European Forum on Primary Care (EFPC)

Questionnaire: The role of PHC in Sexual and Reproductive Health
Introduction

The term “Sexual and Reproductive Health (SRH)” refers basically to all health aspects of sexuality, pregnancy and childbirth. Typically this includes issues such as contraceptive use, infertility treatment, antenatal check-up, delivery care, STI control, (prevention of) sexual abuse and violence, and several related health issues. 

In most European countries Primary Health Care (PHC)
 plays a prominent role in the field of SRH. The aim of this questionnaire is to find out what that role of PHC regarding SRH is in health care practice in different European countries. 

Because the range of SRH activities and interventions is too broad to be fully covered here, this questionnaire only deals with some of the most common issues, that are believed to be indicative for SRH care in general. These issues are: 

· Fertility Regulation/Family Planning and contraceptive use 

· Some aspects of pregnancy and delivery

· Sexually Transmitted Infections (STIs)

· Special SRH services for young people

If you are not very familiar with some of the issues addressed, please feel free to contact better informed colleagues in answering those questions.

Your qualitative and explanatory remarks, under the applicable questions or in the box at the end are particularly appreciated!

Questionnaire
A. GENERAL 

1. Respondent name(s): ……………………………………………………………………..

2. Respondent profession(s): ………………………………………………………………..

3. Institution(s): ……………………………………………… …………………………….

4. Country: …………………………………………………………………………………..

5. Date: ………………………………………………………………………………………

B. FERTILITY REGULATION / FAMILY PLANNING AND CONTRACEPTION

1.
In quantitative terms, what role do institutions mentioned below in general play in the area of family planning in your country? Put a X in the applicable column for each institution.

	Institution
	Role in Family Planning

	
	Most important role
	Rather important role
	Hardly or no role
	Not applicable: does not exist

	Family doctor practices
	
	
	
	

	Primary Health Care Centres
	
	
	
	

	Specialised family planning clinics
	
	
	
	

	Gynaecological departments in (general/maternity) hospitals 
	
	
	
	

	(General/maternity) hospital polyclinics1)
	
	
	
	

	Private gynaecological practices 
	
	
	
	

	Other (please indicate): ……….. ……………………………………
	
	
	
	


       1) Also called “Outpatient department”

Remarks (please fill in): …..………………………………………………………………………………………...

………………………………………………………………………………………………….……………………
2.
In quantitative terms, what role do professionals mentioned below in general play in the area of family planning in your country? Put a X in the applicable column for each professional group.

	Professionals
	Role in Family Planning

	
	Most important role
	Rather important role
	Hardly or no role
	Not applicable: does not exist

	Trained family doctors1
	
	
	
	

	General practitioners (GP)1
	
	
	
	

	Midwives
	
	
	
	

	Nurses
	
	
	
	

	Gynaecologists
	
	
	
	

	Other (please indicate): ……….. ……………………………………
	
	
	
	



1. In many countries, a “family doctor” is a general practitioner, who has been specially trained in “family medicine” for some years.

Remarks (please fill in): …..……………………………………………………………………………………….

………………………………………………………………………………………………….…………………..
3. Which professionals are licensed or authorised by the medical authorities to perform the interventions mentioned below. Put a X in each cell that is applicable, and leave the remaining cells blanc (for example: prescription of oral contraception can be done by general practitioners (X) and gynaecologists (X); not by midwives (blanc))

	Intervention
	GP
	Family doctor
	Midwife
	Gynaec.
	Nurse
	Other: (indicate)

	Contraceptive counselling /advice
	
	
	
	
	
	

	Prescription oral contraception
	
	
	
	
	
	

	Prescription emergency contraception (“Morning after Pill”)
	
	
	
	
	
	

	Insert an IUD
	
	
	
	
	
	

	Perform female sterilisation
	
	
	
	
	
	

	Perform male sterilisation
	
	
	
	
	
	

	Perform induced abortion
	
	
	
	
	
	


Remarks (please fill in): …..……………………………………………………………………………………….

………………………………………………………………………………………………….…………………..

4. Which of the following methods are officially, and in practice available without prescription in your country?  Put a X in each cell that is applicable.

	Method
	Officially available without prescription
	In practice available without prescription

	
	YES
	NO
	YES
	NO

	Oral contraceptives
	
	
	
	

	Emergency contraception 
	
	
	
	

	Other (specify)…………..

……………………………
	
	
	
	


Remarks (please fill in): ………………………………………………………………………………………….

………………………………………………………………………………………………….…………………

5. 
Please indicate whether the following statements apply in general in your country, by putting a X in the applicable column:

	Statement
	Yes, (almost) always
	Often
	Some-times
	Never
	Otherwise (indicate)

	A woman or man getting a sterilisation has been referred by her/his PHC provider
	
	
	
	
	

	A woman who gets an IUD inserted has been referred by her PHC provider
	
	
	
	
	

	A specialist who performs a sterilisation will inform the PHC provider of the patient on this
	
	
	
	
	

	For induced abortion a woman is referred to a hospital or clinic by her PHC provider
	
	
	
	
	

	After an induced abortion a woman is referred to her PHC provider for standard check-up
	
	
	
	
	

	After an abortion a woman is referred to her PHC provider for contraceptive counselling
	
	
	
	
	

	The cost of specialist family planning services are only paid for, by medical insurance, if the client was referred by his/her PHC
	
	
	
	
	


Remarks (please fill in): …………………………………………………………………………………………..

………………………………………………………………………………………………….………………….

C. PREGNANCY AND DELIVERY

1.
In quantitative terms, what role do institutions mentioned below in general play in pregnancy testing in your country? Put a X in the applicable column for each institution.

	Institution
	Role in pregnancy testing 

	
	Most important role
	Rather important role
	Hardly or no role
	Not applicable: does not exist

	Family doctor practices
	
	
	
	

	Primary Health Care Centres
	
	
	
	

	Specialised family planning clinics
	
	
	
	

	Gynaecological departments in (general/maternity)hospitals
	
	
	
	

	(General/maternity) hospital polyclinics1)
	
	
	
	

	Private gynaecological practices 
	
	
	
	

	Pharmacies (directly; without being referred)
	
	
	
	

	Other (please indicate): ……….. ……………………………………
	
	
	
	


      1) Also called “Outpatient department”

Remarks (please fill in): ……………………………………………………………………………………...

………………………………………………………………………………………………….……………………
2. 
In quantitative terms, what role do institutions mentioned below in general play in antenatal check-ups in your country? Put a X in the applicable column for each institution.

	Institution
	Role in antenatal check-ups

	
	Most important role
	Rather important role
	Hardly or no role
	Not applicable: does not exist

	Family doctor practices
	
	
	
	

	Primary Health Care Centres
	
	
	
	

	Specialised family planning clinics
	
	
	
	

	Gynaecological departments in (general/maternity) hospitals
	
	
	
	

	General/maternity) hospital polyclinics1)
	
	
	
	

	Private gynaecological practices 
	
	
	
	

	Other (please indicate): ……….. ……………………………………
	
	
	
	


      1) Also called “Outpatient department”

Remarks (please fill in): ……………..……………………………………………………………………………...

………………………………………………………………………………………………….……………………
3. 
Which professionals are licensed or authorised by the medical authorities to perform the interventions mentioned below. Put a X in each cell that is applicable, and leave the remaining cells blanc (there can be more than one X in a row). 

	Intervention
	GP
	Family doctor
	Midwife
	Gynae-cologist
	Nurse
	Other: (indicate)

	Standard antenatal check-ups
	
	
	
	
	
	

	(Unwanted) pregnancy counselling
	
	
	
	
	
	

	Hormonal infertility treatment
	
	
	
	
	
	

	Donor insemination (in case of male infertility)
	
	
	
	
	
	

	Delivery assistance (primary responsibility for)
	
	
	
	
	
	


Remarks (please fill in): …………………………………………………………………..……………………….

………………………………………………………………………………………………….…………………..

D. STI (Sexually Transmitted Infections) CONTROL

1. 
In quantitative terms, what role do institutions mentioned below in general play in the area of STI control in your country? Put a X in the applicable column for each institution.

	Institution
	Role in STI Control

	
	Most important role
	Rather important role
	Hardly or no role
	Not applicable: does not exist

	Family doctor practices
	
	
	
	

	Primary Health Care Centres
	
	
	
	

	Specialised STI clinics
	
	
	
	

	Infectious Disease (venerological) departments in hospitals
	
	
	
	

	Hospital polyclinics
	
	
	
	

	Private practices of infectious disease specialists
	
	
	
	

	Pharmacies (directly; without being referred)
	
	
	
	

	Other (please indicate): ……….. ……………………………………
	
	
	
	


Remarks (please fill in): ……………………………………………………………………………………………

………………………………………………………………………………………………….……………………

2. 
In which institutions are STI’s mentioned below usually diagnosed? Put a X in the applicable column for each STI.

	STI type
	STI diagnosis is usually done in:

	
	Family doctor practices
	Primary Health Care Centres
	Specialised STI clinics
	Infectious Disease departments in hospitals
	Hospital polyclinics1)
	Private practices specialists
	Other (please indicate): 

	Common bacterial STIs (chlamydia, gonorrhea etc.)
	
	
	
	
	
	
	

	Common viral STIs (genital warts, herpes etc.)
	
	
	
	
	
	
	

	Syphilis
	
	
	
	
	
	
	

	HIV
	
	
	
	
	
	
	


      1) Also called “Outpatient department”

Remarks (please fill in): ……………………………………………………………………………………………

…………………………………………..………………………………………………………….………………

3. 
In which institutions are STI’s mentioned below usually treated? Put a X in the applicable column for each STI.

	STI type
	STI treatment is usually done in:

	
	Family doctor practices
	Primary Health Care Centres
	Specialised STI clinics
	Infectious Disease departments in hospitals
	Hospital polyclinics1)
	Private practices specialists
	Other (please indicate): 

	Common bacterial STIs (chlamydia, gonorrhea etc.)
	
	
	
	
	
	
	

	Common viral STIs (genital warts, herpes etc.)
	
	
	
	
	
	
	

	Syphilis
	
	
	
	
	
	
	

	HIV
	
	
	
	
	
	
	


      1) Also called “Outpatient department”

Remarks (please fill in): ……………………………………………………………………………………………

…………………………………………..………………………………………………………….………………

E. SPECIAL SEXUAL AND REPRODUCTIVE HEALTH CENTRES FOR YOUTHS

Introductory remark

In the past decades, in many European countries special (health) centres have been created (primarily) for young people, which focus on sexual and reproductive information and services for youths. They have been created to offer low barrier, anonymous and confidential services. Usually, such centres offer various types of SRH information, contraceptive services, emergency contraception, counselling on unwanted pregnancy, and some STI services. The questions below relate to these types of youth centres. 

1. 
Are specialised youth SRH centres available in your country?

 No

 Yes, as independent centres

 Yes, as part of primary health care centres

 Yes, as part of family planning centres

 Yes, as part of hospitals (polyclinics)

 Yes, as a function of general youth (health) centres 

 Yes, other arrangement: …………………………………………………

2. 
What is the share of these centres in meeting the SRH needs of young people in your country? In other words what percentage of young people who seek assistance choose these centres?


 Not applicable; not available


 These centres serve more than 50% of the youths seeking SRH assistance 


 They serve between 25 and 50% of these youths


 They serve between 10 and 25% of these youths


 They serve less than 10% of these youths


 Don’t know how substantial their role is

3.
What kind of services are available in youth SRH centres? (more than one answer is possible)


 Not applicable; not available

       Counselling on SRH


 Clinical contraceptive services


 Emergency contraception


 (some) STI diagnosis and treatment


 Unwanted pregnancy counselling


 Abortion referral


 Special services for young men


 Other SRH (indicate): ……………………………………………………………….

4.
Are services from these centres offered at low cost or free of charge?


 Not applicable; not available


 No


 Yes, at reduced cost (subsidised)


 Yes, free of charge


 Yes, for certain clients (indicate which clients): …………………………………….

5. 
How do these centres mostly operate in terms of accessibility? (more than one answer is possible)


 Not applicable; not available


 Young people just drop in, without referral and/or appointment


 They are required to make an appointment first


 They must have been referred by their PHC provider


 They must have been referred by a health care provider (not specified)


 They must be at least: …… years old (minimum age)

Optional additional information on Youth SRH Centres:

F. In summary, could you indicate the general role of the “Primary Health Care Services” in improving SRH in your country (like: reduction of unwanted pregnancies, prevention of STIs, improving women’s reproductive health)?

 Not applicable; PHC services are not available

 Its role to improve SRH indicators in the country is negligible

 Its role to improve SRH indicators in the country is rather significant

 Its role to improve SRH indicators in the country is very significant

G.
Some innovative Primary Health Care arrangements in the field of Sexual and Reproductive Health may be considered as “best practices”: positive examples of effectively responding to SRH needs in your country. If such “best practices” are known in your country, could you give a brief description of it in the box below?
H. Optional additional information

Please use this box for any additional information you feel is valuable for this purpose:

Please return this questionnaire to: Professor Ayse Akin: ayseakin@gmail.com, with CC to Dr Evert Ketting: e.ketting@tip.nl and Diederik Aarendonk (EFPC): D.Aarendonk@nivel.nl
Or use the online questionnaire at the EFPC website: www.euprimarycare.org 
Thank you for your contribution!

� The World Health Organization defines primary health care as “the principal vehicle for the delivery of health care at the most local level of a country's health system. It is essential health care made accessible at a cost the country and community can afford with methods that are practical, scientifically sound and socially acceptable. Everyone in the community should have access to it, and everyone should be involved in it.”





