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11 Attention to young people from the 
perspective of sexual rights and intersectional 
feminism: the CJAS model in Barcelona

The Centre Jove d'Atenció a les Sexualitats (CJAS) is a reference space for the sexual and reproductive health of 
adolescents and young people in Catalonia. Created in 1992 in Barcelona by the then “Associació de Planificación 
Familiar de Catalunya i Balears”, now “Associació de Drets Sexuals i Reproductius”, it receives 5,000 visits from 
young people every year from a feminist, inclusive, positive, self-care, respectful perspective, guaranteeing their 
sexual and reproductive rights. In addition to face-to-face care, there are numerous educational interventions 
that reach another 4,000 young people.
Daily work and experience show that not only is it necessary and desirable to have specialized, accessible and 
youth-friendly services, but that it is perfectly possible to operate based on the model described and in 
constant innovation. The CJAS functions as a care service but also as a laboratory of ideas and a space for 
generating knowledge on all aspects of youth sexuality.

To transform this unique experience in our context into a model that can be replicated throughout the 
network, not only does daily and rigorous work need to be done, but also the ability to document and critically 
evaluate it in order to generate knowledge and transfer it to the spaces of political influence in which 
L'Associació works.
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Prologue

On a Monday, Tuesday... any day at 5pm at the Centre Jove d'Atenció a les 
Sexualitats, or the CJAS as it is commonly known. In the waiting room are Ana, aged 
17, Sílvia, aged 20, with her partner Claudio, aged 22, Rebeca, aged 16, with two 
friends who accompany her -Lucia and Ainoa- and Ernesto, aged 23. They come from 
all over Barcelona and also from some neighbouring towns.

In the four visiting rooms of the CJAS - Alan, Teodora, Lucia and Marielle rooms - all 
of them named after young people who have fought for sexual rights, many other 
young people are being cared for.

It is a bustling moment in the centre. While boys and girls wait, sprawled out on the 
armchairs, music from a Spotify playlist on the reception computer plays in the 
background. Some are looking through Pikara magazines or feminist comics. Others 
are chatting and laughing timidly, and others are connecting their mobile phones to 
the centre's Wi-Fi and not looking up from their screens. Above their heads, on the 
wall, there is a huge ceiling with app-like icons summarising the centre's services 
and a phrase that is a declaration of intent: “Utilitza'ns. Són els teus drets” (Use us. 
They are your rights).
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One by one, they will be called by the name they gave at the reception desk - true or 
false, it doesn't matter - and they will be attended to by a specialized professional for as 
long as necessary. When they leave the center, the phrase they will have heard most 
often will be "thank you for coming, thank you for taking care of yourself." And that is 
precisely what they have done, taken care of themselves. Despite the fact that adult 
society does not make it easy for them.

1. The CJAS, its ideology and conceptual framework

The CJAS can be defined in many ways, all of them true. But only the sum of them 
allows us to understand its true scope and purpose. It is a care center, an 
educational space, a place of exchange and learning for professionals, a moment of 
safety and refuge for users, a laboratory of ideas, an empowering corner for young 
people, a generator of knowledge about the sexual health of this population, an 
observatory for the detection of violations of Sexual and Reproductive Rights 
(SRHR)... But above any of these definitions, the CJAS aims to be and is a model for 
addressing the sexuality of the adolescent and young population.

It opened its doors in the Gracia district of Barcelona in 1992, and remains a 
reference point for young people and professionals. The service belongs to 
L'Associació de Drets Sexuals i Reproductius (Association of Sexual and Reproductive 
Rights) or previously Associació de Planificació Familiar de Catalunya i Balears. Thus, 
the CJAS is a proud heir, duly modernized, of the spirit and struggles of the first 
family planning centres created in the 1970s that accompanied

- mainly women - in self-knowledge of their bodies, information and access to 
methods for planning offspring, and the fight for the right to abortion. In short, all 
the work carried out to guarantee women's bodily sovereignty.

This legacy has also marked our path ideologically. Everything we do at CJAS has 
a political intention, because what is personal is political: a poster on the notice 
board, a leaflet in reception,
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A message on Twitter or Instagram, an image shown in a sex education workshop, 
the welcome phrase... That is why, before addressing the services, it is key to 
explain our conceptual framework.

This framework is based on three intersecting axes: Sexual and Reproductive Rights 
(SRHR), the biographical model and the feminist perspective.

1.1. Sexual and reproductive rights framework

When a person enters the CJAS, they are given a sheet listing their sexual rights on 
the one hand and, on the other, the rights they have as a user of the service and 
which they can also claim in any other service.

But what are these rights? In short, they are the fact that all people have the right 
to control matters relating to their sexuality and to decide freely about them. These 
rights have been widely debated and ratified at international, national and local 
levels (WHO, 2018). Adopting a sexual and reproductive rights approach means 
that these rights not only guarantee access to care but also the autonomy of 
people to make decisions regarding their sexuality based on truthful, timely, 
scientific and unprejudiced education and information.

The usual model in the health system continues to tend to place diverse groups of 
users as vulnerable populations from a perspective of needs, without taking into 
account their capabilities, rights and strategies, key elements of empowerment.

At CJAS we try to change the paradigm with key strategies. There is no room - under 
any circumstances - for moral judgement, anger, paternalism, imposition, or 
messages of fear. And we have two main mantras: “rights are not negotiable” and 
“if we do not guarantee rights, we are violating them.” And they are very often 
violated in our society. We have the right to draw our own limits on how we want to 
live our sexuality and how we want to manage the risks. We have the right to access 
free and legal abortion regardless of legal status and age.

At the centre we are very aware of the institutional violence generated by the 
heteropatriarchal, ethnocentric, ableist and adultist welfare system; hence we 
make every effort to ensure that the CJAS is a space of safety, preservation and 
promotion of rights.

1.2. Biographical model of approach to sexuality

The biographical model of approaching sexuality (Fallas, Artavia and Gamboa, 2012) 
deals with sexuality from a positive perspective and is based on scientific 
knowledge. But how does this translate into daily practice in the centre? Well, 
considering that each person will make their decisions based on their biography, 
based on their experiences, desires, expectations and emotions. And that we must 
start from these elements to work and focus more on protective factors, such as 
self-esteem and self-knowledge, than on risks. But perhaps the most important 
thing is that this model places us, as professionals, in a facilitating or mediating 
role.
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which is limited to accompanying and giving tools to the user so that they can 
decide how to build their sexual biography.

But, as in the case of rights, the biographical model is not the hegemonic one today. 
This place is occupied by the hygienist one, which wants to respond to the need to 
“avoid the risks” that sexual activity entails, basically STIs and unwanted 
pregnancies. This model has projected a negative idea of   sexuality and a purely 
biological view. It must be said that, today, there are also good doses of the moral 
model, which is why we still maintain a significant residue of taboo towards 
pleasure, knowledge of our bodies, sexual relations with multiple partners (the 
stigmatized “promiscuity”), sexual diversity or abortion, to mention some of them.

1.3. The intersectional feminist perspective

This is the third axis of the entity and, like the others, it runs through everything we 
do. We are a proudly feminist entity and we strive to ensure that this fact permeates 
each and every aspect of our daily lives. From the way we resolve conflicts and 
manage internal and external communication, to the self-care of the professional 
team. But when we position ourselves as professionals who work and share spaces 
with young people, we always strive to build knowledge that does so from the 
intersection of the multiple discriminations resulting from their diverse identities and 
oppressions: age, gender, class, origin, sexual orientation, functional diversity, etc.

And we know that the construction of our sexualities is subject to a game board 
clearly conditioned by heteropatriarchal, ethnocentric and adult-centric rules in 
which we are socialized to behave in a certain way and we are expected to 
move according to certain parameters.

Being aware of what these messages are, of these axes of privilege and 
oppression and what sustains them, will give us keys to reading certain situations 
from a feminist perspective.

2. The cjas, a “youth friendly” center
Having defined the axes, let us focus on the CJAS as such, a centre accredited by the 
Department of Health of the Generalitat de Catalunya with public funding and 
complementary to public health and educational services. Every year the centre 
serves 10,000 young people both in group interventions and in individual care. In the 
care aspect we receive 5,000 visits that require face-to-face care, a figure that 
increases year after year. This implies an enormous professional and activist effort 
since the resources received are always scarce.

In most cases, these are one-time visits - they only come once - and this aspect is 
extremely relevant. The young population is, by definition, healthy. And that is why 
they hardly visit health services. But also, and in this they do not differ from the rest 
of the population, they are mainly mobilized in response to an emergency health 
situation such as amenorrhea, a suspected STI or a morning-after pill. Added to this 
is the difficulty of consulting on topics considered taboo, such as anything that has 
to do with the health of the young.
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to do with sexual health. Therefore, we must always keep in mind that it is highly 
probable that someone will visit us perhaps once in a whole year, perhaps twice in 
their entire youth... who knows. So our goal is, therefore, to be present and 
available at specific times when and how we are needed, transforming a one-off 
visit from a "scare or emergency" into an empowering visit that encourages self-
care and addresses multiple facets of sexuality. This means always going beyond 
the main reason for the consultation based on a comprehensive view and with 
professionals from various disciplines and agile circuits that facilitate it. Let's give a 
real example of a situation in a single visit.

“A 16-year-old girl comes to the centre for a spontaneous postcoital visit. Upon arrival, she is 
given a questionnaire on gender-based violence. When she arrives, the professional not only 
offers her emergency contraception, but also talks about her sexuality, pleasure, 
relationships, etc. Situations of difficulty in managing methods due to pressure from her 
partner are observed and she is offered the possibility of going to the “Espai Lila” service to 
work on this issue. In turn, when observing risk situations in relation to STIs, she is offered 
detection tests and is given an appointment for a subsequent visit for contraceptive advice.”

This case shows how, based on a framework of trust and respect and artisanal care, 
a good starting point for working can be generated.
- if the person so wishes - other aspects not related to their initial request, such as 
pleasure in sexual relations, self-knowledge, gender-based violence, or protection 
methods.

2.1. User profiles

Anyone up to 30 years of age can come to the CJAS for a consultation. The average 
age for first visits is around 20 years. By gender, we observe that women come to the 
centre for the first time slightly younger (20 years) and men later (21.7 years).

Figure 1.Age of users on first visits to CJAS by sex

The peak age for girls to receive care is 16-17 years. Therefore, visits are mainly 
made by teenagers, and from the age of 20 onwards, the number of visits gradually 
decreases. In a way, this is logical, since adolescence is the vital period of definition.
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construction of identities, including sexual identity, bodily changes, first shared 
experiences, etc. and this is where doubts, emergencies and the need for support 
arise. Paradoxically, at the same time, it is the vital period in which the health system 
gives up its obligations, ending the paediatric age at 15 and sending young people to 
deal with their doubts in non-specialised adult consultations, not exactly accessible. 
From the age of 22, young people will naturally stop going to the CJAS since they will 
already know where to go, they have fewer doubts or feel less uncomfortable in 
consultations with the adult population.

For boys, the situation is different, since they consult when they are older, with the 
trend being 23 years old. The explanation is that the first reason for consultation for 
boys is to undergo STI tests and this issue, as we observe from the CJAS, is a 
common cause of concern from a certain age and not so much in adolescence, for 
both boys and girls.

In addition to age, we must consider the enormous difference in the frequency of 
visits by girls (86%) and boys (14%). There are several reasons that could explain 
this fact. It is true that two of the most popular services are the morning after pill 
and pregnancy tests. This undoubtedly affects the percentage, but it does not fully 
explain it, because the rest of the services are aimed at the entire population. Even 
so, they are still the ones who consult the most.

The explanation would be, of course, in gender mandates. On the one hand, 
responsibility for reproductive health is still left in the hands of women. And on the 
other hand, the model of socialization of boys does not allow them to show 
vulnerability and ask questions related to something as intimate and 
"unquestionable" as their sexuality, an aspect closely linked to the construction of 
their masculinity and the waterline of their self-esteem.

The involvement of men in sexual and reproductive health is, without a doubt, one 
of the pending issues of society, as demanded in numerous international forums 
(WHO Europe, 2015) and by the CJAS in particular for the coming years.

2.2.The CJAS as a “youth friendly” centre

The CJAS was born with the idea of   becoming a specialized care service for the 
adolescent and young population. Even then, and now more than ever, we are 
convinced of the need for such services. This position is also defended by the WHO, 
which proposes the creation of - at least - one specialized "friendly" sexual health 
center for every 100,000 young people between 10 and 24 years old (WHO Europe, 
2001).

Having a specific and separate space for the care of young people and adolescents is 
one of the aspects most valued by users. In this way, care is specialized and becomes 
a personal, safe and confidential space, thus avoiding the usual fears of meeting 
acquaintances at medical consultations or even sharing a doctor with family (Bender 
and Fulbright, 2013).

In our context, similar experiences are very exceptional but in the international 
arena it is a consolidated and successful model in Sweden with
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the “Ungdomsmottagningar” youth clinics (Thomée et al., 2016), or in France with 
the “Maison des ados” (Harf and Moro, 2009).

There is a large body of literature and international guides that clearly define the 
elements that any youth care centre should have (McIntyre, 2012; IPPF, 2012; WHO, 
2012). Over time, at CJAS we have been defining and implementing these strategies 
for “youth friendly” centres and transforming theory into practice:

- Time accessibility.The CJAS has a wide opening hours every working day of the 
year from 10:00 to 20:00 to meet the demands of boys and girls who come to the 
centre before or after work, school or university with a need. Since 2014, the 
availability of hours has increased by up to 27%.

- Population accessibility.We are an open-door service that provides universal 
care within the established age range. All services at the centre are free of 
charge without exception, guaranteeing the services provided to the people who 
visit us. In turn, we do not have an assigned territorial area, so anyone, 
wherever they come from, can be cared for without having to provide any 
identification document (DNI, NIE, passport or health card). Simply providing 
your first name and date of birth is enough to open a user history and be able to 
follow up on future visits.

- Attention to the moment.Adolescents and young people are comfortable with 
the dynamics of “dropping in” when they feel a need and need to be assisted 
quickly. Any administrative obstacle or temporary delay in care is a barrier, often 
insurmountable. At the CJAS, it is recommended to make an appointment in 
advance for STI tests and contraceptive advice, while spontaneous visits are 
encouraged for the morning-after pill or pregnancy tests. Spontaneous visits 
account for almost 70% of visits. Constant monitoring of the days and times of 
greatest influx and visits allows us to adjust professional schedules to avoid 
crowds, unacceptable waiting times and overloading of professionals.

- Virtual accessibility.Many issues do not require face-to-face consultation, and 
there are those who do not prefer them or simply cannot. This is why various 
consultation alternatives are offered. From the most static, such as the website 
with updated information of interest (www.centrejove.org) to more dynamic 
ones such as email with 500 queries per year) and telephone and WhatsApp 
with another 1,000 queries per year each. WhatsApp CJAS allows us to adapt to 
the majority communication reality and provides immediate, confidential, 
individualized and remote attention.

- Physical accessibility.In recent years, reforms have been carried out to adapt 
the centre to people with functional diversity (e.g. the bathroom, the entrance 
ramp or the hydraulic gynaecological stretcher) that allow people with mobility 
difficulties to access it. We still have challenges ahead to ensure that the CJAS is 
a centre fully adapted to all functional diversities, but programmes such as 
Plaers (see below) help us to improve year after year.

- Comprehensive care with a specialty in adolescence.A broad conception of 
sexuality translates into comprehensive care in the
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professionals from various disciplines come together to provide an 
approach that goes beyond the biological and considers emotional and 
social aspects. At CJAS, the current care team is made up of nursing, 
midwifery, psychology, social education and gynaecology professionals. All 
of them are professionals specialised in caring for adolescents, and this is 
key when understanding that we are facing a very different stage from the 
rest that requires different knowledge and approach.

- Friendly space.Image also plays an important role in making young people 
feel comfortable and welcomed in a space designed specifically for this 
purpose. At CJAS we wanted to distance ourselves from the classic imagery of 
health centres (cold, uncomfortable, impersonal, adult, etc.). In the centre, the 
colours are bright and in the reception room there is free Wi-Fi, mobile 
chargers, feminist comics and magazines, chill-out style armchairs and posters 
and postcards that reinforce messages in favour of sexual diversity, self-care 
and rights, as well as gratitude for coming to CJAS and taking care of oneself.

- Link with the youth world.A centre that claims to be for young people cannot 
turn its back on the world of youth. It is extremely important for the CJAS to 
maintain a link with schools/institutes, youth associations or public services 
aimed at this population. The entire network of youth, social, child-youth mental 
health and gender-based violence services in the city of Barcelona and a large 
part of Catalonia are aware of our service and constantly refer young people for 
care.

- Active participation of young people.Adolescents and young people have 
their own voice and it must be put at the centre, without tricks or impostures, 
and we promote this in three ways. The first is to encourage users to express 
their opinion about the centre through evaluation forms that are deposited in a 
suggestion and recommendation box. In this way, the degree of satisfaction 
can be monitored and proposals for improvement can also be received. The 
second is to have social networks with a youth presence such as Instagram and 
to be very receptive to the comments that arise. And the third is to generate 
strategies to incorporate young people in the design of the services 
themselves. Since 2018, there has been a “Youth Advisory Board” with the 
participation of young entities whose mission is to guide the CJAS in its tasks 
and, in turn, to be a space for accountability for the centre.

- Confidentiality.““Everything that happens at the CJAS, stays at the CJAS.” We 
often use this slogan borrowed from Las Vegas and we always get a knowing 
smile from the boys and girls. During visits we do not record identifying data 
unless it is essential, such as requesting a medical prescription or a mandatory 
declaration of STIs. But we do open a file for each user with data that later 
allows us to perform statistical analyses and generate knowledge. None of the 
information obtained during the consultation, whatever the age of the user, is 
shared with people outside the centre and when it is done it is always with the 
corresponding authorisation. Beyond ideological positions, this aspect is key to 
creating a climate of trust that favours care.
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This basic principle of action does not imply that the family is left aside. In 
certain cases, the family can play a key and supportive role and, when possible, 
they are invited - or educators in the case of a population under the 
guardianship of the administration - to join in on a subsequent visit, but always 
with the prior consent of the user.

- Legal interpretation favorable to minors.Working with such sensitive issues 
with minors poses many challenges. At L'Associació we interpret the legal 
framework in the most favourable way for adolescents based on two key legal 
aspects.

On the one hand, the concept of a mature minor implies that the service can 
be provided to a minor as long as he or she is capable of understanding the 
information offered to him or her and making a decision accordingly. For our 
service, any person who finds themselves in a situation of need and is able to 
find resources - that is, cross the city to come to the centre and raise the issue 
with a professional - is acting with great maturity and therefore the concept 
would apply to him or her regardless of age. The other idea is that of the 
greater good of the minor, in which it is always possible to consider that the 
intervention carried out should be the one that brings the greater good to the 
adolescent. Thus, we have no doubts when it comes to giving emergency 
contraception to a 13 or 14 year old girl who reports a risky practice for an 
unwanted pregnancy, always preserving the confidentiality of the visit 
between the user and the centre, without notifying the family.

The only two cases that require authorization from guardians are the 
placement of long-acting reversible contraceptive methods.
- IUDs or hormonal implants - for minors under 16 years of age and termination 
of pregnancy for minors under 18.

- An inclusive name.For 25 years, the CJAS was the “Centre Jove d'Anticoncepció 
i Sexualitat”. But the name “does the job” and during that period contraception 
was seen because it was key, but at the same time an inclusive message was 
not sent to sexual diversity. That is why in 2017 the CJAS was renamed the 
Centre Jove d'Atenció a les Sexualitats. Of course we talk about contraception 
but also about pleasure, emotions, sexual violence, etc.

3. Portfolio of services and learning
Technically, the portfolio of services provided by the CJAS could be classified as low 
medical complexity but high resolution. That is, complex visits from a pathological 
point of view are not attended to and these are referred to the rest of the services in 
the network. But it is extremely complex - requiring significant doses of training, 
experience and meticulous and artisanal attention - to work with an adolescent in a 
complicated situation, let's say an unwanted pregnancy.

At first glance, some people would divide services between health services and social 
and psychological support services. At CJAS, we feel comfortable mixing - in a desired 
ambiguity - care and education, physiological and emotional services, because that is 
how we understand the concept of health from a holistic and integral point of view.
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3.1. Emergency contraception

Every year, the centre provides more than 1,200 emergency contraceptive pills 
and since 2005 we have dispensed more than 18,000 to an average age of 18 
years.

The word "dispense" only partially describes the work we do. We do dispense, yes, 
but the most important part of the work is to accompany the woman in this always 
complex situation and try to share the path to find the best solution and prevent 
future situations with the risk of unwanted pregnancy, among other issues.

Offering this contraception represents a magnificent opportunity that allows us to 
work in a multitude of areas because it immediately satisfies the young woman's 
demand and allows us to address multiple issues.

From our experience we are convinced that the increased use of post-coital 
intercourse does not in any way imply a failure of the system or of the young woman, 
quite the contrary. The only thing it shows us is that there are more and more 
women who take care of their health. And for that small percentage
- less than 1% - of users who had taken 3 or more pills a year, the explanation is 
often found in the difficulty of managing contraceptive methods often linked to 
sexual violence.

3.2. Sexually Transmitted Infections

At the Barcelona CJAS, around 800 tests for HIV, syphilis, chlamydia and 
gonorrhoea are carried out annually on young asymptomatic people, all of them 
immediately and without invasive procedures. The prevalence of reactive tests for 
HIV and syphilis ranges between 0.3-0.5%, for gonorrhoea 1% and for chlamydia 
8%. In positive cases of HIV we refer to hospital, in cases of syphilis to specialised 
public STI centres, and in cases of chlamydia and gonococcus we offer antibiotic 
treatment for their cure.
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We are currently broadening our scope and offering opportunistic detection of STIs 
to all those people who come to the CJAS for another reason for consultation and 
who meet a series of criteria that could entail risk. And all in the same visit, which 
means streamlining the work cycle and promoting self-sample collection.

We have also developed strategies and tips that may facilitate communicating a 
reactive/positive result to sexual partners.

But the most important work in the field of STIs is in the attempt to change the 
discourse. There is still a sordid, blame-based and fear-filled imaginary 
surrounding this issue. It is hardly ever mentioned that STIs are an everyday 
reality that can affect everyone and that the majority of the population will have 
an STI at some point in their lives. That the most prevalent
- chlamydia and gonococcus - are very easily cured with a single dose of 
antibiotics. Or that a very effective protective measure, in addition to the 
condom, is communication, consent and generating sexual imaginings that go 
beyond penetration.

In short, it is not possible for STIs to continue to be a simple island of fear in a 
context in which we are moving towards a much more positive, sophisticated, and 
complex approach to sexual health, based on rights, which is committed to support, 
to informed individual decisions, which speaks from the perspective of pleasure, 
which opens up perspectives on sexuality and which integrates a gender 
perspective.

3.3. Pregnancy tests and support for voluntary termination of 
pregnancy (VTP)

Every year we carry out around 1,000 pregnancy tests, and one in four has a positive 
result (27.1% in 2018).

This is one of the most sensitive issues in the intervention and all the capacity of 
accompaniment comes into play. If the girl says she is clear about her decision, she is 
given all the information at the time, but if she expresses doubts, then our role is to 
accompany her in the process of focusing on the situation and thinking so that she 
reaches her own conclusions.

It is common that in these difficult times, when a thousand ideas are running 
through our heads, some girls may generate fantasies about what motherhood and 
their future life would mean. What we call “the fantasy of the happy family” is not 
generated as an isolated product of imagination but as one more imposition of 
gender mandates that fall heavily on us because we are women. Our job is to help 
them understand these fantasies under a criterion of reality and then, obviously, for 
them to decide with total freedom.

In our context, 90% of girls with a positive pregnancy result end up choosing to 
terminate the pregnancy and at the CJAS we have the option of being able to refer 
them to the public network so that an instrumental or pharmacological abortion can 
be performed as soon as possible depending on what the woman decides. In the 
last year, 77% of girls who opted to have an abortion chose the instrumental 
method after having been informed about both options. The level of ignorance 
among women about abortion is alarming. In a survey carried out by L'Associació in 
2016, 80% of the women surveyed did not know that it was currently free and open 
to the public.
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The situation of pregnant girls under 18 years of age deserves a separate section. In 
2018, we assisted 44 girls in this situation, who we also supported in the legal 
difficulties that prevent them from freely choosing to have an abortion without the 
consent of their parents or legal guardians. It is not uncommon to see cases of 
extreme social vulnerability in which the current law forces them to seek a living 
through a clandestine abortion or to continue a pregnancy that they do not want, in 
any case, putting their lives at risk and representing a serious violation of the DSyR.

In recent years we have introduced some complementary services to help women in 
this situation, such as support for women who do not have anyone to go with them 
to have an abortion, through a team of volunteer activists from L'Associació. We 
also transformed a CJAS care room into a room for the expulsion phase of a medical 
abortion if required. This service is offered to girls who choose this method but do 
not have the option of having it done at home because perhaps their partner or 
family does not know about it or because they are girls who live in foster care and 
share a room. In this case, it is also a service that tries to guarantee the right to be 
able to have the type of abortion they want.

3.4. Contraceptive advice

One in ten visits received at the CJAS are for consultations on contraceptive methods. 
The usual method is the male condom, in three out of four cases, and the rest are 
divided into other options, with withdrawal still standing out as an alternative used 
by 10% of users. However, this percentage of use is decreasing in favour of other 
options after advice and visits.

Figure 2.Use of contraceptive and protection methods in the
first visits for sex

At CJAS we understand that people should be able to choose the method they want 
after receiving adequate information, without conditioning the choice based on 
professional prejudices and without economic barriers. We are committed to putting 
all methods on the table and, to the extent of our possibilities, offering them free of 
charge. Since 2016, in addition to condoms,
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We offer injectables (Depoprogevera) and copper IUDs free of charge. We also 
insert and remove hormonal implants and provide training in inserting and 
removing diaphragms.

Our work demonstrates the need to facilitate contraceptive methods since the 
population has no real options to choose the one they want, while we also highlight 
the fact that young people give us permanent lessons in self-care, contrary to what 
the rumors of social panic indicate.

3.5. Lore comes to the CJAS. Attention to LGTBI+ adolescents and young people

As a result of our networking with other organisations and the ongoing review of the 
discourses and professional approaches in which we operate, in 2017 we carried out 
an evaluation of the profiles that came to the CJAS and also of the resources for 
young people with non-conformist or non-heteronormative sexualities. The result 
was that they rarely came to the service and that they also did not go to other public 
health spaces, creating a space of exclusion for a population with a very significant 
impact on the physical and emotional health of these young people, as shown in the 
bibliography (Martín-Pérez et al., 2015).

For this reason, we gave the centre a makeover, which involved a review of the 
materials in the educational interventions, the interviews and the questionnaires so 
as not to assume anyone's heterosexuality and the incorporation of LGTBI-friendly 
symbols to visualise the CJAS as a safe and welcoming space. In addition, the 
professional team carried out training work to rethink and open our eyes to the 
different ways of experiencing sexuality from the logic of pleasure.

And as a culmination, in 2018 a specialized service for LGTBI+ adolescents and 
young people was incorporated, La Lore, which is offered one afternoon a week in 
collaboration with a friendly entity, the Candela association. This service aims to 
offer a safe space to talk about the experiences of one's own sexuality, the 
management of the environment (family, school...), or situations ofbullying
LGBTIphobic.

3.6.Pleasures, attention to young people with functional diversity

“Plaers” (pleasures) is one of the projects that also arose from this internal and 
external questioning of services as guarantors of rights, in which the entire work 
model and the entire portfolio of current services of the center are made available 
to young people with functional diversity and generate a model that can be 
extended to the entire network.

People with disabilities or functional diversity are often denied the opportunity to 
experience positive and free sexuality, and one of the ways this is done is by making 
it difficult for them to access resources and services that address this issue. At CJAS, 
we understand that one way to reverse this discrimination is to adapt existing 
resources and services and make them available to the entire population.

In these two years of operation with scheduled care, we are collecting information 
and documenting the process to show that a work model that integrates a non-
ableist approach in a context of universal care is possible. One of the main 
conclusions and future lines of work is the need to transfer the approach to sexual 
rights to entities that work with functional diversity.
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3.7. Emotional chaos

The emotional component is taken into account in a transversal way in all visits to 
the CJAS, but the Emotional Kaos service allows it to be addressed in greater depth 
through brief focal psychotherapy or emotional support. Ultimately, the aim is to 
support the person so that they integrate into their life the necessary tools that will 
allow them to face, manage and accept the different situations that will appear in 
the life cycle, mainly linked to sexuality, and that are currently causing discomfort 
and/or suffering.

Every year, around 120 young people are assisted in their interpersonal, romantic 
or sexual relationships. Most cases have been referred to Kaos after spontaneous 
or scheduled visits for other reasons for consultation in which, when some 
emotional discomfort is observed, it is recommended to use this service.

The Kaos Emotional Service was one of the pioneers in addressing emotional health 
in adolescents in Catalonia. Now, 20 years later, similar services are already 
appearing, but there is still a shortage of services that offer free psychological or 
emotional support from a non-pathologizing perspective.

3.8. Purple Space

Júlia comes to the centre to ask for a post-coital session. It is the third time in the last two 
months. On previous occasions the reason was that she had had sex with the withdrawal 
motion. This time it was with ejaculation inside the vagina. Her partner is 17 years old and 
they have been dating for three months. Júlia says that they had come from a party and 
that they had drunk quite a lot and her partner did not give her time to withdraw. Almost 
120 hours have passed since the intercourse. What signs could make us think that perhaps 
Júlia is experiencing some type of sexual violence?

We used this true case in the team supervisions of the Espai Lila (Purple 
Space) program for the detection and treatment of gender-based violence.

The CJAS is a privileged place for the detection of gender-based violence, since the 
area of   sexuality is one of the most key in its manifestation. In addition, the 
population comes spontaneously without the need to self-identify this violence 
beforehand, since it is not recognized as a specialized service in this area. This 
allows for massive access to the young population and sensitive and effective 
detection work.

It has been proven that early detection and rapid intervention are effective tools in 
the fight against gender-based violence, especially in the adolescent population. 
And we speak of early detection because situations are detected in the early 
stages of violence when often, not even the person who experiences it has 
identified it.

The program began in 2015 with the development of a protocol with the aim of 
establishing a model for the opportunistic and universal detection of situations of 
sexist and heteropatriarchal violence, and to be able to intervene immediately.

The manifestations and impact of violence in this population present many 
specificities that have to do with age.
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and the stage of life in which they are found that requires a specific 
approach.

For this reason, at the CJAS we have put a great deal of effort into this work. All 
people who come to the centre for the first time, regardless of the reason for their 
consultation, are asked to voluntarily fill out a self-administered questionnaire 
created ad hoc. This questionnaire gives the professional clues for the approach in 
the subsequent interview and sends the message to the user that at the centre we 
are not afraid to talk about these sensitive issues. After the consultation, different 
possibilities open up depending on whether the person is in a situation of violence 
or not, recognises it or not and whether they request specialised support or not. 
Depending on these scenarios, various options would be activated, from dealing 
with the case at the centre itself to referral to other specialised services. In this 
sense, coordination is key and the CJAS is part of the city circuit against gender-
based violence.

By December 2018, the screening questionnaire had been administered to more 
than 3,000 young people, which has enabled us to detect not only the most explicit 
or visible manifestations of violence but also very normalised everyday situations 
such as not taking into account the partner's wishes in sexual relations, or not 
being able to use the contraceptive method one would like.

Of the total number of questionnaires completed, 35% reported having suffered 
some form of gender-based violence, either in the context of sexual-affective 
relationships between equals or in other contexts throughout their lives. When we 
look more closely, we see that 30% of girls cannot always decide on a method of 
protection and 27% often have sexual relations without wanting to, to give two very 
clear examples. In this sense, it is interesting to observe how girls are able to 
identify specific situations that cause them discomfort but do not label them as 
gender-based or sexual violence.

Since its launch, a hundred cases have been attended to in person and the number 
increases significantly month after month. The care provided at the CJAS adopts a 
feminist approach and focuses on empowerment and the acquisition of tools to 
prevent new situations of violence, and on more therapeutic work that allows 
situations of abuse to be overcome.
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4. To conclude… beyond a health service
The Association's firm commitment to contribute to guaranteeing DSyR for the entire 
population implies that the work of the CJAS must always be aligned with this 
objective. For us, it makes no sense to think only in terms of a logic that begins and 
ends in the healthcare space of the centre and that only serves the user population. 
Consequently, any new healthcare, educational or community proposal that we 
propose must include a view to structural change, distancing ourselves more and 
more from specific interventions that barely change anything and, by not extending 
to the entire population, continue to perpetuate inequalities.

We are fully aware of the transformative and benchmark role that the CJAS plays in 
the public system by demonstrating, day after day, that it is possible to carry out 
thousands of visits annually from a feminist, inclusive, positive, self-care perspective, 
respecting and promoting their sexual rights.

This approach is also fully present in the non-assistance areas of the CJAS, which 
are also part of the soul of the program, such as educational projects and 
interventions - especially those in situations of social vulnerability - in which we 
directly reach 5,000 young people every year, and which have also generated 
quality educational dissemination materials with a wide impact, including a 
television program on Barcelona Television (Betevé), Oh My Goig, and various 
books (Checa, Elvira and Morero, 2019; Elvira and Morero, 2019; Elvira and Varela, 
2015; Baldí, Gómez and Pérez, 2013). It is also evident in the spaces for exchange, 
support and training for professionals who work with adolescents through the 
“Obrador del CJAS” program.

To transform everyday practice into a replicable model, not only is rigorous daily 
work required, but also the ability to document and critically evaluate it in order to 
generate knowledge. In recent years, we have produced information to warn, for 
example, about the lack of knowledge about abortion legislation, the invisible sexual 
violence that is experienced daily, the vulnerability of boys and girls in centres under 
the supervision of the administration, myths about access to post-coital care, the 
realities of clandestine abortions in minors under 18 years of age due to the current 
law, among many other issues.

This information capital generated is transferred to the spaces of social and political 
influence of the Association to try to achieve change towards a model that seeks to 
guarantee the DSyR and counteract simple moralizing and blaming messages 
towards the young population. The "adult" world constantly dares to judge the 
sexuality of the young population in a negative way, when mandatory sexual 
education, adequate information and care services or free contraceptive methods 
are not being offered.

Part of this information generated also comes from the daily detection of situations 
of violation of the DSyR that are channeled to the Observatory ofSexual and 
Reproductive Rightspromoted by L'Associació and which aims to offer a space for 
reporting and reparation as well as monitoring the status of rights http://drets-
sexuals-ireproductius.lassociacio.org/

In short, this is CJAS: a service, a model, a laboratory of ideas, a generator of 
knowledge, an observatory of rights violations, a space for and by young people… 
and also a huge group of professional activists.
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