many layers of inhibitions, fears and 

misconceptions which get transferred to Sexuality Education and says and 

I quote,” As a result of the majority of global health agreements that 

reference the need for sexual Reproductive Health information, responding 

to conservative approaches, Sexual Education is grounded in disease and 

violence prevention and family planning rather than Health Promotion 

strategies”. 

I would want to fully support that concept and I sense that BFPA is moving 

towards that broader area of Health Promotion strategies in your forward 

thinking decision to rename Comprehensive Sexual Education as 

Comprehensive Developmental Education. 

I suspect that the broader the linkages the more palatable the messages 

and possibly the more accessible the funding.  I envisage a 

Comprehensive Developmental Education which sees the Barbados Family 

Planning Association working with the National HIV Commission , the 

NGOs who work with key populations, the Ministry of Health and in 

particular the National Taskforce on Wellness so that there could be a 

coalescing of Work Plans to operationalize your policies. Policy frameworks 

implemented with strong Work plans will always facilitate monitoring and 

evaluation of achievements. 

Any meaningful thinking on the way forward cannot be had absent the 

discussion on the scarcity of funding, particularly for NGOs. Yet there is 

money in the world and your advocacy must include the importance of 

funding for what is now being referred to as the Third Estate/ NGOs. There 

has to be a way to make your work more attractive to a wider group of 

funders. The paradigm needs to change, language possibly needs to 



change as do the approaches in a world where significant numbers no 

longer read newspapers or even hard cover books. 

The National HIV Commissions 2017 KABP study surprised me in the area 

related to sources of information. It reported over 75% getting their 

information from radio and television as opposed to 53% from social media.  

However, given the wide usage of social media by the Generations X Y and 

Z, I would posit that campaigns for information should still be designed for 

social media. However, that relates to information. That doesn’t get to the 

critical area of behavior change for, I cannot stress enough that  it is 

behaviours which we have not changed enough in areas related to sexual 

and reproductive health and rights but equally in general wellness as it 

relates to a broad spectrum of diseases whether they are non-

communicable diseases like diabetes ,hypertension and cancer, or 

communicable sexually transmitted diseases to include HIV.  

They are all inextricably bound in a narrative of healthier lifestyles on a 

background of tolerance and acceptance which tells us that we have to 

change our conversation if we are to shift the paradigm towards 

Comprehensive Development Education for holistic good Health. 

In closing, although I haven’t today focused on youth, whom incidentally I 

consider another key population for targeting any campaigns, I am aware of 

the excellent work being done by your Youth Advocacy Movement, despite 

losing their office space in a fire last year. I also know of your Adolescent 

Health Policy, another critical advocacy tool and your many and varied 

outreach programs. 

As you continue the excellent work you have been doing in so many 

spheres, I trust that you will add to the list of things for which you advocate 

so ably, the need to work collaboratively with Government ,NGOs, key 

populations and the faith-based so as to ensure that you  play a critical role 

in changing behaviours and re-defining the narrative of holistic healthier 

lifestyles which addresses  communicable and non communicable diseases 

as well as sexual and reproductive health.  



You must continue to advocate, to lead and to excel and I can only wish 

you continued success. 


