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Sexual & Reproductive Health (SRH) including HIV: from Minimum Response to Comprehensive Services

How to evolve from the minimum initial response to the comprehensive response

Ensuring quick, equitable and sustainable scaling up and
expansion of SRH and HIV services requires the following:
I) Consolidate full coverage of all services defined by the
minimum initial response, 2) Transfer governance responsi-
bilities to the national health authorities and strengthening
the local health system; 3) Plan for the expansion towards
comprehensive services, while maintaining performance of
all services from the minimum initial response and ensuring
availability, accessibility, acceptability and quality of SRH and
HIV services.

This requires strengthening of all six health system building
blocks, according to local context and health system capaci-
ties. Critical issues to be considered in planning and mana-
ging the consolidation of the minimum initial response and
its expansion include:

|. Leadership/governance

* Are all the minimum initial services delivered in a sustain-
able way through the local health system and do delivery
strategy(ies) move from a humanitarian to recovery?

* Are there policies and a legal framework in place that
support the full and sustainable implementation of the
minimum initial response and envision its expansion?

* Are there any policies and/or legal frameworks that
obstruct the provision of SRH & HIV services, including
sensitive and/or controversial issues?

* Have regulation functions of the national health authori-
ties been strengthened, for example through contracting
mechanisms with service providers?

* |s the humanitarian coordination mechanism being
phased out and has health sector coordination resumed
under national leadership, and has its capacity been
strengthened at central and peripheral levels?

* Do humanitarian/recovery agencies support decentral-
ization and handover of responsibilities to sub-national
health authorities, local NGOs and communities?

2. Information

¢ |s the availability of health services and human resources
assessed and monitored in the crisis area (HeRAMS)?

* Are key health indicators, including SRH & HIV, gener-
ated, disseminated, analysed and used to inform planning,
particularly at sub-national level?

* Has integration of humanitarian information systems in
and/or the strengthening of the national/local HIS been
part of the preparation of the expansion of services?

* Are planning and implementation of the expansion of
quality SRH &HIV services based on a detailed analysis of
health system functions?

3. Service delivery

* Have all potential barriers to access to the minimum initial
response for the entire population affected by the crisis
been analysed and addressed (including geographic, financial,
quality, information, and cultural barriers)?

* Has the minimum initial response been fully integrated in
the defined package of health services to be available at the
different levels of the primary health care system?

* |s the infrastructure network adequate according to the
norms of BEmMOC and CEmOC and to local conditions and
is a functioning referral system in place?

* Will the adding of a service(s), as envisaged by the expan-
sion of services, have a negative impact on the coverage of
the minimum initial response?

4. Human resources

* Do the different categories of health workers have the
required skills, the appropriate mix at the different levels of
care and the appropriate distribution across the country to
implement the minimum initial response?

* Do the skills and numbers of the existing health work-
force have to be upgraded to expand from minimum initial
response to the comprehensive services, such as through in
service training or task shifting?

* Has planning been done for the expansion of a balanced
workforce (in terms of numbers, categories and sex), that in-
cludes sufficient capacity for the expansion of SRH services?

* How are the training institutions strengthened to increase
numbers and competencies as required for the minimum
initial response and its expansion?

List of acronyms

ART anti retroviral treatment
ARV anti retroviral
BEmOC  basic emergency obstetric care

CEmOC comprehensive emergency obstetric care
EC emergency contraception

GHC Global Health Cluster

HIS health information system

* Are accreditation systems appropriately applied for
training institutions as well as for individual health work-
ers to ensure quality as required for the minimum initial
response and its expansion?

* Are the appropriate managerial and supervision capacities
in place to expand services?

5. Medical products and technology

* Do national policies and list of essential medicines and
equipment include the medicines and equipment required
for SRH expansion?

* Are all the medicines and equipment required for provi-
sion of the minimum initial response and its expansion
integrated in the national standard procurement and
delivery system as a pre requisite of a sustainable expan-
sion? (in order to reduce fragmented supply chains and to
phase out reliance on SRH/HIV kits)?

* How are constraints in the national procurement system,
the warehouse capacity and supply chain management
being addressed?

6. Financing

* Are financial resources available for the provision of the
minimum initial response and is funding sustainable for
implementation by the local health system?

* Have the costs of the expansion of services and/or cover-
age been estimated and are they covered by sustainable
funding mechanisms?

* Does the financing policy include sufficient social protec-
tion to reduce inequalities in access and to avoid cata-
strophic expenditures for health care?

* What are the strategic options to address non service
related costs to access SRH services and to encourage
women to deliver in a health facility?

MISP Minimum Initial Service Package

PEP post exposure prophylaxis

PMTCT  prevention of mother to child transmission
SGBV sexual and gender-based violence

SRH sexual and reproductive health

STI sexually transmitted infections

SV sexual violence




