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Introduction: The Call to Action
In Los Angeles County, California it is not unusual for the
communities and populations bearing the greatest burden of sexually
transmitted infections/diseases (STI/Ds) to also be heavily burdened
by the adverse effects of the social determinants of health.
Furthermore, young African Americans and Latinos tend to be
disproportionately impacted by this burden. In South Los Angeles
(LA) County, this has manifested as an epidemic where 1/3 of all
chlamydia and gonorrhea cases occur in Supervisorial District 2, a
region of South LA (Figures 1 and 2).

Strategic Partnerships
Approach – Individuals representing several organizations are convened
and work together in the CAC’s working groups. Working Groups plan
and conduct activities to achieve the broader goals of the CAC at large.

Changing Systems – Strengthening the CAC’s influence
in the local policy climate and in local institutions by
bridging relationships between South LA constituencies
with a focus on outreach and education to assure local
implementation of best and promising practices.
Changing Practices – Improving teen-appropriateness,
increasing the number of youth screened for STIs and
promoting cultural humility/equity for youth and young
adults.

Changing Culture – Reducing stigma and opening up
communication about sexual and reproductive health
between all audiences.

Figure 3. Three
domains support the
development of action
plans and guide
integration and
implementation of
WeCanStopSTDsLA
Strategic Plan

Creation and Functioning of the Movement
Approach – Creation of a logic model (Figure 4) to outline resources,
activities, and outcomes, agreement upon foundational values and
strategies, and clarification of the CAC’s role in South LA in working
on sexual and reproductive health (SRH) and justice.
Inputs
Organized CAC
Community members,
groups, youth and young
adults par8cipa8ng in CAC

Figure 1.
This infographic shows the boundaries of District 2 within LA County
and highlights the burden of STIs in the community. ( Source: DHSP )

Resources, support and
capacity development
assistance provided to and
by stakeholders*
Poli8cal support from
County and ci8es
(policymakers, educa8onal,
health & human service
departments, etc.)
Interfaith par8cipa8on and
support
Service provision in District
2 and South LA by CAC
membership and
stakeholders
Leveraged resources (e.g.,
social & human capital,
equipment, space, funding,
services, systems, curricula,
guidelines, etc.)

Figure 2. Chlamydia rates among Females by
Age Group and Race/Ethnicity, LAC 2014
( Source: DHSP )

Local wisdom,
epidemiological data,
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Activities

Outputs

Con8nue to develop and
strengthen the CAC to
address the social
determinants of health
related to STIs in District 2

Strengthened and viable
CAC

Engage community
members, groups, youth
and young adults to
par8cipate in the CAC and
become mobilized to
advocate for STI
preven8on, tes8ng and
treatment eﬀorts

Engaged, par8cipa8ng
and mobilized
community members,
groups, youth and young
adults advoca8ng for
CAC eﬀorts

Strengthen the capacity of
clinical staﬀ to deliver
accessible high quality
appropriate STI preven8on,
tes8ng and treatment
services

Improved knowledge,
skills, behaviors and
other capaci8es of
clinical staﬀ

Increase access and
promote u8liza8on of
appropriate STI
preven8on, tes8ng, and
treatment services
amongst youth & young
adults at elevated risk

Youth appropriate STI
preven8on, tes8ng, and
treatment services
promoted

Develop and deliver
strategic and targeted
communica8ons to
stakeholder groups

Completed and delivered
strategic
communica8ons
campaigns

Exis8ng clinical services
Protec8ve and promo8ve
factors for self-eﬃcacy

Foster and develop as
needed the
implementa8on of
comprehensive STI
preven8on and health
educa8on programs

Developed and delivered
STI preven8on and
health educa8on
programs

Outcomes
Short (1-2 years)

Intermediate (2-3 years)

Collabora8ve rela8onships
(linkages) within CAC
members and stakeholders
are supported

Collabora8ons and
leveraging of resources
occur in the community

CAC policy agenda is
implemented and is basis
for STI mobiliza8on and
advocacy eﬀorts in District 2
and South LA

Policy agenda items are
implemented and sustained
by the CAC and
stakeholders

Increased clinical staﬀ’s and
ability to deliver youth
appropriate STI preven8on,
tes8ng, and treatment
services

Clinical staﬀ con8nue to
increase their capacity to
provide youth appropriate
STI preven8on, tes8ng, and
treatment services

Increased messaging to
promote safer sex,
screening behaviors,
protec8ve factors, selfeﬃcacy and understanding
of STIs in the community
Increased risk percep8on
regarding suscep8bility or
perceived harm amongst
stakeholders especially
youth
Increased knowledge of
STIs, symptoms, available
treatment op8ons, and the
need for STI screening
amongst stakeholders

Increase in posi8ve peer,
partner, friend, family and
neighborhood rela8onship
dynamics and protec8ve
factors
Increased use of STI
preven8on, tes8ng, and
treatment services,
including condom
availability and
distribu8on, by youth and
young adults

Long (3+ years)

Sustained implementa8on
of strategies by community
members and groups
Youth and young adults in
District 2 are engaged in STI
preven8on, tes8ng, and
treatment eﬀorts
Improvements in exis8ng
service systems, policies
and processes to increase
u8liza8on of STI preven8on
and treatment services

WeCanStopSTDsLA is an inclusive community engagement initiative
that has evolved into a vibrant movement. Its framework is rooted in the
premise that changes must be made at each socio-ecological level
(individual, interpersonal, community, and systems levels, respectively)
in order to make an impact in STI/Ds rates and numbers. Dynamic
integration and implementation of strategies and activities at each
societal level is essential to the movement’s design (Figure 3).
Participants representing a range of sectors – including government,
community and faith-based organizations, neighborhood associations,
clinical service providers, and residents of South LA – come together to
strategize and carry out activities designed to improve the health of
young people.
Creating, sustaining, and generating results from the movement has
involved the following:

Community Involvement/Engagement
Approach – The CAC’s primary value is cultural humility. Its
community engagement approach is to inform, consult, involve, and
collaborate with community members.
Impact – The CAC engages residents, including youth and young adults,
in the discussion around SRH and justice (see Figure 4).
Pocket Guide to Sexual Health Services and Clinics in South LA
Approach – The Pocket Guide (Figures 4 and 5) is a tool adopted by the
CAC to begin a discussion with youth and young adults about their
healthcare rights and the care options in their area. For this product,
staff members of DHSP survey clinics in South LA every 2 years. The
inclusion/exclusion criteria approved by CAC members determines
which clinics are listed in the Pocket Guide. Pocket Guides are also a
means to engage healthcare providers and over time, move the needle
towards improved quality and quantity of youth-appropriate SRH
services and systems. Piloting this product entailed seeking direct
feedback from both young people and adult residents.

Stronger STI educa8on and
preven8on policies enacted
community wide

The WeCanStopSTDsLA movement, guided by the Community
Advisory Coalition of District 2, is an example of stakeholders from
various fields and with varying perspectives coming together to
address a public health emergency in the community. This has
relevance for other communities across the country. The sustainment
of the CAC has been achieved in part because of the energy and focus
of the planning phase, during which the group established the CAC’s
values and principles. This strong network of individuals and
organizations has created awareness around STI/Ds in South LA and
District 2, leveraged talent and resources, and engaged youth, young
adults and other District 2 community members around the issue.
Future directions include further expanding the movement, particularly
for youth and young adults at elevated risk, conducting research,
transitioning the Pocket Guide to an online format, offering technical
assistance to healthcare providers and clinics, and engaging with
school districts, elected officials, and more faith leaders.

WeCanStopSTDsLA
outreach materials on
display at an event at a
local high school.

Increased public will and
ownership of the issue
within the community
Increase number of youth &
young adults and their
partners tested and treated
for STIs

Current STI programs are
maintained and new
linkages are made in the
community

Impact
Decreased rates and
numbers of STIs in youth &
young adults in District 2
and South LA

*We use the word ‘stakeholders’ to reference all groups of people that have a ‘stake’ in the CAC’s vision and objec8ves. Primary stakeholders
include parents & primary care givers, community residents, school personnel, businesses, healthcare personnel, poli8cians, policy makers,
governmental leaders, faith-based groups, advocates, allies, funders and others under this umbrella term.

Impact – The CAC distinguished its role as an entity that leverages
existing resources rather than creating new ones. The movement’s
vision is youth and young adults in South LA living healthy lifestyles
in a thriving and supportive community. Its Five Pillars, grounded in
cultural humility, are: justice, compassion, prevention, treatment and
open communication.
Branding and Sustaining the Movement
Approach – (A) Creating awareness around the effort and the issue,
(B) recruiting and retaining members, and (C) inspiring action.
Impact – The website, Facebook page, and Twitter account are a
means to transmit the WeCanStopSTDsLA brand to community
members and partners such as elected officials, policy makers and
systems leaders. They help promote events elevating conversations
about SRH and justice and help facilitate member, partner, and
community participation. This in turn helps sustain the movement.
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Figure 4.
The District 2 STI CAC logic model highlights the strategic activities
aimed at combatting the root causes and social determinants of
health that are the drivers of the STI epidemic in the district.

Methods

Impact – Each working group has a specific focus. Working groups –
and therefore the CAC as a whole – consist of multidisciplinary teams
and networks where relationships can be leveraged and each member
can contribute their unique perspectives, knowledge, skill sets, and
contact networks.

Conclusions & Future
Directions

Figure 4. The Pocket
Guide is a resource
booklet of youthappropriate clinics and
services.

Figure 5. The Pocket Guide
also contains information
about youth rights to
confidential services and the
reasons why services are
important.

We thank the CAC (shown below) and its partners, the Office of LA
County Supervisor Mark Ridley-Thomas, the residents of South LA
and District 2, and the LA County Department of Public Health.
Funding for this project is provided by LA County. Backbone entity
Coachman Moore & Associate, Inc. provides in-kind support.

Tools
• Partnership with the DHSP
• Inclusion/Exclusion Criteria Developed by CAC Members
• Piloting Phase and Focused Conversations
Impact – The creation of the Pocket Guide was one of the group’s first
impactful opportunities for all participating CAC members to contribute
to and own a WeCanStopSTDsLA product. Furthermore, the Pocket
Guide has allowed its disseminators to have conversations with youth
and young adults regarding SRH and places that they can go for
services. Finally, it has also served as a tool for engaging adult
community members and healthcare providers and promoting their
respective clinics.

For further information
WeCanStopSTDsLA.org • 323-745-2470

