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Abbreviations

AIDS acquired immunodeficiency syndrome

ANC antenatal care

BCG bacillus Calmette—Guérin

FP family planning

GBV gender-based violence

HIV human immunodeficiency virus

HPV human papillomavirus

HRD human resource development

ICM International Confederation of Midwives
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IPT intermittent preventive treatment (for malaria)
IUD intrauterine device

LAM lactational amenorrhoea method

LBW low birth weight

MCH maternal and child health

MDG Millennium Development Goal

NGO nongovernmental organization

PAP smear Papanicolau test

PHC primary health care

PMTCT prevention of mother-to-child transmission
PPH postpartum haemorrhage

RH reproductive health

RHR WHO Department of Reproductive Health Research
RTI reproductive tract infection

SRH sexual and reproductive health

STI sexually transmitted infection

B tuberculosis

UN United Nations

UNICEF United Nations Children’s Fund

USSR Union of Soviet Socialist Republics

UTI urinary tract infection

VA vacuum aspiration

VIA visual inspection with acetic acid
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Glossary of terms

Whenever possible, definitions have been taken
or adapted from WHO publications; some are
composite definitions.

Ability
The quality of being able to perform; a natu-
ral or acquired skill or talent.

Acting in the best interest of the child and
adolescent (aged 10-19)
The decisions and actions of health-care
providers have only one criterion — the best
interests of their child/adolescent patients.
Every decision and every action is based
on a thorough assessment of the patient’s
condition and social context, as well as a
careful consideration of the views of the
patient. This is particularly important if there
is tension between the child/adolescent and
their family/community.

Attitude
A person’s views (values and beliefs) about
a thing, process or person that often lead to
positive or negative behaviour.

Behaviour
A person’s way of relating or responding to
the actions of others or to an environmental
stimulus.

Competence
Sufficient knowledge, psychomotor, commu-
nication and decision-making skills and atti-
tudes to enable the performance of actions
and specific tasks to a defined level of profi-
ciency.

Competent
The successful demonstration of essential
knowledge, skills, attitudes and professional
behaviour on a specific task, action or func-
tion in the work setting.

Continuity
The ability of relevant services to offer inter-
ventions that are either coherent over the
short term both within and among teams
(cross-sectional or horizontal continuity), or
an uninterrupted series of contacts over the
long term (longitudinal continuity).

Core competency
Identifies units of competency that an indus-
try (health, education etc.) has agreed are
essential to be achieved by a person to pro-
vide quality services.

Coordination of care
A service characteristic resulting in coherent
treatment plans for individual patients. Each
plan should have clear goals and the neces-
sary and effective interventions. Cross-sec-
tional coordination means the coordination
of information and services within an episode
of care. Longitudinal coordination means
the interlinkages among staff members and
agencies over a longer period of care.

Counselling
Counselling refers to a process of interac-
tion, a two-way communication, between a
skilled provider, bounded by a code of ethics
and practice, and client/s. It aims to cre-
ate awareness of and to facilitate or confirm
informed and voluntary sexual and reproduc-
tive health decision-making by the client.
It requires empathy, genuineness and the
absence of any moral or personal judgement.

Disadvantaged marginalized groups
A term applied to groups of people who, due
to factors usually considered outside their
control, do not have the same opportunities
as other groups in society. Examples might
include unemployed people, refugees, street
children, individuals with disabilities, physi-
cally and mentally challenged, people living
with human immunodeficiency virus (HIV),
adolescents, sex workers and others who are
socially excluded.



Ethics

Comprises four principles:

e respect for persons: the duty to respect the
self-determination and choices of autono-
mous persons, as well as to protect per-
sons with diminished autonomy. Respect
for persons includes fundamental respect
for the other; it should be the basis of any
interaction between professional and client;

¢ beneficence: the obligation to secure the
well-being of persons by acting positively
and maximizing the benefits that can be
attained by the client;

e non-maleficence: the obligation to minimize
harm to persons and, wherever possible, to
remove the causes of harm altogether;

e proportionality/justice: the duty, when tak-
ing actions involving the risks of harm, to
balance risks and benefits so that actions
have the greatest chance to result in the
least harm and the most benefit to persons
directly involved.

Evolving capacity

Health professionals provide adolescent
clients and people who are intellectually
disadvantaged with age-appropriate and
developmentally appropriate information,
check understanding, encourage questions
and respond to them fully, supporting age-
appropriate and developmentally appropriate
decision-making. Health-care providers take
into account that as an individual grows and
develops through adolescence, his/her ability
to know and understand issues, and to make
well-considered decisions grows.

Gender

The socially constructed roles, behaviours,
activities and attributes that are considered
by a society to be appropriate for its men
and women. People are born female or male
but learn to be girls and boys who grow into
women and men. This learned, socially rein-
forced, and often legally enforced behaviour
delineates gender roles and relationships.
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Gender analysis
The systematic examination of gender norms,
roles and relations between women and men,
and consequent differentials in privileges,
power and control of resources. It identi-
fies, analyses and informs action to address
health inequalities that arise from the differ-
ent roles of women and men, or the unequal
power relationships between them, and the
consequences of these inequalities on their
health.

Gender sensitive
Considers gender norms, roles and relations,
and does not address inequalities gener-
ated by unequal norms, roles or relations.
Indicates gender awareness, though often no
remedial actions are developed.

Knowledge
A fund of information that enables an indi-
vidual to have confident understanding of a
subject, with the ability to use it for a specific
purpose.

Leadership to make health authorities more

reliable
Reforms to replace disproportionate reliance
on “command and control” on the one hand,
or “laissez-faire” disengagement of the state
on the other, by the inclusive, participatory,
negotiation-based leadership required by the
complexity of a contemporary health system.

Primary care
Primary care is a component of primary
health care, and usually refers to the first
level of contact people have with health-care
teams. In some countries this can be the
community health worker or the midwife. In
others this refers to the family practitioner.
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Primary health care
The aim of primary health care (PHC) is to
ensure that all people, both rich and poor,
are able to access the services necessary
for realizing the highest level of health. It
includes organizing the health system to pro-
vide quality and comprehensive health care
for all people, and ensuring that the poor and
other disadvantaged people have fair access
to essential health services. PHC mobilizes
the society and requires community partici-
pation in defining and implementing health
agendas, and encourages an intersectoral
approach to health. PHC positions health
development into the overall social and eco-
nomic development of countries.

Professional practice
Accepted behaviour that is based on codes
of conduct, custom, guidelines, manners,
protocols, social codes, social procedures
and standard procedures.

Public policy to promote and protect the
health of communities
Reforms to secure healthier communities, by
integrating public health actions with primary
care and pursuing healthy public policies
across all sectors.

Quality care
Striving for and reaching agreed levels of
care that are accessible, equitable, afford-
able, acceptable/patient centred, effective,
efficient and safe.

People-centred health systems
Reforms that reorganize health services as
primary care, i.e. around people’s heeds and
expectations, so as to make them more rel-
evant and more responsive to the changing
world, while producing better outcomes.

Reproductive health

Reproductive health is a state of complete
physical, mental and social well-being,

and not merely the absence of disease or
infirmity, in all matters relating to the repro-
ductive system and to its function and
processes. Reproductive health therefore
implies that people are able to have a satisfy-
ing and safe sex life and that they have the
capacity to reproduce and the freedom to
decide if, when and how often to do so.

Reproductive health care

In line with the definition of reproductive
health, reproductive health care is defined
as a constellation of methods, techniques
and services that contribute to reproduc-
tive health and well-being by preventing and
solving reproductive health problems. It also
includes sexual health, the purpose of which
is the enhancement of life and personal rela-
tions, and not merely counselling and care
related to reproduction and sexually trans-
mitted diseases.

Reproductive rights

Reproductive rights embrace certain human
rights that are already recognized in national
laws, international human rights documents
and other consensus documents. These
rights rest on the recognition of the basic
right of all couples and individuals to decide
freely and responsibly the number, spacing
and timing of their children and to have the
information and means to do so, and the
right to attain the highest standard of sexual
and reproductive health.

Sex

Refers to the biological characteristics that
define humans as female or male, which are
biologically determined.



Sexual health
A state of physical, emotional, mental and
social well-being in relation to sexuality; it is
not merely the absence of disease, dysfunc-
tion or infirmity.

Sexuality
Sexuality is a central aspect of being human
throughout life and encompasses sex, gen-
der identities and roles, sexual orientation,
eroticism, intimacy and reproduction. It is
experienced and expressed in thoughts,
fantasies, desires, beliefs, attitudes, values,
behaviours, practices, roles and relation-
ships.

Skill
Ability learned through education and train-
ing, or acquired by experience, to perform
specific actions or tasks to a specified level
of measurable performance.

Standard
A norm/uniform reference point that
describes the required level of achievement
(performance) for a defined task.

Task
A defined piece of work with a well-defined
purpose, which is often required to be com-
pleted within a certain time frame. Tasks are
carried out by an individual or a group of
providers. Other groups have used the term
“intervention” or “practice” to name the same
concept.

Sexual and reproductive health - Core competencies in primary health care

Universal access to sexual and reproductive
health
The equal ability of all persons, according
to their need, to receive appropriate infor-
mation, screening, treatment and care in
a timely manner, across the reproductive
life course, that will ensure their capacity,
regardless of age, sex, social class, place of
living or ethnicity, to:

¢ decide freely how many children to have
and when to have them, and to delay or
prevent pregnancy;

e conceive, deliver safely and raise healthy
children, and manage problems of
infertility;

* prevent, treat and manage reproductive
tract infections and sexually transmitted
infections, including HIV/acquired immu-
nodeficiency syndrome (AIDS), and other
reproductive tract morbidities, such as
cancer;

* enjoy a healthy, safe and satisfying sexual
relationship, which contributes to the
enhancement of life and personal relations.

Unmet need for family planning
An unfulfilled desire to delay or stop child-
bearing. Demographers and health profes-
sionals use the term to indicate the number
or percentage of married women who say
they prefer to avoid a pregnancy but do not
use any method of contraception.

Vulnerability
Vulnerability is the state of being unable, or
deprived of the means, to enjoy or benefit
from basic facilities available to the rest of
the community members. Vulnerable groups
include: children, pregnant women, adoles-
cents, persons with disabilities, old persons,
migrants etc.



“Attitudes, tasks, knowledge
and skills that health personnel
in PHC may need, to protect,
promote and provide SRH in

the community”



1. Introduction

The core sexual and reproductive health (SRH)
competencies that are desirable for use in pri-
mary health care (PHC) are collected together
in this document. They reflect the attitudes,
tasks, knowledge and skills that health person-
nel in PHC may need, to protect, promote and
provide SRH in the community. These compe-
tencies serve as the first step for policy-makers,
planners, service organizations and academic/
training establishments, to understand and
meet both the education/training requirements
and the service-delivery support needed by
SRH staff to provide safe, quality SRH care.

The competencies have been developed
through a technical consultation of SRH experts
in research, education, policy and service, over
more than two years. The consultation included
two workshops and many rounds of review in a
Delphi-research-style process. A survey on the
role of PHC providers in SRH was also under-
taken to inform the competency definitions.

Each country can use the competencies to clar-
ify and match competencies with job descrip-
tions of different health providers working in

the SRH team in PHC. We expect local health
managers to support service personnel in the
field by ensuring that they have job descriptions
reflecting the competencies required in their
SRH role and that they have the updating and
supervision necessary. This may also mean that
standards and guidelines need to be updated.
The competencies should then be the starting
point for the education/training curricula of SRH
providers.
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The background in Section 2 explains the World
Health Organization’s (WHQO's) increasing focus
on SRH. Section 3 exposes the gradual devel-
opment of PHC over the past 60 years and its
interaction with the rise of SRH and human
rights. Section 4 discusses the importance of
good policies, planning, training and education
strategies to support and enable competent
SRH providers. The competencies themselves
are discussed in Section 5. A conclusion is
presented in section 6 followed by a detailed
presentation of the domains or groups of com-
petencies. <
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2. Background

The eight Millennium Development Goals
(MDGs) agreed by the United Nations (UN)
World Summit in 2000, were widely acclaimed
as a landmark for the 21st century (7). Never-
theless, several international organizations were
disappointed that SRH had not been explicitly
mentioned in the MDGs. With the influential
support of WHO, they embarked on a lobbying
campaign to persuade the UN to include repro-
ductive health (RH) in the MDGs by the time of
the UN’s next World Summit, which was sched-
uled for 2005. The campaign gave WHO the
opportunity it needed to raise the profile of SRH
in the public perception of what health care
should be. In 2004, the World Health Assembly
accepted the first RH Strategy (2), drawn up by
the WHO Department of Reproductive Health
Research (RHR), thus sending a strong mes-
sage to countries that they should:

. . .make reproductive and sexual health
an integral part of national planning and
budgeting, to strengthen the capacity of
health systems, and to ensure all aspects
of reproductive and sexual health are
included with national monitoring and
reporting (footnote 2, page 8).

After many years, WHO was in a stronger posi-
tion to promote sexual and reproductive health
care as the key to improving the general health
of a nation’s population. One of the main out-
comes of the 60th General Assembly of the UN
held in 2005 was a resolution for all countries
of the world “to achieve universal access to RH
by 2015” (3). SRH was to be delivered through
PHC, integrated with the strategies to attain the
internationally agreed MDGs, and all this was to
be done within the context of human security
and human rights.

To achieve universal access to SRH by 2015,
national health-care systems must increase
their drive and plans to provide a well-function-
ing service for the action-oriented and inclusive
delivery of SRH care by a competent work-
force. The latter must have the competence
(knowledge, skills and attitude) and the means
(motivation, setting, medical commodities, tools
and job aids etc.) to provide an appropriate
basic SRH package. Capacity-strengthening is
therefore a main component of SRH strategic
work and includes strengthening the capacity
of health systems, as well as planning for and
funding the training and education of health
workers.

The 25th and 26th meetings of the Sexual and
Reproductive Health Scientific and Technical
Advisory Group (4, 5) recommended the “con-
tinuation of work on defining core competen-
cies (clinical, management, counselling) for
health care providers in sexual and reproductive
health”. Therefore, the RHR led the develop-
ment and definition of the core SRH competen-
cies that should be integrated into the provision
of PHC. <
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3. Primary health care and sexual and reproductive health

This section explains the development of PHC
since the 1970s, culminating in the document
Primary health care: now more than ever, in
2008 (6). It also explains the background and
development of SRH in PHC and includes a
section on human rights and SRH. The years of
development emphasize why it is imperative, in
2010, for countries to offer a pathway to a better
life by really focusing on SRH, in order to reach
the 2015 MDG targets.

3.1 Primary health care as a means to
achieve health equity and provide universal
access to sexual and reproductive health
During the years immediately following the
Second World War, economic development
gained a new momentum. Social development
was expected to follow in the wake of economic
development. Health care in particular was
seen to be an optional extra that a nation could
choose to add on to its development once its
economic growth was assured.

It became apparent in the 1970s that social
development was not following economic
development automatically. The gap between
rich and poor continued to widen. Many people
did not have access to clean water, adequate
food, fuel, transport and ultimately to health
care. Furthermore, the health-care systems that
had developed by that time were disappoint-
ing. WHO described them as overly reliant on
outside vertical interventions, and based on
large urban hospitals that offered curative care
to those who could reach them (7). But such
health-care systems were unable to provide
care for the total population and did not focus
on health promotion.

In 1974, after recognizing earlier failures in
health-care systems, WHO and the United
Nations Children’s Fund (UNICEF) carried out
an international review (8), and reported that
several countries had pioneered programmes
in PHC. Evaluation of these indicated that PHC
was able to address the challenges by provid-

ing appropriate and locally based services that
were integrated into economic development. This
finding started the search for a new approach to
health care.

In 1977, the 30th World Health Assembly
approved a resolution that “the main goal of WHO
and governments should be the attainment by all
citizens in the World by the year 2000, of a level
of health that would permit them to lead socially
and economically productive lives” (9). This gave
birth to the global goal of health for all by the year
2000 (70). In the following year, WHO and UNI-
CEF organized a joint international conference in
Alma-Ata in the former Union of Soviet Socialist
Republics (USSR), to discuss how the new global
goal and the eight essential services and three
principles of service provision might be reached.
(see Box 1)

3.2 The World Health Organization 2008 report
On 14 October 2008, WHO returned to Alma-

Ata — now Almaty in Kazakhstan —to launch its
World Health Report in commemoration of the
30th Anniversary of its “health-for-all” declara-
tion. The report, entitled Primary health care: now
more than ever (6), makes the case for revitalizing
the PHC approach as a means of strengthening
health-care systems.

In the report, it is clear that increased health-care
expenditure in itself is not enough to solve the
problems with health-care provision. The root

of the problem appears to be the lack of invest-
ment in publicly funded comprehensive services.
Further, the same reviews indicate that PHC is
the type of health-care provision most likely to
address the global issues and problems that now
face us. Therefore, in order to meet the chal-
lenges of today’s world while staying focused

on its original values, WHO sets out four main
reforms to the PHC concept (see Box 2).
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Box 1 The primary health-care concept !

The eight essential services

Promotion of food supply

Immunization against infectious diseases

® N @ o s » N

Provision of essential drugs

The principles of service provision

e |Intersectoral and agency collaboration

Prevention and control of endemic diseases

1. Education about prevailing health problems and methods of preventing and controlling them

Adequate supply of safe water and basic sanitation

Maternal and child welfare (including family planning)

Appropriate treatment of common diseases and injuries

e Community participation where people have control over their own lives and health

e The reorientation of the national health-care system towards primary health care

" Derived from many sources and quoted in Kesby, S.G., Primary Care as a Transcultural System, paper presented to the
healthcare conference organized by the Hospital Albert Schweizer Alumni Association, Pittsburgh, USA, August 1992. '

In the WHO 2008 report (6), health-care devel-
opment was recognized in varying degrees to
be nonconsistent with the PHC concept. Fur-
ther, much of the early progress made after the
Alma-Ata Declaration has now been lost. Ironi-
cally, economic prosperity and recession have
both been used by governments as reasons to
neglect health. In addition, low-income coun-
tries — mostly in Africa — have seen little or no
health-care development.

3.3 The rise of sexual and reproductive
health care

In developing countries in the 1960s, the
approach to health care and to RH was a verti-
cal one: the concern that population growth
would always outstrip any achieved economic
growth, led to a proliferation of family plan-
ning (FP) campaigns limited to reducing fertility
by widespread distribution of only one or two

methods of contraception. Such campaigns
were often designed, funded and delivered as
vertical programmes by the government depart-
ments of the developed countries, and/or by,
aid agencies and international nongovernmen-
tal organizations (NGOs). In addition, outside
donors for FP programmes mostly worked in
isolation from one another, even when provid-
ing similar programmes in the same country.
Therefore, it was left to the recipient develop-
ing country to integrate FP programmes into its
existing health-system provision. However, at
the time, health care in these countries had yet
to develop to a stage where they could absorb
and make full and sustained use of any kind of
vertical programme.

Notwithstanding the limitations, the world con-
tinued to use the vertical approach to health
care for many more years, even after WHO
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Box 2 The four primary health-care reforms

1. Universal coverage to improve health equity
Reforms to ensure health-care systems contribute to equity and social justice, and end
exclusion, primarily by moving towards universal access and social and health protection

2. Service delivery to make health systems people centred
Reforms to ensure health-care systems contribute to equity and social justice, and end
exclusion, primarily by moving towards universal access and social and health protection

3. Public policy to promote and protect the health of communities
Reforms to secure healthier communities, by integrating public health actions with primary care
and by pursuing healthy public policies across all sectors

4. Leadership to make health authorities more reliable
Reforms to replace disproportionate reliance on “command and control” on the one hand, and
“laissez-faire” disengagement of the state on the other, by the inclusive, participatory, negotia-
tion-based leadership required by the complexity of contemporary health-care systems

Source: (6)

introduced PHC through the Alma-Ata Dec-
laration in 1978. WHO continued to promote
health-systems development in accordance
with its founding principles: the global control of
communicable disease, the promotion of health
governance, and the development of health-
care-delivery systems. To this end, WHO gradu-
ally expanded the idea of mere FP programmes
or population control to a more comprehensive
concept under the name of “sexual and repro-
ductive health” (SRH).

3.4 The conceptualization and definition of
sexual and reproductive health

In summarizing the outcomes of both Interna-
tional Conferences on Population and Develop-
ment (ICPD) in 1994 (12) and 1999 (713), the UN
programme for action (Chapter VII, para 7.2)
described SRH as follows (74):

... reproductive health care is defined as the
constellation of methods, techniques and ser-
vices that contribute to reproductive health and
well-being by preventing and solving reproduc-
tive health problems. It also includes sexual
health, the purpose of which is the enhance-
ment of life and personal relations, and not
merely counselling and care related to repro-
duction and sexually transmitted diseases.

Health should be viewed as a human right that
contributes to social and economic develop-
ment. The good health of the individual, the
family, the community and the nation depends
on the quality of SRH. Expression of sexual and
reproductive activities, and equal interpersonal
relations between men and women should be
accepted as a normal element of life and is a
human right.

In the past, much of the focus of SRH was on
maternal and child health (MCH), emphasizing
the importance of healthy mothers as a precon-
dition for healthy babies, as we saw earlier in
the eight essential services of PHC (see Box 1).
While MCH is still important, the focus of atten-
tion has now been markedly widened to include
the RH of men and women throughout their
life-cycle, and adolescents of both sexes. SRH
extends before and beyond the years of repro-
duction, and it is closely associated with socio-
cultural factors, gender roles and the respect
and protection of human rights. Thus, SRH poli-
cies and strategies can have a major impact on
the health of men, women and children, includ-
ing adolescents, across their life-cycle.
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The crucial role of SRH to both the general
health of the population and the social and
economic development of a nation, and the
lessons learned from past experiences, demon-
strate that MCH, family planning, abortion etc.
should not be structured as a single-issue verti-
cal programme, in the hope of bringing a quick
solution to urgent problems. SRH services
must be delivered as a collection of integrated
services that address the full range of SRH
needs. Furthermore, SRH must be part of the
existing health-care system, which should play

a lead role in its development, and ensure that
it is coordinated with public health and primary
health care, and reflects human rights.

WHO defined the above concept with a more
precise description of SRH, which consists of
six components, five key areas for action and
partnership, and three overarching themes
(see Box 3).

Box 3 The concept of sexual and reproductive health

The six components

2
3. Eliminating unsafe abortion
4

o

Promoting sexual health

A. Intersectoral and agency collaboration

Mobilizing political will

mo o

The three overarching themes

Il. The renewal of PHC

immunodeficiency virus (HIV) and for SRH

The five key areas for action and partnership

1. Improving antenatal, perinatal, postpartum and neonatal care

Providing high-quality services for family planning, including infertility services

Combating sexually transmitted infection (STI), including HIV, reproductive tract infections
(RTls), cervical cancer and other SRH morbidities

6. Increasing capacity for strengthening research and programme development

The reorientation of the national health-care system towards primary health care
Creating supportive legislative and regulatory frameworks

Strengthening monitoring, evaluation and accountability

I.  Universal access to SRH, including the meeting of unmet needs

Ill. Fostering programmatic and policy linkages between services and interventions for human

Adapted from (15)




3.5 Integrating sexual and reproductive
health within the public health-care system
The history of SRH and PHC and the similarities
of the SRH and PHC concept (shown in Boxes 2
and 3) suggest that they are already integrated
and that there is clarity on how and where the
SRH concept fits with PHC. Despite this, in
many countries there are areas where this can
still be improved (refer to Section 4.3).

The renewal of PHC, the strengthening of
health-systems capacity and the goal for uni-
versal coverage and access are common to
both SRH and PHC concepts. Further parallels
exist between the principles to make health
systems “people centred”; to meet unmet
needs; to foster programme and policy link-
ages, intersectoral and agency collaboration;
to promote leadership; and to mobilize political
will. Primary health care is a means for achiev-
ing health equity and providing universal access
to SRH. The SRH concept is stronger on creat-
ing improved supportive and regulatory frame-
works; on strengthening monitoring, evaluation
and accountability; and on using research evi-
dence to shape programme developments. All
of these should also be incorporated into PHC.

3.6 Sexual and reproductive health in rela-
tion to human rights

Human rights have been applied to a wide
range of SRH issues, through international
human rights treaties as well as through national
instruments such as constitutions and laws.
The rights that are related to SRH include: the
right to life, survival and development; the right
to the highest attainable standard of health;

the right to education and information; and the
right to nondiscrimination. The latter appears in
all the treaties. All countries in the world have
ratified at least one of the international human
rights treaties: obligating the country to respect,
protect and fulfil human rights designated as
described in the treaty.
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Universal access to RH is found in MDG 5, tar-
get B (MDG 5B), which is clearly an aspect of
the right to the highest attainable standard of
health. Achieving universal access, particularly
with regard to certain population groups such
as youth and adolescents and the marginalized
and vulnerable population groups, requires well-
functioning health systems and service delivery
in countries. It also requires a legal and policy
environment that facilitates access and pre-
vents any unnecessary barriers to the achieve-
ment of SRH. %
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4. Good policy, planning and education:
the foundation of high-quality sexual and reproductive health care

Achieving MDG and SRH strategy goals
requires a fresh look by each country at their
policies and planning, as well as human
resource development, to ensure population
coverage as well as integrated and inclusive
services.

4.1 Sound national policies

Successful outcomes of SRH services depend
on the formulation of sound national policies
that support and enable the existence of local
health-care environments, which increase the
coverage of services, and also competent
health providers, who have the knowledge,
skills and tools to carry out specific SRH tasks,
working within a multidisciplinary primary
health-care team approach.

To improve SRH in their country, policy-makers

e assessing the SRH health needs of the com-
munity using epidemiological data;

¢ deciding on the essential’ SRH health pack-
ages to be delivered;

e agreeing the coverage areas and the clinical
settings;

¢ ensuring the attendance of a skilled birth
attendant at every birth;

e agreeing on the levels of education of the
different health personnel who will provide
SRH care;

e organizing the training and education of SRH
health providers and the funding of such pro-
grammes;

e encouraging the development of clinical envi-
ronments that enable staff to use their knowl-
edge and skill of SRH and to work efficiently
and competently (see Box 4).

2 Essential health packages aim to concentrate scarce resources on the
interventions that provide the best value for money. They are intended
to be a guaranteed minimum and to enhance equity of access, and
are not a solution for weak management.

Box 4 Good foundation policies

The policy-makers in every country need to develop specific policies for SRH services and SRH
education.

will make many decisions and design policies,
which include:

1. Policies to support SRH service managers:

e ensure the delivery of essential SRH packages in people’s homes, at health posts, health centres
or elsewhere, based on an assessment of local need and using epidemiological data;

e identify those workers who will deliver this care and the place of delivery;

e ensure that adequate funds are available for service provision, which include health-worker sala-
ries and the organizational mechanisms to provide an enabling-supportive environment and sup-
portive supervision of their work.

2. Policies to support the education of SRH providers so that:

e education and training for SRH teachers, tutors and trainers is provided to improve their capac-
ity and ability;

e preservice training and education for providers is available to ensure that the different levels of
health workers develop the competence needed for their level of work;

e all the different health workers receive ongoing education to maintain and further develop their
competencies;

e adequate funds are available for basic education and continuing education programmes.




4.2 A well-trained workforce

Only a well trained and competent workforce
and a well-functioning health system can turn
policies into action and implement the best pos-
sible practices in all settings. Without workforce
capacity to deliver on vision, strategies, inter-
national agreements and national policies, the
aims of the WHO Global Sexual and Reproduc-
tive Health Strategy (76) and MDGs 5A and 5B
(17) will not be translated into effective practice
and health improvement.

4.3 Who delivers sexual and reproductive
health services in primary health care?

In 2009, the RHR undertook a survey on the
role of PHC providers in SRH. The purpose was
to gather information about SRH services pro-
vided in PHC, mainly in developing countries,
with an emphasis on the different ways SRH in
PHC is organized, what SRH services are pro-
vided in each country, where they are delivered
and by which providers.

The survey focused on how SRH is being
provided within PHC from the community to
health-facility level. The various job positions
of staff were identified, and specific questions
were asked in seven technical areas as follows:
antenatal care; childbirth; neonatal care; family
planning and infertility care; abortion care, STI/
RTI (including HIV and voluntary counselling
and testing) services as well as screening for
sexual violence and cancers; and sexual health
education and counselling. In each of these
areas the questionnaire asked for:
e information about who provided the services;
¢ the setting in which they were provided, for
example in a health centre or in another com-
munity facility or at home;
¢ the degree of integration of SRH provision
within PHC (a point emphasized in the pub-
lication Reproductive health: strategy to
accelerate progress towards the attainment
of international development goals and tar-
gets) (16).
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The survey questionnaire was distributed to

RH focal points in WHO country offices in 97
countries. These WHO country focal persons
were asked to respond to the questionnaire
themselves and also to collect responses from
managers in their ministry of health, from SRH
service programme managers in PHC, and also
from providers of SRH services.

The collected information (completed question-
naires received from 67 countries, including all
six WHO regions) provides substantial evidence
on the SRH services in PHC that are currently
provided in countries and WHO regions. The
data also point to major differences in the level
of workers providing different aspects of SRH
care. The data, therefore, are an excellent back-
ground for identifying the knowledge, skill, and
attitudes that different health providers need to
have to deliver SRH competently in PHC. A full
account of the results of this survey is available
from www.who.int/reproductivehealth

4.4 Making decisions about who will deliver
sexual and reproductive health services in
primary health care

Each country should decide which category

of health worker will undertake specific SRH
tasks in PHC, and the place of delivery. Where
appropriate, task-sharing can be considered, to
improve access to care for the general public.
Task-sharing involves adding specific tasks to
the normal activities of selected categories of
qualified health workers, or delegating tasks
delivered from highly educated health work-
ers to those who have a shorter training and
fewer qualifications. Proper delegation of these
tasks (which has implications for preservice
and in-service training for capacity-building) will
make more efficient use of the available human
resources for SRH at PHC level and increase
access to services. The results of the survey on
the role of SRH providers in PHC, mentioned

in Section 4.3, can provide information on who
delivers what SRH service by country, and the
most dominant per region or globally.
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4.5 Competence of sexual and reproductive
health workers for primary health care
Frequently, health-care workers provide SRH
services in primary health-care settings in rural
or remote areas with limited supervision. To
ensure the health and safety of women, men
and children, it is of paramount importance that
all workers in the SRH/PHC field are adequately
prepared, regularly supervised and supported
in their work, irrespective of whether they are
nonspecialist physicians, or health personnel,
who are not physicians. It is essential that coun-
tries develop an infrastructure and a supervision
system that can support these health workers,
ensuring that they maintain an adequate level

of competence. This is especially important in
the remote and rural areas where the knowl-
edge, skill and attitudes of the health worker
may be life saving, while a lack of competence
could be life threatening. The speed at which
the health worker can adjust his or her skills
could determine the outcome of a safe delivery
or maternal death. The sensitivity and attitudes
with which the health worker handles the indi-
viduals, as well as his or her knowledge of local
norms and taboos, and the services that may
be able to assist the health worker and his/her
patient, are very important for the future well-
being of the community.

Therefore, all SRH health workers require strong
preservice education and continuous lifelong
education, development and support.

The Global standards for the initial education
of nurses and midwives (18) calls for worldwide
educational standards so that “the workforce
can contribute to strengthening health systems
to meet population health needs and protect
the public. . .”. These should:

* be based on evidence and competency;

e promote the progressive nature of education
and lifelong learning;

e ensure the employment of practitioners who
are competent and who, by providing quality
care, promote positive health outcomes in
the populations they serve. <



5. The competencies

5.1 What is competence?

Competence is the acquisition of sufficient
knowledge, psychomotor, communication and
decision-making skills and attitudes to enable
the performance of actions and specific tasks to
a defined level of proficiency. Competence is of
specific concern in some professions, especially
medicine, nursing midwifery and therapies (79).

A person’s performance must meet specific

criteria before he or she can be called compe-

tent. A competent health-care provider needs to

successfully perform the following while doing

a job:

e carry out activities within an occupation or
function;

e work consistently to agreed standards of
care;

e transfer skills to a range of situations within
the occupational area (20).

Wocijtczak, in 2002 (21), defined competence
as the knowledge and skills required to perform
the tasks that reflect the scope of professional
practice. An important point is that if someone
performs well (according to standards), they
may be competent; however, a competent
health worker may not be able to perform as he/
she should because of issues outside their con-
trol. But, competence is not only the knowledge
and skill that allows one to do something; on
the contrary, it may also be about recognizing
one’s knowledge limits and having the skills to
recognize this, as well as the right time to refer
to someone else with more skill and knowledge.
Competence may also be affected by aspects
of the health service that block or limit the pro-
vider’s ability to use their knowledge and skills
correctly.

The success of SRH services that have been
designed to reach specified health outcomes
depends largely on health providers working in
multidisciplinary PHC teams. Many health per-
sonnel, of course, work in rural areas on their
own. In these situations, health personnel need
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to have job descriptions, standards and guide-
lines clarifying what is expected from them. This
document is focusing on the primary health-
care team approach and not on individual
professions. Therefore, the SRH competencies
in this document are described as the compe-
tencies for performing essential SRH services,
not for specific professions. Nevertheless, each
health worker may perform specific competen-
cies in one-to-one interactions with clients to
meet their needs, or with other health profes-
sionals. This is very important, as some health
professionals and health workers might require
different competencies so that, overall, the pub-
lic receive comprehensive SRH care.

The competencies in this document are for
adoption and adaptation in the standards and
national SRH frameworks of individual coun-
tries. This is according to the context and level
of practice in that country. Every country differs,
providing varying levels of SRH services. Each
country may also use varying combinations of
health worker levels to deliver SRH services,

as mentioned in Section 4.3 and also later in
Section 6. Therefore, the competencies in this
document are not tied to a particular level, PHC
organization or health provider. Instead, these
competencies are for the PHC team approach.
The SRH programme manager in each country
can assign competencies to whichever cadre

or level of care is appropriate. Individual cadres
are not expected to provide the full range of
SRH care, for everyone. Nevertheless, this will
mean that it is very important for individual cad-
res to be clear about what they are expected to
provide and to know the internal referral mecha-
nisms in the team. In order to ensure that clients
receive comprehensive and continuous SRH
care, all primary health-care staff at first level,
for example those working in homes or clinics
or the community, should be aware of the com-
petencies available at the next higher referral
level, and vice versa. Health workers also need
specific competencies to be able to refer clients
vertically to a higher level, and refer them back
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to a lower level too. Referral can also be hori-
zontal, for example, a pregnant woman referred
from a midwife to a nurse who is a breastfeed-
ing counsellor.

Country counterparts may need to keep all this
in mind when making decisions about which
cadre should deliver specific SRH care and in
which setting, and also when preparing SRH-
provider educational curricula.

In each country, strong national leadership is
essential to build up the capacity and com-
petence of the workforce who can deliver
high-quality SRH care. This is fundamental

to the successful implementation and quality
outcomes of SRH in each country (7) and the
effectiveness of the global SRH strategy. To
deliver the strategy, the health workers carry out
a range of tasks, including: assessing the SRH
needs of the client; observing their behaviour
and health; providing information, teaching and
counselling the client; and also at times carry-
ing out technical interventions such as assisting
at a delivery or taking blood and testing it for
abnormalities. The outcome of these interac-
tions and tasks depends to a great extent on
the competence of the health-care provider.

5.2 The development of core sexual and
reproductive health competencies

To improve outcomes of SRH care, many dif-
ferent organizations and programmes that are
active in SRH provision have developed core
competencies, for specific SRH areas, such as:
family planning; maternal and child health; STls
and HIV; and human rights. Others have devel-
oped competencies for specific professional
groups. In 1999, the Consultative Group on
Midwifery Skills for Reproductive Health in the
Americas prepared a document called Essential
competencies suggested for health workers
providing comprehensive reproductive health
services (22). The International Confederation
of Midwives (ICM) is currently revising their
“Essential Competencies for Basic Midwifery

Practice” through a worldwide Delphi research
process; these are detailed competencies, specif-
ically for midwives (due to be completed towards
the end of 2010). The ICM competencies will be
particularly useful for midwifery education.

Several countries expressed a need for integration
of the SRH competencies, and so RHR developed
the core list of competencies attached to this
document. The competencies in the attachment
to this document bring together the core com-
petencies that are needed to achieve universal
access to integrated SRH in PHC. To our knowl-
edge, there has not been another international
effort to do this. This list has been underpinned
by an extensive review and consultation by

world experts in their subject and built up over a
two-year process of acceptance. The reviewers
included academics, clinicians, policy-makers and
managers, representing all WHO regions, member
countries, and NGOs.

These competencies can be described as the
minimum package of SRH care that all clients
should be able to access, regardless of their
social, physical and mental status, sex, age (there
is a strong emphasis on the proper provision of
SRH for adolescents), religion, and also which
country and which part of the country they

reside in.

It is anticipated that these competencies will:

e establish a global approach to the provision of
evidence-based education for SRH workers;

e provide a guide to establish competency-based
SRH curricula;

e be used by all SRH training and education
providers, whether governmental,
nongovernmental, NGOs or donor agencies;

e ensure that all SRH training and education
meets national, regional and society needs and
expectations;

e establish benchmarks for continuous quality
improvement and the progression of SRH
training and education.
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The competencies
There are 13 competencies grouped into four domains:

1 The first domain is the overarching attitude, which builds on SRH
workers’ knowledge of ethics and principles, and thus becomes
the “sine qua non” (essential item) for the fulfiiment of the
individual client’s human rights. Domain 1 is not actually a group
of competencies, but the fundamental basis of all competencies.

The second domain is the leadership and managerial domain,

2 addressed to national SRH programme leaders and managers,
but which could also apply to any level including at a health
facility level; it has two competencies.

3 The third domain has four general SRH competencies for
health providers, including working with the community, health
education, counselling, and assessment of the client.

4 The fourth domain includes seven specific clinical competencies
for different types of sexual and reproductive health-care
provision.

Health-care personnel may require a range of competencies from different domains.
For example, a midwife should have a full range of clinical competencies to provide
competent care (Domains 3 and 4, Competencies 5-13). She may also have to inform
and sensitize the community to SRH issues (Domain 3, Competency 3), advocate for
women’s rights (Domain 1), refer a mother for a higher level of care (Competency 6) and
manage and store her stock of drugs and contraceptives (Competency 2), etc.

Each of the four domains includes a description of each competency, each with associ-
ated tasks, knowledge, and skill (the first domain includes behaviour and knowledge).
We believe that the four competency domains make a contribution to the four pillars of
PHC reform.
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Domain 1: Attitudes for providing high-quality

sexual and reproductive health care

This first domain covers essential behaviours and attitudes for all working in SRH to pro-
vide an ethically and technically sound foundation for SRH delivery. All SRH services and
associated competencies should be driven by human rights and the social values of equity,
solidarity and social participation. <

Domain 2: Competencies 1 and 2
Leadership and management

Competency 1

Perform a leadership role that provides an environment that enables primary health-
care team members to perform effectively
This competency focuses on the leadership role.

Competency 2

Effectively manage the primary health-care team to allow the efficient provision of qual-
ity sexual and reproductive health services

Health-care staff with managerial responsibilities provide the focus for this competency,
especially establishing a supportive and enabling environment (where staff want to work
and can do so efficiently), so that staff feel valued by the organization and have the educa-
tion, facilities and resources to carry out high-quality care.

From Domain 3 Competency 3 onwards, the competencies are specifically addressed to
the team/providers in the field. ¢
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Domain 3: Competencies 3 to 6
General sexual and reproductive health competencies

for health providers
Working in and with the community, health education, counselling, assessment
of the client and referral.

Competency 3

The primary health-care team member/s provide comprehensive and integrated sexual
and reproductive health care, working efficiently in and with the community.

This group of tasks and related knowledge and skill support staff working within health
facilities, but also encourages staff to work outside the health facilities in a variety of
community settings, always involving the community in both decision-making and receiving
services.

Competency 4

The primary health-care team member/s provide high-quality health education related
to sexual and reproductive health and sexual and reproductive health services.

This competency supports and encourages primary health-care teams to provide high-
quality health education and promotion related to SRH and SRH services, driven by human
rights values; this competency emphasizes the importance of educating individuals and the
community about their sexual and reproductive health and rights.

Competency 5

The primary health-care team member/s provide high-quality counselling related to
sexual and reproductive health and sexual and reproductive health services.

The purpose of this competency is to enable clients to make their own decisions about their
health and the SRH services they wish to receive and the choices they make.

Competency 6

The primary health-care team member/s effectively assess the sexual and reproductive
health needs of users of primary health-care services for treatment and referral when
necessary.

This competency should be used by all providers to identify the needs of individuals related
to SRH. This is so that the SRH provider can respond accordingly to those needs with an
inclusive and people-centred approach, referring to others at different levels if required. «
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Domain 4: Competencies 7 to 13

specific clinical competencies

These competencies are all related to the knowledge and skills needed by primary health-care
teams/providers to make high-quality SRH services available to individuals, and include referral
when required.

Competency 7

The primary health-care team member/s provide high-quality family-planning care
The tasks in this competency enable clients to benefit from a range of options for avoiding
pregnancies, spacing the pregnancies and addressing infertility problems.

Competency 8

The primary health-care team member/s provide high-quality sexually transmitted infection
and reproductive tract infection care

The knowledge and sKills in this competency enable staff to provide sensitive and up-to-date
interventions for people with sexually transmitted and reproductive tract infections, including
HIV, referring appropriately when needed.

Competency 9

The primary health-care team member/s provide screening and treatment/referral for
reproductive tract cancers

This competency provide the knowledge and skills to allow human resources to screen and
treat, with simple technologies, specific initial cancers of the reproductive tract.

Competency 10

The primary health-care team member/s provide high-quality comprehensive abortion care
The tasks, knowledge and skills in this competency prepare SRH staff who are competent to
counsel and provide comprehensive management of abortion, referring appropriately when
needed.

Competency 11

The primary health-care team member/s provide high-quality antenatal care

This competency aims to maximize health during pregnancy: educating mothers and
families about pregnancy and how to stay healthy, screening for abnormalities and referring
appropriately when needed.
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Competency 12

The primary health-care team member/s provide high-quality care during labour, birth and
immediate postpartum

The group of tasks in this competency focuses on providing the best and safest possible care for
the mother and neonate during labour, childbirth and immediately after birth, referring appropriately
when needed.

Competency 13

The primary health-care team member/s provide comprehensive, high-quality postnatal care for
women and neonates

This competency provides comprehensive postnatal care to mothers and neonates up to the first 6
weeks postpartum, referring appropriately when needed. <

The competencies in each domain are those that each country, globally, should strive to
deliver, although they may be too comprehensive for some countries to provide currently.

The various tasks in the list of competencies reported above may apply to all, or different
categories of, primary health-care workers.

Each country needs to decide which category/level of health worker should provide the care
that is agreed as basic, and which should provide the specialist care, agreed as additional.

The 2009 survey, mentioned in Section 4.3, showed that developing countries have wide
variations in assigning different health cadres for specific tasks; therefore, in this document,
the competencies are not assigned to different cadre levels, but rather they are selected as
the competencies required to provide the optimum SRH care as mentioned in Section 5.1.
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6. Conclusion

The extensiveness of SRH competencies and
their potential impact on millions of people
throughout the world highlights the need for the
available workforce to be skilled, competent
and equipped to implement national SRH poli-
cies, transforming these into effective actions
tailored to the local, social, cultural, economic
and political contexts, and the realities of popu-
lations, health settings and communities.

Providing an integrated RH service starts with
understanding people’s needs, and continues
with a willingness to change the way we do
things. It means listening to women and men,
young people and older people (23).

In the light of emerging new evidence such as

the information gathered during the WHO sur-

vey mentioned in Section 4.3, there will always
be a need for regular international and national
reviews of what constitute the core competen-
cies in SRH and what training and education is
necessary to develop the most up-to-date and
competent SRH health workers.

Finally, in order to achieve the MDGs and
improve the outcomes of integrated SRH in pri-
mary health care, there will have to be a major
shift from the current neglected and fragmented
approach to developing competent human
resources (community health workers and
health professionals) even in under-resourced
countries. This will have to become a priority,
with the development of a national SRH human
resource development (HRD) plan in each coun-
try, and should include all public and private
health and education sectors. The plan should
have the objective of integrating, as the ideal,
and mapping, as the most realistic and feasible,
of all education and training resources, tools
and funds received from government, donors
and NGOs. The plan should be accompanied
by a dedicated HRD budget which covers
preservice education and training, in-service
training, and the essential supportive supervi-
sion needed in the field to develop, maintain
and support competent and professional health
workers for SRH. <
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Sexual and reproductive health care: core competencies
In primary care

The following is a comprehensive list of the attitudes and 13 competencies required for the effective
provision of high-quality sexual and reproductive health (SRH) services by the SRH team at the pri-
mary health-care level.

These competencies are divided into four domains:

Domain 1: Attitudes for providing high-quality sexual and
reproductive health care

The area builds on the SRH worker’s knowledge of ethics and human rights principles, and thus
becomes the “sine qua non” for the fulfilment of the individual’s human rights. It is not actually a
group of competencies, but the fundamental component of all the competencies. All health human
resources should demonstrate these attitudes to deliver ethical, effective, appropriate and techni-
cally sound SRH services.

Domain 2: Leadership and management

This applies to national SRH programme leaders and managers (for example the district manage-
ment team). It can also apply to a professional in a health facility. This group of competencies
focuses on establishing and maintaining an enabling environment to assist the primary health care
(PHC) team to work efficiently in providing SRH services.

Domain 3: General sexual and reproductive health competencies
for health providers

This domain aims to ensure that health providers work efficiently — both in and with the community
— to provide health education, to offer quality counselling and to assess the SRH needs of users and
refer them properly, if needed.

Domain 4: Specific clinical competencies

This addresses specific competencies for different types of SRH care provision. These competen-
cies assist health personnel to provide high-quality SRH services to individuals, from assessment of
their need to provision of specific SRH services and/or referral.
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